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PRESIDENTIAL  ADDRESS/ 
A.  E.  MACDONALD,  M.  D. 

Gentlemen  of  the  Association,  ladies  and  gentlemen: — The  first 
thought  that  comes  to  me  in  assuming  the  duties  of  the  honorable 
office  to  which,  in  your  kindness,  you  have  elected  me,  is  of  the 
untoward  event  that  has  opened  that  honor  to  me  at  least  a  twelve- 
month earlier  than  in  the  ordinary  practice  of  the  Association  I 
could  properly  have  aspired  to  it. 

At  your  meeting  in  Washington,  a  year  ago,  you  unanimously 
elected  to  the  highest  office  in  your  gift,  the  then  Vice-President, 
Dr.  A.  B.  Richardson,  Superintendent  of  the  Government  Hos- 
pital for  the  Insane  in  that  city,  who,  as  Chairman  of  the  local 
committee  of  arrangements  for  that  meeting  had  given  conspicu- 
ous evidence  of  his  ability  as  an  organizer,  and,  during  the  most 
enjoyable  visit  to  his  hospital  which  brought  the  session  to  its 
close,  had  given  conspicuous  evidence  also  of  his  charm  and 
geniality  as  a  host. 

A  few  short  weeks  afterward,  and  while  the  pleasurable 
memories  of  our  meeting  with  him  were  fresh  in  our  minds,  we 
were  shocked  by  the  tidings  of  his  sudden  death,  at  the  height 
of  his  efficiency  and  usefulness. 

At  the  appropriate  time  in  the  course  of  your  sessions  at  the 
present  meeting.  Dr.  Richardson's  life  and  works,  and  the  sudden- 
ness and  sadness  of  his  demise,  will  be  properly  presented  to  you 
by  Dr.  Tobey,  and  it  is  not  for  me  to  anticipate  that  presentation. 
But,  as  called  upon,  through  your  great  loss,  to  less  worthily, 
I  fear,  fill  his  place,  I  crave  leave  to  bear  my  personal  tribute  to 
the  worthiness  of  my  predecessor. 

*  Delivered  at  the  Sixtieth  Annual  Meeting  of  the  American  Medico- 
Psychological  Association,  at  St.  Louis,  Mo.,  Monday,  May  30,  1904. 
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570  PRESIDENTIAL   ADDRESS  [April 

Last  year  you  listened  to  a  Presidential  address  that  was 
erudite  and  scholarly  to  a  degree.  And  why  should  it  have  been 
otherwise,  for  was  not  your  then  President  also  one  of  the  four 
Editors  of  the  American  Journal  of  Insanity?  I  have  been  told 
by  gentlemen  of  authority,  in  that  they  are  also  erudite  and 
scholarly,  though  whether  they  constitute  the  other  three  members 
of  the  editorial  corps,  or  no  I  will  not  divulge,  that  in  that  essay 
no  author,  living  or  dead,  worthy  of  quotation,  went  unquoted — 
save  one.  I  remedy  the  omission  by  quoting  the  following 
words : — "  For  a  whole  year  such  a  thing  as  serenity  of  soul  is 
unknown  to  the  man  who  awakes  to  find  greatness  accidentally 
thrust  upon  him  as  President-elect  of  an  Association  like  this. 
From  the  moment  of  initial  apprehension  to  this  one  of  extreme 
anxiety,  the  thought  of  delivering  the  annual  address  haunts  him 
during  every  waking  hour  and  even  racks  his  subconscious 
mind  while  he  seems  to  sleep  o'nights."  The  quotation  is  from 
the  Presidential  address  just  referred  to;  and  its  author  was 
Dr.  G.  Alder  Blumer. 

If  such  words  could  be  spoken  by  a  gentleman  of  the  facile  pen 
of  Dr.  Blumer  what  could  be  said,  even  under  ordinary  circum- 
stances, by  one  whose  pen  is  so  unfacile  that  some  of  the  members 
of  the  Association  have  been  known  to  claim  that  they  could  not 
even  decipher  his  signature?  To  further,  not  ordinary,  circum- 
stances of  disability  in  my  own  case  your  temporary  presiding 
officer  has  kindly  alluded  in  introducing  me.  Had  I  followed  my 
own  judgment  and  others'  advice  I  should  have,  much  against 
my  inclination,  absented  myself  from  your  meeting,  and  defaulted 
in  the  matter  of  the  address.  But  unfortunately  for  myself  and 
perhaps  for  you,  the  Association  is  possessed  of  a  Constitution 
and  a  Secretary. 

The  Constitution  provides,  among  other  things,  that  the  Presi- 
dent shall  not  only  prepare  an  address  but  shall  present  it  upon 
the  opening  day  of  the  Annual  Meeting ;  and  the  Secretary  pro- 
poses to  see  to  it  that  the  provisions  of  the  Constitution  are 
carried  out  to  the  letter.  Under  his  insistent  and  imperative 
demands  that  I  should  present  myself,  dead  or  alive,  I  have  found 
it  absolutely  impossible  to  escape.  Apart  from  the  requirements 
of  the  Constitution  to  which  I  have  already  referred,  he  warned 
me  that  failing  my  attendance  the  Council  would  fail  of  a  quorum, 
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and  that  other  failures  of  dire  and  various  import  would  follow 
in  succession.  After  my  arrival  I  found  that  precisely  similar 
warnings  and  threats  had  been  sent  by  him  to  the  other  members 
of  the  Council,  each  of  whom  was  given  to  understand  that  all 
depended  upon  hhn,  with  the  result  that  the  Council  had  not  only 
a  quorum  but  a  surplus. 

And  so  I  must  ask  you  to  accept  in  lieu  of  the  customary  care- 
fully prepared  address  a  few  desultory  notes ;  to  regard  them 
somewhat  in  the  same  light  as  the  despatches  such  as  we  read 
every  day  now,  under  the  standard  head-lines  "  Delayed  in  Trans- 
mission," and,  as  is  so  often  done  in  another  deliberative  body, 
"  grant  leave  to  print,"  at  some  future  time,  and  after  possible 
elaboration. 

I  congratulate  the  Association  upon  an  attendance  at  this  meet- 
ing which  is  larger  than  could  well  have  been  expected,  in  view 
of  the  date,  owing  to  necessary  deference  to  probable  weather 
conditions,  having  been  set  earlier  than  that  of  customary  vaca- 
tions, and  at  a  time,  therefore,  when  duties  and  engagements  held 
many  members  to  their  posts.  In  addition  there  are  two  particu- 
lars upon  which  I  may  especially  congratulate  the  Association  at 
this  juncture — its  reaching  the  sixtieth  anniversary  of  its  forma- 
tion, and  its  reaching  also  that  talismanic  stage  in  the  number  of 
its  membership — the  four  hundred.  At  the  date  of  the  last,  or 
fifty-ninth,  annual  meeting,  the  membership,  including  all  classes, 
stood  at  three  hundred  and  seventy-four.  With  favorable  action 
upon  your  part,  if  that  is  taken,  as  to  the  applications  of  candi- 
dates upon  which  the  Council  has  already  acted  favorably  and  will 
recommend  to  you,  the  four  hundred  mark  will  be  passed  and  a 
total  of  four  hundred  and  twelve  possibly  reached. 

The  Association  had  its  origin  in  the  year  1844  when,  at  a  meet- 
ing held  in  Philadelphia,  on  October  i6,  thirteen  superintendents 
attended  and  formed  themselves  into  "  The  Association  of  Medical 
Superintendents  of  American  Institutions  for  the  Insane,"  that 
title  being  abandoned,  and  the  present  one  adopted,  in  the  year 
1892.  With  our  assembling  to-day,  therefore,  the  Association 
celebrates  the  sixtieth  anniversary  of  its  birth,  and  reaches  that 
age  which  is  commonly  accepted  as  that  of  wisdom,  at  least  in 
counsel.  In  the  year  1874,  marking  the  completion  of  the  thirtieth 
year  of  its  existence  the  Association,  through  a  committee,  com- 
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piled  and  published  a  summary  of  its  history  and  transactions, 
giving,  in  brief,  details  of  its  annual  meetings,  the  attendants 
thereupon,  the  principal  topics  discussed  and  action  taken,  and 
references  to  special  events  of  the  successive  years.  The  com- 
pletion with  this  meeting  of  a  second  period  of  thirty  years  would 
seem  to  make  this  an  appropriate  time  for  the  production  of  a 
second  volume,  and  I  beg  to  recommend  to  you  the  taking  of  the 
necessary  steps  toward  its  compilation  and  publication. 

The  office  of  President  of  this  Association,  with  its  high  stand- 
ing and  large  and  distinguished  membership,  is  one  of  which  any 
incumbent  cannot  but  feel  proud,  and,  naturally,  election  to  it  is 
apt  to  come,  as  a  general  thing,  somewhat  late  in  life,  at  least  in 
official  life,  and  the  words  in  which  he  first  speaks  to  his  associates 
are  prone  to  be  mingled  ones  of  salutation  and  valediction.  There 
is  always  likely  to  ring  through  them  the  minor  key  of  the 
Morituri  te  Salutamus. 

For  myself,  having  just  arranged  for  my  withdrawal  from 
official  life  after  thirty-five  years  of  hospital  service,  and  having 
endeavored  to  prepare  myself  for  the  formal  address  which  I  had 
expected  to  deliver  by  the  perusal  of  the  published  transactions  of 
this  Association  for  the  sixty  years  of  its  existence,  I  have  at  the 
moment  almost  a  paternal,  not  to  say  a  patriarchal  feeling.  And 
this  is  not  lessened  as  I  survey  the  faces  of  my  audience,  and  see 
among  them  those  of  several  of  the  many  who  have  reached  high 
rank  in  our  special  field  after  faithful  service  as  my  assistants  and 
associates,  whom  I  am  accustomed  to  think  and  speak  of  as  "  my 
boys,"  and  of  whom,  I  may  confess,  in  confidence,  I  am,  for  the 
most  part,  not  a  little  proud.  The  reading  and  the  associations 
suggested  an  address  upon  the  lines  that  "  there  is  nothing  new 
under  the  sun,"  and  that  I  should  appropriate  for  the  benefit  of, 
at  least  my  younger,  auditors,  the  warning  refrain  of  Thackeray's 
genial  rhyme  "  Wait  till  you  come  to  forty  year." 

It  is  far  from  my  intention  to  decry  or  belittle  the  progress  that 
has  been  made  in  affairs  with  which  we  have  most  to  do,  or  to 
write  myself  down  as  what  I  suppose  would  be  called  in  the 
vernacular  of  the  period,  a  Medico-Psychological  stand-patter. 

While  I  believe  that  affairs  move  largely  in  a  circle  and  that  in 
their  revolutions  the  same  point  of  the  compass  is  reached  from 
time  to  time,  I  believe  also  that  there  is  a  steadily  ascendant 
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movement  and  a  consequent  improved  position.  And  I  equally 
believe  that  in  such  improvement,  in  such  advance,  as  steady  and 
marked  progress  has  been,  and  is  being,  made  upon  our  own 
Continent  as  elsewhere.  I  have  no  sympathy  with  the  cry  that  is 
so  constantly  ringing  in  our  ears :  "  they  do  this  and  that  so  much 
better  in  Europe."  I  believe  that  we  can  and  should  gain  and 
borrow  much  from  our  confreres  in  other  climes,  but  I  believe 
also  that  we  can  and  do  make  fair  and  full  repayment  of  the  loan. 
It  is  but  fair  to  say  that  the  material  to  w^hich  we  are  so  often 
commended,  and  which  if  it  came,  like  other  material,  under  the 
restrictions  of  the  tarifif-regulations,  w'ould  bear  upon  its  back  the 
hall-mark  "  made  in  Germany,"  or  "  France,"  or  where  not,  is 
exploited  not  by  its  producers,  who  are  becomingly  modest  as  to 
its  merits,  but  by  advocates  in  our  own  country  who  very  often 
know  practically  little  or  nothing  about  it.  I  do  not  doubt  that 
many  of  you  have  duplicated  my  own  experience  in  visiting 
foreign  hospitals,  in  hearing  from  their  superintendents  depreca- 
tory reference  to  the  lavish  praise  which  their  establishments 
have  gained  from  some  of  our  countrymen,  especially  those  who 
have  never  visited  them.  The  Directors  of  Alt  Scherbitz  or 
Gheel,  no  less  than  their  colleagues  of  Paris  or  Berlin  or  Vienna 
are  the  first  to  speak  of  differences  in  location  and  surroundings 
and  customs  which  make  possible  w^ith  them  methods  which  would 
be  quite  impracticable  with  us.  And  to  attempt  imitation,  as  we  are 
often  urged  to  do  by  sincere  and  well-meaning,  but  ill-informed, 
philanthropists,  of  some  less  admirably  administered  foreign 
institutions  or  colonies,  would  be  to  invite  the  organization  of  an 
informal  lynching  party  with  ourselves  as  the  principal  per- 
formers. Doubtless  \XQ  have  profited  much  from  the  researches 
and  experiments  of  our  European  colleagues,  and  in  view  of  the 
revelations  of  progress  in  other,  less  worthy  directions  with  w^hich 
an  Asiatic  nation  is  just  now  astounding  the  world,  we  need  not 
be  surprised  if  that  little  people  should  later  give  us  valuable 
hints  as  to  the  care  and  treatment  of  the  insane.  For  myself,  I 
may  say  incidentally  that  when  we  do  borrow  from  peoples  other 
than  our  own  we  may,  I  believe,  do  so  to  as  good  advantage  as 
from  any  other  from  that  people  who  will  speak  to  us,  by  tongue 
or  pen,  in  language  common  to  us  both. 

I  had  purposed  calling  your  attention  at  length,  and  will  now  do 
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SO  briefly,  to  certain  matters  which,  it  appears  to  me,  may  properly 
and  profitably  engage  the  attention  of  the  Association,  possibly 
in  conjunction  with  other  similar  organizations.  One  of  these  is 
the  perennial  question  of  the  classification  of  insanity,  which, 
often  as  it  has  been  agitated  and  pondered,  has  yet  failed  of 
satisfactory  adjustment.  It  is  matter  of  great  regret  that  some, 
at  least  working,  agreement  cannot  be  reached,  faulty  even  though 
it  should  be,  which  will  enable  the  alienist  of  one  country  to 
understand  the  statistics  of  others,  and  to  apply  them,  by  way  of 
comparison,  to  his  own.  If  such  a  standard  is  to  be  reached  it 
would  appear  to  me  that  it  must  be  through  mutual  concessions 
and  agreements  of  practical  men  such  as  compose  our  own  and 
kindred  Associations,  for  I  opine  that  present  conditions  result 
from  less  possibly  coherent  elements :  authors  and  clinicians,  for 
example,  who  have  the  pride  of  their  own  classifications,  unstable 
though  they  be,  and  are  incapable  of  recognizing  possible  value 
in  others.  An  author  for  the  most  part  establishes  his  own 
individual  classification,  which,  as  a  rule,  proves  diffuse  and 
cumbersome,  and  which,  altered  and  added  to  with  successive 
editions,  tends  toward  an  ultimate  approximation  in  the  number 
of  forms  and  sub-forms  to  the  total  number  of  individual  patients 
coming  under  his  observation.  Such  a  system  is.  of  course, 
valueless  for  the  practical  purposes  of  record-keeping  in  a  public 
hospital  or  an  aggregation  of  public  hospitals,  hence  my  sugges- 
tion that  to  those  most  intimately  connected  with  the  latter  as 
represented  in  this  and  kindred  organizations,  we  may  most  hope- 
fully look  for  relief  from  present  embarrassment.  It  is  but  fair, 
however,  to  confess,  that  the  history  of  my  own  State  in  the  matter 
is  not  encouraging.  The  power  of  the  State  Commission  to  pre- 
scribe all  forms  for  classification  and  other  tabulations,  as  well 
for  private  as  public  hospitals,  might  properly  be  counted  upon 
to  make  for  simplicity  or  at  least  for  stability,  and  as  matter  of 
fact  for  several  years  a  simple  and  concise  classification  was 
maintained  which,  without  being  by  any  means  an  ideal  one, 
served  fairly  well  the  necessities  of  uniformity  and  clearness. 
Shortly,  however,  before  its  continuous  use  had  covered  the  even 
period  of  ten  years — which  with  the  large  number  of  patients 
involved  would  have  furnished  for  all  time  a  valuable  basis  for 
reference  and  comparison — it  was  superseded  by  another  system 
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of  questionable  superiority  at  the  best,  but,  in  any  case,  of  suffi- 
cient divergence  to  lessen  the  value  of  statistics  gathered  under 
either.  And  now,  again,  after  a  lapse  of  but  little  more  than  two 
years,  we  are  threatened  with  still  another  revolution,  and  that  in 
the  direction  of  an  intricate  association  of  newly  discovered  or 
invented  forms  which  promises  little  in  the  way  of  adhesiveness 
or  permanency. 

Another  and  cognate  subject  which  might  well  share  with  that 
just  referred  to  interstate,  or  even  international,  attention  and 
agreement  is  that  of  statistical  information  in  general,  the  subjects 
properly  embraced  within  its  scope  and  the  forms  and  limitations 
desirable.  Our  sister  body — the  Medico-Psychological  Associa- 
tion of  Great  Britain  and  Ireland — approached  this  subject  at  its 
annual  meeting  in  1902,  and  a  committee  then  provided  for  has 
from  time  to  time  since  made  tentative  reports  which  are  most 
interesting  not  only  in  themselves  but  in  the  comments  and 
criticisms  which  they  have  provoked.  The  statistical  tables  then 
in  use  in  Great  Britain,  twelve  in  number,  had  been  adopted  by 
that  association  from  time  to  time,  some  of  them  remaining  un- 
altered for  as  long  a  period  as  forty  years,  but  it  was  felt  that, 
owing  to  lack  of  definition,  and  consequent  diversity  in  interpreta- 
tion, there  was  need  of  revision  in  the  direction  of  greater  corre- 
lation between  the  tables.  In  our  own  territory,  there  are  to  be 
found  the  same  reasons  for  revision  of  existing  tables,  with  the 
added  reason  that  no  generally  accepted  forms  exist,  each  State 
or  Province,  or  indeed  each  institution,  being  in  that  respect  a 
law  unto  itself.  It  would  be  a  decided  gain  if  this  Association, 
following  the  course  of  its  transatlantic  exemplar  should  revise 
and  codify  existing  varying  systems,  and  present  a  homogeneous 
system  suitable  for  all  hospitals  represented  in  it ;  and  it  would  be 
still  more  desirable  if  through  co-operation  with  our  English 
brethren  a  common  system  might  be  framed  and  agreed  upon.  I 
am  not  an  advocate  of  radical  and  frequent  changes ;  on  the  con- 
trary my  hope  from  a  new  formula  would  be  such  stability  as 
would  prevent  for  a  long  time  to  come  the  recurrent  recasting  and 
tinkering  which  make  existing  systems  well  nigh  useless. 

Foremost  among  the  standard  tables  which,  in  my  experience 
and  judgment,  are  in  especial  need  of  reform  is  that  which  takes 
account  of  the  discharges  of  patients  and  of  their  mental  conditioK 
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at  that  time.  These  tables  are  the  constant  target  of  question 
and  attack,  and  from  their  mingling  of  different  classes  of 
patients,  and  the  influence  of  transfers,  etc.,  with  other  points  of 
divergence,  are  capable  of  use,  and  have  been  used,  in  the  exploi- 
tation of  most  unfair  comparisons. 

In  the  addenda  to  the  published  volume  of  the  Transactions  of 
your  Association  for  last  year  there  occurs — and  it  speaks  well 
for  the  energy  and  accuracy  of  its  Editor,  your  Secretary — but  one 
note  under  the  heading  "Erratum:"  which  reads — Page  175, 
line  12 ;  for  "  tabulations  "  read  "  fabrications." 

I  do  not  accuse  or  suspect  our  Secretary  of  any  such  undue 
levity  as  tampering  with  either  the  mistake  or  the  correction,  but 
it  occurs  to  me  that  this  warning  is  capable  of  much  wider  appli- 
cation than  this  single  instance — "  For  tabulation  read  fabrica- 
tion "  might  well  be  suggested  of  many  assemblages  of  figures, 
and  especially  of  those  by  which  percentages  of  recoveries  are 
sought  to  be  established.  So  notorious  have  the  fallacies  of  such 
tabulations  become,  that  all  reference  to  recoveries  as  such  has 
been  omitted  from  several  official  sets  of  tables  both  here  and 
abroad,  the  most  notable  recent  action  in  that  direction,  and  in  my 
judgment  a  very  wise  one,  being  in  the  compilation  of  statistics 
for  the  United  States  official  census  now  in  progress. 

In  my  own  State  again,  if  you  will  pardon  the  reference,  which 
I  make  only  because  its  practices  are  naturally  most  familiar  to  me, 
figures  purporting  to  show  the  facts  as  to  the  number  of  recoveries 
in  public  hospitals  in  proportion  whether  to  admissions,  discharges 
or  the  whole,  or  average,  number  under  treatment,  have  long  been, 
and  are  becoming  still  more,  palpably  unreliable.  If  the  figures 
of  some  hospitals  could  be  accepted  as  absolute,  an  acme  of  suc- 
cessful treatment  must  have  been  reached  beyond  the  dreams  of 
the  most  optimistic.  But  unfortunately  when  read  in  the  light 
of  other  information,  where,  for  example,  the  readmissions  are 
compared  with  the  cures,  the  flattering  results  set  forth  in  the 
latter  total  become  much  less  flattering.  The  question  of  recovery 
from  insanity  is  at  best  a  most  difficult  one,  and  when  upon  the 
answer  thereto  depend  comparisons  between  different  institutions, 
or  localities,  or  periods,  that  answer  should  be  accepted  with 
caution  or  even  suspicion.  Hospitals  dift'er  as  to  their  clientelle, 
and  preponderance  of  acute  or  chronic  cases,  curable  or  incurable 
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forms  of  the  disease,  or  even  of  one  or  other  sex  over  the  opposite, 
will  influence  materially  the  results  of  hospital  treatment.  Super- 
intendents differ  in  temperament  as  well  as  in  knowledge  and 
experience,  and  the  sanguine  will  see  recovery  when  his  opposite 
will  detect  only  improvement,  for  the  personal  equation  enters 
into  this  as  into  other  problems  of  humanity.  After  all,  it  may 
be  said  that  in  a  general  way  the  determination  of  the  restoration 
of  sanity  in  a  person  who  has  once  been  admittedly  insane  rests 
upon  the  detection  or  non-detection,  upon  the  part  of  the 
examiner,  of  delusions  or  other  evidences  of  the  continuance  of 
the  disease.  This  being  granted,  the  more  skilled  examiner  will 
claim  the  fewer  recoveries,  and  will  always  be  at  a  disadvantage 
as  against  his  less-skilled  colleague  and  competitor. 

In  the  State  of  New  York,  to  my  thinking,  a  source  of  addi- 
tional error  and  misconception  is  found  in  the  permission  and 
practice  of  paroling  patients,  and  the  subsequent  discharge  of 
many  of  them  without  their  return  to  the  hospital  or  submission 
to  an  examination  whereby  their  then  mental  condition  may  be 
determined.  In  some  hospitals  indeed,  as  I  am  given  to  under- 
stand, the  majority  or  perhaps  all  of  those  patients  whom  it  is 
desired  to  discharge  are  first  released  under  parole  for  a  definite 
period,  and  the  mere  fact  of  their  failure  to  return  within  that 
period  is  taken  not  only  as  ground  for  discharge,  but  discharge 
"  recovered."  Very  often  it  turns  out  that  the  return  has  been 
delayed  for  but  a  few  hours  or  days,  through  unfavorable  weather, 
the  missing  of  a  train,  resistance  upon  the  part  of  the  patient,  or 
some  other  comparatively  unimportant  happening.  Occasionally 
there  is  a  graver  reason,  the  patient's  enjoyment  of  his  parole 
has  been  curtailed  by  his  consignment  to  another  hospital  or  to 
prison,  and  in  more  than  one  instance  within  my  knowledge,  his 
return  at  the  allotted  time  has  been  interfered  with  by  his  death. 
In  one  notable  case,  indeed,  the  patient  took  his  own  life  a  few 
days  before  the  expiration  of  his  parole,  but  as  neither  he,  nor 
information  of  his  demise,  reached  the  hospital  on  that  day  he  was 
duly  discharged  "  recovered."  With  this  untoward  event  and  this 
one  entry  this  particular  patient  no  doubt  ceased  his  usefulness 
as  a  contributor  to  the  recovery  list,  but  those  who  did  return, 
though  tardily,  became  again  eligible  for  re-parole  and  re- 
recovery,  and  how  often  they  have  contributed  to  these  padded 
tabula-fabrications  deponent  sayeth  not. 
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Two  Other  enterprises  which  might,  I  think,  appropriately  enlist 
the  services  of  this  Association  have  reference  respectively  to  the 
patients'  entrance  upon  and  exit  from  hospital  residence.  The 
methods  of  commitment  of  the  insane  vary  greatly  in  different 
States,  and  the  adoption  of  some  one  method,  especially  if  it 
should  result  in  the  securing  of  not  only  uniformity  but  simplicity, 
is  a  most  desirable  desideratum.  Hospital  treatment  for  insanity 
should  be  as  readily  obtainable  as  for  any  other  disease,  and  the 
elaboration  of  legal  forms  and  processes  is  a  dire  injustice  to  the 
sufferer.  Yet  in  some,  if  not  in  most,  of  our  commonwealths  the 
tendency  has  been  steadily  in  the  direction  of  such  elaboration, 
and  I  doubt  if,  in  a  single  instance,  the  prescribed  methods  of  the 
present  day  differ  in  the  direction  of  simplification  from  those  of, 
say  twenty,  years  ago. 

In  some  States  the  ultima  thule  of  injustice  and  absurdity  has 
been  reached,  and  trial  by  jury — an  ancient  and  honorable  humbug 
at  the  best — has,  with  its  attendant  publicity  and  scandal  been 
forced  upon  the  unfortunate  patient,  and  upon  his  no  less  unfortu- 
nate family.  In  the  State  of  New  York  this  depth  has  not  been 
sounded,  but  it  is  constantly  threatened  by  the  self-constituted 
and  so-called  "  Protectors,"  who  pose  as  bulwarks  against  ills 
which  they  cannot  specify  or  define.  But  short  of  that,  in  the 
course  of  years,  we  have  come  to  a  method  of  commitment,  ex- 
emplified by  an  instrument,  so  involved  and  unassimilated  that 
few  of  the  thousands  of  physicians  legally  qualified,  attempt  to 
execute  it ;  that  many  labor  under  the  mistaken  belief  that  they 
must,  instead  of  acting  themselves,  call  in  some  specially  qualified 
examiner ;  and  that,  from  time  to  time,  it  has  been  found  needful 
by  the  authorities  to  arrange  for  special  examination  of  the  papers 
under  which  patients  are  being  held  in  order  that  defects  might  be 
made  good  even  to  the  extent  of  re-examination  and  re-commit- 
ment. I  have  not  known  in  the  course  of  my  long  practical 
experience  a  single  instance  of  wilful  or  malicious  certification  of 
insanity  where  such  did  not  exist ;  and  I  have  no  reason  to  believe 
for  a  moment  that  any  sane  man  or  woman  is  held  as  insane  in 
any  hospital  or  asylum  of  our  State.  But  I  do  believe,  that, 
owing  to  their  abstruseness  and  indefiniteness,  and  to  conflicting 
constructions  and  interpretations  of  their  requirements,  scores,  or 
even    hundreds,    of   the    commitment    papers    under    which    the 
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twenty-six  thousand  patients  of  the  State  are  being  held,  might  be 
invalidated  upon  technical  legal  objections. 

Intervention  in  the  interest  of  our  patients  at  the  other  extreme 
of  their  hospital  residence  might  appropriately  find  a  field  in  such 
provision  as  would  make  less  precipitate  and  disturbing  the  return 
of  the  convalescent  patient  to  the  world  and  the  resumption  of 
customary  pursuits  and  avocations.  Every  superintendent  must 
often  find  the  need  of  something  to  help  in  tiding  over  the  transi- 
tion period  between  insanity  and  the  hospital,  and  restoration  and 
the  strenuous  life.  Convalescent  homes,  employment  agencies, 
pecuniary  assistance,  and  other  varied  measures  have  been 
broached  and  even  initiated,  but  I  am  not  aware  of  any  systematic 
and  successful  endeavor  in  our  own  country  in  the  direction 
named. 

In  England  a  measure  of  success  has  attended  the  organized 
efforts  of  "  The  After-Care  Association,"  though  it  is  significant 
that  in  a  recent  summary  of  its  objects  prominence  is  given  to  the 
assistance  which  may  be  rendered  in  the  return  to  care  and 
custody  of  convalescents  who  relapse  in  the  struggle.  A  society 
which  accomplished  this  purpose  alone  would  not  be  without  its 
value. 

My  preparatory  reading  of  the  records  of  by-gone  Association 
meetings,  and  coincidently,  of  the  annual  reports  for  the  con- 
current sixty  years  of  the  particular  institution  to  the  superinten- 
dency  of  which  I  have  succeeded  have  not  alone  furnished  support 
for  the  contention  that  there  is  nothing  new  under  the  sun,  but, 
per  contra,  have  suggested  other  topics  which,  if  not  new,  are  at 
least  undisposed  of.  But  I  content  myself  with  the  few  which  I 
have  already  laid  before  you. 

Whether  or  no  it  is  the  human,  though  little  creditable  impulse 
that  comes  to  one  escaping  perils  to  dwell  upon  them  in  the  ears 
of  those  who  must  remain  to  face  them,  I  feel  the  temptation  to 
picture  the  snares  and  pitfalls  that  lie  in  the  devoted  superinten- 
dent's thorny  path — the  want  of  appreciation,  or,  worse,  the 
mis-appreciation,  of  the  public ;  the  vagaries  of  legislators ;  the 
wailings  of  the  journals  of  different  shades  of  yellowness,  from 
lemon  to  orange. 

The  old  gentleman  of  the  fable  who  amiably  and  conscientiously 
sought  to  follow  the  conflicting  advices  of  successive  counsellors 
in  applying  to  the  solution  of  the  problem  of  intraurban  trans- 


580  PRESIDENTIAL   ADDRESS  [April 

portation  the  then  prevailing  motive-power,  the  patient  ass,  has 
long  stood  for  the  embodiment  of  uncomplaining  submissiveness. 
As  matter  of  fact,  he  was  probably  an  over-rated  sufferer  as  com- 
pared even  with  his  congener  of  the  present  day  of  united  and 
amalgamated  and  brotherhooded  critics.  At  least  he  was  not  in 
the  same  class  as  the  all-suffering  psychiatrist  who  finds  his  pre- 
lethal  purgatory  in  the  public  service. 

Perhaps  the  fact  that  custom  opens  to  the  ladies  at  least  that 
session  of  the  Association's  meeting  at  which  the  Presidential 
address  is  ordinarily  delivered,  and  the  consequent  vista  presented 
to  me  of  gentler  amidst  sterner  visages,  suggest  a  reference  to  the 
trials  that  may  come  to  you  through  the  less  gentle  fragment  of 
the  gentle  sex.  I  do  not  mean  to  disparage  the  great,  good  work 
that  is  constantly  being  performed  by  good  women,  official  or 
unofficial,  in  behalf  of  the  insane.  If  nothing  else,  the  recollec- 
tion of  such  work  of  the  former  kind  as  was  f)erformed  within 
our  Board  of  Alanagers,  when  we  had  such  a  Board,  would 
debar  me.  I  have  in  mind  rather  the  proffers  of  the  self-consti- 
tuted and  the  unequipped,  for  we  have  always  with  us  the  older 
lady  who,  quite  unable  to  manage  her  own  household  of  two  or 
three  domestics,  has  yet  definite  and  obtrusive  views  of  the  proper 
relation  of  the  superintendent  to  his  five  or  six  hundred  subordi- 
nates ;  or  the  young  lady  sophomore  who,  after  two  or  three 
months  of  settlement-work,  feels  quite  fitted  and  inspired  to  point 
out  to  the  same  delinquent  the  mistakes  and  fallacies  which  have 
marked  and  marred  the  decades  of  his  service. 

But  I  think  of  one  class  among  the  gentler  sex  whose  members 
are  fulfilling  a  certain  great  mission  which  has  fallen  in  their  way, 
so  quietly,  so  unostentatiously,  so  modestly,  bringing  comfort 
and  support  alike  to  patients  and  to  servitors,  that  their  need  is 
seldom  recognized,  and  their  public  praises  never  sung.  I  doubt 
if  even  my  present  auditors  will  at  once  understand  to  whom  my 
words  apply — the  wives  of  hospital  superintendents. 

And  now,  gentlemen  and  ladies,  there  are  other  topics  to  which 
it  was  my  purpose  to  refer,  but  I  feel  that  at  the  present  juncture 
I  am  perhaps  in  better  accord  with  my  audience  than  I  may  again 
establish,  and  I  prudently  desist,  thanking  you  for  your  considera- 
tion and  courtesy,  again  for  the  high  honor  which  you  have 
conferred  upon  me,  and  bespeaking  prosperity  and  success  for  our 
Association  and  for  vourselves  severally. 


A  CONTRIBUTION  TO  THE   STUDY  OF  THE   RELA- 
TION OF  GENERAL  PARALYSIS  AND 
TABES  DORSALIS/ 

By  henry  a.  cotton,  M.  D., 
Danvers  Insane  Hospital,  Hathorne,  Mass. 

The  intimate  relation  of  the  problems  of  psychiatry  and  neuro- 
logy is  well  recognized,  but  the  study  of  these  associated  problems 
has  been  fraught  with  difficulties,  because  of  the  arbitrary  separa- 
tion of  neurological  and  psychiatrical  material.  A  beginning, 
however,  has  been  made,  tending  towards  the  union  of  psychiatry 
and  neurology  by  a  more  general  recognition  of  neurological 
symptoms  occurring  in  the  various  psychoses,  which  is  made 
possible  by  the  newer  methods,  lately  introduced  in  insane 
hospitals. 

The  progress  of  the  pathological  work  in  these  hospitals  within 
recent  years  has  lessened  our  difficulties,  while  greatly  stimulating 
the  clinical  work.  Without  accurate  clinical  data  which  can  be 
correlated  with  the  anatomical  findings,  the  large  amount  of 
material  found  in  our  insane  hospitals  is  necessarily  of  little  value 
in  furthering  our  knowledge  of  these  associated  problems. 

The  present  paper  is  the  outcome  of  the  more  careful  study  of 
the  symptomatology  of  general  paralysis  at  the  Worcester  Insane 
Hospital,  under  the  direction  of  Dr.  Adolf  Meyer,  where  from  the 
large  amount  of  material  it  was  possible  to  select  cases  that  could 
be  thoroughly  studied  from  beginning  to  end.  The  work  was 
completed  in  the  laboratory  of  the  Danvers  Insane  Hospital. 

That  an  intimate  relation  does  exist  between  general  paralysis 
and  tabes  dorsalis  is  now  generally  accepted,  and  some  authors 
claim  that  the  two  processes  are  identical,  from  the  association 
of  clinical  symptoms  and  from  an  anatomical  standpoint. 

The  object  of  this  paper  is  to  present  the  recent  investigations 
upon  this  subject  and  to  supplement  this  with  a  series  of  twelve 
cases,  carefully  analyzed,  clinically  and  anatomically. 

*  Abstract  read  before  the  New  England  Fsychological  Society,  Taunton, 
Mass.,  September  2"/,  1904. 
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Our  knowledge  of  tabes  dorsalis,  we  principally  owe  to  the 
classical  work  of  Westphal,  who  described  accurately  the  anatomi- 
cal lesions  of  that  disease,  and  the  same  author  was  the  first  one 
to  describe,  in  1878,  a  case  of  general  paralysis  and  co-existing 
tabes  dorsalis.  Moeli  reported  a  similar  case  three  years  later. 
Since  then  valuable  contributions  have  been  made  by  French  and 
German  writers.  Among  the  first  to  suggest  the  unity  of  tabes 
dorsalis  and  general  paralysis,  after  Westphal  had  shown  their 
similarity,  was  Raymond,  and  he  was  supported  by  J.  Nageotte, 
who  published  his  "Tabes  et   Paralysie   Generale "    (Paris)    in 

1893. 

Nageotte  bases  his  opinion  upon : 

1st.  The  frequent  occurrence  of  tabes  in  general  paralysis, 
showing  that  general  paralysis  is  accompanied  by  tabes  in  two- 
thirds  of  the  cases,  and  that  all  forms  of  general  paralysis  and 
tabes  may  intermingle. 

2d.  That  frequently  in  the  earliest  stages  of  tabes,  general 
paralysis  appears,  in  which  cases  the  primary  disease  becomes 
general  paralysis  in  its  course. 

3d.  In  the  brains  of  tabetics  that  did  not  show  marked  signs 
of  general  paralysis  during  life,  changes  were  found  in  the 
cortex,  which  were  identical  with  those  of  general  paralysis. 

4th.  Cases  of  general  paralysis,  that  often  become  tabetic  in 
time,  in  which  case  tabes  is  masked  by  the  cerebral  affection. 
However,  both  diseases  may  appear  at  the  same  time  and  run  a 
parallel  course. 

5th.  In  all  cases  it  can  be  shown  microscopically  that  genuine 
tabes  and  genuine  general  paralysis  existed. 

Nageotte  was  opposed  by  Joffroy,  Rabaud,  and  Ballet,  who  held 
the  view  that  the  two  diseases  were  entirely  separate  and  distinct, 
seldom  found  together  and  then  only  as  a  coincidence. 

Fournier,  in  1894,''  agrees  with  Nageotte  and  frequently  quotes 
the  latter. 

In  concluding,  Fournier  speaks  of: 

I  St.  Multiplicity  of  symptoms  common  to  the  two  diseases. 

2d.  Possible  combinations  of  the  morbid  types. 

3d.  Identity  of  causes. 

*Les  Affections  Parasyphilitique,  Chap.  31,  1894. 
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4th.  Similarity  of  evolution  and  termination  of  the  two  pro- 
cesses. 

5th.  Anatomical  analogies. 

He  says  further,  "  Are  not  tabes  and  general  paralysis  topo- 
graphical expressions  of  the  same  morbid  entity, — as  two  branches 
of  the  same  tree — as  two  geographical  localizations  of  the  same 
disease?  Consequently,  in  their  interpretations  we  have  a  unified 
disease,  which,  if  localized  exclusively,  or  in  a  manner  more  or 
less  prominent,  in  the  spinal  cord  constitutes  tabes,  which,  if  in 
the  brain  constitutes  general  paralysis,  which,  if  it  affects  at  the 
same  time  the  cord  and  brain,  constitutes  a  mixed  type — cerebro- 
spinal tabes. 

Gaupp,'  while  he  does  not  deny  the  similarity  of  these  diseases 
and  admits  that  uncomplicated  posterior  column  degeneration  in 
general  paralysis  is  identical  with  tabes,  prefers  to  keep  them 
separate  and  distinct  from  an  anatomical  basis. 

Feurstner  and  Schmaus  also  regard  the  two  diseases  as  entirely 
different  from  an  anatomical  standpoint. 

Among  recent  authors  who  have  investigated  this  subject,  must 
be  mentioned  Schaft'er."  This  author,  after  treating  thoroughly 
tabes,  goes  into  the  discussion  of  the  relation  of  tabes  and 
general  paralysis,  reviews  the  literature,  and  in  a  most  convincing 
manner  supports  Nageotte's  position. 

Mention  of  the  subject  is  made  in  most  English  text-books,  but 
opinions  either  for  or  against  the  similarity  of  the  two  processes 
do  not  carry  much  weight  because  they  are  not  based  upon  actual 
investigations.  The  principal  English  work  is  that  of  F.  W. 
Mott.'  He  reports  a  series  of  cases  carefully  studied  clinically 
and  anatomically.  His  work  is  of  especial  value  because  of  the 
position  he  holds,  connected  with  neurological  clinics  as  well  as 
Pathologist  to  the  London  County  Asylums,  whereby  he  has  been 
able  to  observe  both  tabes  and  general  paralysis.  He  very 
strongly  supports  the  theory  of  the  unity  of  the  two  diseases. 

'Uber  die  spinalen  symptome  der  Progressiven  Paralyse,  Breslau,  1898. 
*  Anatomisch-Klinische  Vortrage  aus  dem  Gebiete  der  Nervenpathologie, 
Jena,  1900. 

°  Tabes  in  Hospital  and  Asylum  Practice ;  Archives  of  Neurology,  Vol.  II 

1903- 
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Upon  the  following  points  then,  those  in  favor  of  this  unity 
base  their  opinions : 

1st.  The  frequency  with  which  tabes  complicates  general  paraly- 
sis. 

2d.  Identity  of  the  etiology  of  each. 

3d.  Occurrence  of  symptoms  in  each  common  to  both  diseases. 

4th.  Similarity  in  the  onset  and  progressive  course  of  each. 

5th.  Anatomically  both  diseases  show  lesions  of  a  similar  order, 
but  of  different  locations  in  the  central  nervous  system. 

We  will  confine  our  discussion  principally  to  the  similar  etiology, 
symptomatology,  and  pathological  anatomy  as  shown  in  our  series 
of  cases.  As  the  similarity  of  the  onset  and  course  of  both  is 
apparent  to  all,  it  needs  no  particular  comment. 

Frequency  of  Co-existing  Tabes  and  General  Paralysis. 

The  intimate  relation  of  the  two  diseases  is  best  shown  by  their 
association  in  the  same  subject,  and  to  this  class  of  cases  the  name 
tabo-paralysis  has  been  given.  Although  this  term  was  formerly 
used  to  denote  only  the  cases  of  pure  tabes,  which  later  in  their 
course  showed  the  occurrence  of  general  paralysis,  it  is  now  used 
to  cover  all  the  cases  which  show  symptoms  of  tabes  and  general 
paralysis  occurring  in  the  same  individual.  For  convenience 
they  may  be  grouped  under  three  forms,  although  Nageotte  gives 
eleven  combinations,  from  simple  tabes  to  simple  general  paralysis, 
and  reports  cases,  illustrating  each  form. 

The  three  forms  are  : 

1st.  Cases  that  begin  as  tabes  and  later  become  general  paraly- 
sis. 

2d.  Cases  of  general  paralysis  that  later  become  tabetic. 

3d.  Cases  in  which  both  diseases  occur  at  the  same  time  and 
run  a  parallel  course. 

Cases  of  the  first  and  third  groups  are  more  easily  shown  than 
those  of  the  second,  because  usually  the  cases  of  general  paralysis 
do  not  come  under  observation  for  several  years  after  the  onset  of 
the  disease,  and  at  that  time  it  is  impossible  to  tell  how  long  the 
tabetic  process  has  been  at  work.  In  those  cases  the  two  processes 
must  be  considered  as  occurring  at  the  same  time,  and  in  our 
experience  the  symptoms  of  general  paralysis  are  more  promi- 
nent. 
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The  occurrence  of  tabetic  symptoms  in  cases  of  general  para- 
lysis is  more  frequent  than  one  would  suppose.  Statistics  are 
based  upon  what  symptoms  one  considers  necessary  to  establish 
clinical  tabes,  therefore  great  variations  will  be  found.  Nageotte 
holds  that  the  phenomena  of  tabes  occur  in  two-thirds  of  the 
cases  of  general  paralysis.  Gaupp's  investigations  would  place 
the  percentage  much  higher,  as  he  considers  the  absence  of  the 
pupillary  light  reflex  in  cases  of  general  paralysis  a  positive  sign 
of  tabes.  He  reports  thirty-eight  cases  of  general  paralysis, 
thirty-seven  of  which  showed  this  phenomenon  of  tabes,  and  in 
all  such  cases  degeneration  of  the  posterior  columns  of  the  cord 
was  found,  in  some  cases  only  in  the  cervical  region.  He  supports 
his  opinion  not  only  by  the  anatomical  findings,  but  by  the  fact 
that  in  tabes  the  ArgA'l-Robertson  pupil  may  be  the  only  sign  of 
that  disease  for  years.  He  states  that  in  general  paralysis  stiff 
pupils  to  light  are  usually  found  with  absent  knee-jerks,  but  this 
is  not  always  the  case,  and  can  be  found  with  exaggerated  knee- 
jerks  as  well.  No  exact  relation  can  be  established,  except  that 
they  are  more  frequently  found  with  absent  knee-jerks. 

In  looking  over  the  statistics  of  one  hundred  and  twenty-seven 
cases  from  the  records  of  the  Worcester  Insane  Hospital  we  find 
the  following: 

Absent  knee-jerks,  26%. 

Diminished  knee-jerks,  6%. 

Exaggerated  knee-jerks,  56%. 

Unequal  knee-jerks,  12%. 

If  we  base,  then,  the  percentage  of  tabes  occurring  in  general 
paralysis  upon  the  absent  knee-jerks  as  a  constant  symptom,  it 
would  make  the  percentage  somewhat  lower  than  is  justified. 
However,  we  find  cases  with  exaggerated  knee-jerks  and  typical 
abetic  degeneration  in  the  posterior  columns  of  the  cord.  Mott 
also  reports  similar  cases  ;  Joflfroy  and  Rabaud  give  the  percentage 
as  one-third,  which  does  not  coincide  with  actual  facts,  as  shown 
by  the  above  observations.  Another  important  fact  to  be  consid- 
ered, which  was  recognized  by  Xageotte,  Shaffer,  and  Mott,  is 
that,  when  the  disease  process  predominates  either  in  the  cord  or 
brain,  in  the  former  case  the  symptoms  of  tabes  would  be  more 
marked  and  in  the  latter  those  of  general  paralysis. 

It  has  also  been  shown  that  in  cases  beginning  as  tabes  and 
40 
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later  becoming  general  paralysis,  that  tabetic  symptoms  would 
frequently  be  arrested  somewhat  at  the  onset  of  the  later  disease. 
Ataxia  that  was  well-marked  before  the  onset  of  general  para- 
lysis, afterwards  will  be  almost  entirely  absent  and  other 
symptoms  may  follow  the  same  rule.  This  is  well  shown  in 
Case  XI  of  our  series,  where  the  patient  had  a  typical  onset  of 
tabes  five  years  previous  to  admission  to  a  hospital,  and  at  time 
of  admission,  with  the  exception  of  absent  knee-jerks  and  stiff 
pupils  to  light,  no  other  signs  of  tabes  could  be  demonstrated. 
In  other  cases  where  Tabes  is  the  prominent  picture  the  symptoms 
of  general  paralysis  may  be  very  slight  and  hardly  recognized 
as  such.  The  changes  in  the  cortex  will  be  correspondingly 
slight.     The  fundamental  symptoms  of  tabes  may  be  regarded  as : 

1st.  Argyl-Robertson  pupil. 

2d.  Absence  of  deep  reflexes. 

3d.  Objective  and  subjective  sensibility  disturbances. 

4th.  Visceral  disturbances  (vesical  and  rectal  paralyses,  gastric 
crises,  etc.). 

It  has  been  pointed  out  by  Gaupp  and  others  that  a  diagnosis  of 
tabes  can  be  made  by  the  absence  of  the  pupillary  light  reflex  com- 
bined with  any  of  the  other  symptoms,  or  even  by  the  presence 
of  the  first  symptom  alone.  Then  we  see  that  the  occurrence  of 
tabes  with  general  paralysis  is  more  frequent  than  a  mere 
coincidence  would  warrant,  as  held  by  Jofifroy  and  Rabaud,  and  its 
occurrence  in  two-thirds  of  the  cases  is  supported  by  statistics. 

Etiology  of  Tabes  and  General  Paralysis. 

It  is  not  our  purpose  to  quote  the  various  opinions  regarding 
the  etiology  of  general  paralysis  and  tabes  or  to  give  the 
statistics  of  the  various  investigators.  Since  Eiseman  and 
Topinard,  in  1863,  expressed  the  opinion  that  syphilis  was  prob- 
ably the  cause  of  tabes  there  have  been  many  who  were  unwilling 
to  agree  to  this  doctrine,  but  of  late  years  it  is  becoming  more 
generally  believed.  As  Gaupp,  1898,  says,  "  The  opponents  of 
this  theory  have  not  all  disappeared,"  and  there  will  probably 
always  be  a  difference  of  opinion  on  this  subject.  One  of  the 
strongest  points  brought  against  the  syphilis  theory  by  the 
opponents  is  the  fact  that  a  history  of  a  previous  infection  cannot 
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be  obtained  in  all  cases.  Yet,  it  is  a  well-known  fact  that  in 
recognized  tertiary  syphilis  where  the  patients  are  not  necessarily 
insane  and  can  give  a  correct  account,  if  they  desired  or  knew  the 
facts,  no  larger  percentage  of  syphilis  is  obtained  than  in  cases 
of  general  paralysis.  Lange,  in  Menna,  is  only  able  to  obtain  a 
history  of  syphilis  or  demonstrate  previous  syphilis  in  363^%  of 
cases  suffering  from  tertiary  syphilis.  It  is  only  by  investigating 
every  case  thoroughly  and  exhausting  every  means  of  ascertaining 
the  existence  of  previous  syphilis,  that  we  can  form  any  opinion 
upon  the  subject.  We  do  not  have  to  go  very  far  back  to  find 
clinical  records  of  general  paralysis  in  our  hospitals  which 
contain  no  history  of  syphilis,  yet  it  has  been  recognized  abroad 
for  some  years  as  the  most  prominent,  if  not  the  sole  cause  of 
general  paralysis  and  tabes. 

We  will  cite  our  experience  in  compiling  statistics  from  the 
records  of  the  Worcester  Insane  Hospital,  and  those  records  were 
no  worse  than  those  in  other  hospitals  at  that  period.  If  we  begin 
with  1896,  the  year  in  which  newer  methods  were  instituted  and 
select  cases  of  general  paralysis  that  came  to  autopsy,  the 
majority  of  which  were  admitted  before  the  new  regime,  the 
followinsf  is  found : 


Tear. 

Number  of 
Cases  G.  P. 

Syphilis. 

Probable 
Syphilis. 

1896 

12 

3 

1897 

16 

7 

4 

1898 

15 

9 

4 

1899 

13 

8 

3 

1900 

16 

10 

4 

1901 

13 

9 

2 

No  statement. 

Cnknown. 

% 

Syphilis. 

9 

25 

5 

44 

2 

60 

1 

66  H 

3 

63 

1 

75 

It  takes  but  little  study  of  the  above  table  to  show  its  signifi- 
cance ;  we  see  a  gradual  increase  in  the  occurrence  of  syphilis  in 
these  cases  of  general  paralysis,  from  25%  to  75%,  and  a  notable 
decrease  in  the  "  no-statement "  class.  Is  it  because  syphilis  was 
on  the  increase  that  it  was  found  more  frequently  in  these  cases  ? 
If  so,  and  it  was  merely  a  coincidence,  when  found  in  general 
paralysis,  it  would  then  appear  in  other  forms  of  mental  disease. 
But  such  is  not  the  case,  for  only  a  very  small  percentage  of  other 
psychoses  show  a  history  of  previous  syphilis.  The  reason,  then, 
is  plain,  that  previous  to  1896  the  subject  of  the  relation  of 
syphilis  to  general  paralysis  had  not  been  thoroughly  investigated, 
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but  when  more  attention  was  paid  to  this  subject  the  percentage 
showed  a  marked  increase.  As  a  further  proof  that  this  was  not 
merely  a  coincidence  in  these  cases  reviewed,  the  other  cases  of 
general  paralysis  that  did  not  come  to  autopsy  were  also  examined, 
with  similar  results. 

Cases  of  conjugal  tabes,  general  paralysis,  and  tabo-paralysis 
have  been  collected  by  Mendell,  Roeche,  and  Mott.  Syphilis  was 
found  to  be  present  in  either  husband  or  wife  in  all  but  one  case 
collected  by  Mott,  and  in  a  large  per  cent  of  the  cases  reported 
by  the  others.  This  argues  much  in  favor  of  syphilis  as  the 
origin  of  the  two  diseases.  Another  potent  argument  in  favor 
of  syphilis  is  also  found  in  cases  of  juvenile  general  paralysis  and 
juvenile  tabes  which  have  been  reported,  and  the  same  etiological 
factor  was  present  in  the  majority  of  cases  of  both,  namely  heredi- 
tary syphilis. 

In  tabes,  the  percentage  of  cases  with  a  history  of  previous 
syphilis  is  much  greater,  as  it  is  a  much  easier  matter  to  establish 
this  fact,  than  with  demented  general  paralytics.  Erb  gives  90% 
with  syphilis  in  a  series  of  900  tabetics  and  some  writers  give 
even  a  larger  percentage.  The  occurrence  of  syphilis  in  other 
diseases  of  the  nervous  system  is  only  from  16%  to  24%.  This 
would  certainly  go  to  prove  that  its  occurrence  in  tabes  was  more 
than  a  coincidence.  It  seems  hardly  necessary  to  refer  to  the  well- 
known  experiment  of  Krafft-Ebbing,  a  few  years  ago.  He 
inoculated  a  number  of  cases  of  general  paralysis  with  syphilis 
and  failed  to  produce  that  disease  in  any  of  them.  In  these  cases 
syphilis  was  not  only  denied,  but  no  visible  signs  of  that  disease 
were  found  upon  the  patients.  Knowing  the  great  virility  of 
syphilis,  also  the  law  of  immunity  from  subsequent  infection,  this 
experiment  speaks  much  in  favor  of  syphilis  as  the  etiological 
factor  in  these  diseases. 

Because  it  is  impossible  in  a  small  percentage  of  cases  to 
establish  positive  syphilis,  we  are  not  justified  in  absolutely  ex- 
cluding it  as  a  cause  in  these  cases,  and  the  weight  of  opinion 
seems  to  favor  syphilis  as  the  most  important  factor  in  the  causa- 
tion of  general  paralysis  and  tabes.  Just  how  it  acts  in  this  role 
has  not  been  satisfactorily  explained,  or  why  different  portions  of 
the  central  nervous  system  are  selected  is  also  unexplained.  It  is 
not  warranted  to  presume  that  the  syphilitic  poison  acts  on  the 
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central  nervous  system  in  a  manner  analogous  to  alcohol,  lead, 
and  other  poisons,  which  may  produce  a  morbid  process  in  the 
brain,  cord  or  peripheral  nerves  in  different  individuals,  although 
the  disease  process  attacking  these  various  regions  is  essentially 
the  same.  This  is  the  stand  taken  by  ^lott,  and  it  seems  reason- 
able. Just  what  factors  determine  this  selection  cannot  be 
explained.  In  regard  to  the  other  so-called  "  causes  "  of  general 
paralysis  the  following  table  compiled  from  191  cases  is  of  interest. 

OthPrCansP'?  ^  With  ^Without 

other  causes.  SyphiUs.  Syphilis. 

Trauma 2.6  1.5 

Trauma  and  Heredity. .  1.  1.5 

Trauma  and  Alcohol..  1. 

Heredity 7.3  3 

Heredity  and  Alcohol. .  3  5 

Alcohol". 6  3 

Sunstroke 1 

By  looking  over  the  above  figures  it  will  be  seen  that  a  grave 
error  is  made  by  giving  equal  prominence  to  the  other  "  causes," 
with  that  given  to  syphilis.  They  are  present  in  comparatively 
a  very  small  number  of  cases.  That  they  have  an  important 
role  as  accessory  causes  cannot  be  doubted,  for  they  surely  lessen 
the  resistance  of  the  nervous  structures  to  the  effect  of  the  syphilis 
poison. 

Cases. 

Complete  abstracts  of  twelve  cases  are  herewith  given,  ten  of 
which  are  from  the  records  of  Worcester  and  two  from  the 
Danvers  Insane  Hospital.  They  are  selected  because  they  present 
such  clinical  symptoms  and  anatomical  findings  as  illustrate  the 
various  types  of  tabo-paralysis. 

Case  I. — Tabes  with  mental  symptoms  (G.  P.f).  Classical  tabetic  symp- 
toms. Expansiveness.  Lack  of  judgment  and  deterioration  Epileptic  seiz- 
ures. Gastric  crises.  Lancinating  pain  in  legs.  Ocular  paralyses.  Sypliilis 
probable.  Died  of  lobar  pneumonia.  Duration  eight  years.  Autopsy — De- 
generation of  posterior  columns  of  cord.  No  typical  changes  of  general 
paralysis  in  cortex. 

P.  K.  Aet.  48.     Male.     Married.     Designer. 

Family  history  shows  some  heredity.  Paternal  uncle  insane.  Father  vio- 
lent and  uncontrollable  temper.  Brother  insane,  depressed,  committed  sui- 
cide. One  sister  of  unbalanced  mind.  Paternal  grandmother  epileptic.  On 
maternal  side,  marked  eccentricity. 
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Personal  history. — Patient  was  born  in  Germany.  Early  development 
normal.  Common  school  education,  and  apt  at  studies.  Good  worker 
in  woolen  mill  till  set.  26,  when  he  came  to  America.  He  drank  beer  at 
times,  but  never  was  intoxicated.  His  wife  claims  he  had  some  private 
disease  in  1863,  but  it  is  denied  by  patient.  Probably  sexual  excesses  since 
marriage.  No  miscarriages  are  known  of  in  wife.  Patient  was  of  a  ner- 
vous disposition  and  especially  when  overworked.  Had  "  rheumatic  fever  " 
just  before  coming  to  America.  In  fall  of  1892,  eyes  became  swollen,  for 
which  he  was  treated  and  cured.  Again  became  inflamed  in  1893  and  he 
spent  three  weeks  in  a  dark  room.     He  went  to  Dresden  for  treatment. 

The  onset  of  his  mental  trouble  was  about  at  this  time,  1893,  while  in 
Europe.  Marked  extravagances,  buying  $1000  worth  of  shawls,  laces,  eight 
or  ten  suits,  watches,  etc.  He  returned  in  1893  to  take  another  position. 
After  that  he  seemed  strange,  would  sit  and  seemed  absorbed,  would  not 
speak.  In  November,  1893,  mill  shut  down  (dull)  and  he  became  dis- 
tracted and  worried.  It  was  then  that  he  had  his  first  "  fit "  during  night 
and  was  unconscious  for  15  minutes.  He  talked  in  German  and  did  not 
recognize  those  about  him.  No  incontinence.  He  worked  next  day,  but 
after  that  was  easily  irritated,  scolding  and  forgetful. 

In  January,  1894,  patient  had  a  second  "  fit."  There  was  no  incontinence 
of  urine  or  feces,  and  no  tonic  or  clonic  spasms.  He  was  unconscious  for 
an  hour,  then  random  talk  following.  March,  1894,  he  had  another  fit, 
after  which  he  became  excited  and  dangerous.  He  climbed  upon  chiffon- 
ier, broke  mirror,  smashed  dishes,  etc.  However,  he  was  able  to  work  the 
next  day.  Since  April,  1894,  forgetful.  He  would  abuse  the  help  because 
orders  he  had  given  had  never  been  carried  out.  He  became  more  scold- 
ing and  unreasonable,  frequently  quarreling  with  wife  and  others.  Re- 
signed his  position  in  1894  after  a  row.  He  packed  up  all  his  things  and 
left  home  while  wife  was  away.  About  August  i,  had  another  fit  and 
from  thence  every  six  weeks  or  so.  He  became  more  forgetful,  cross 
and  abusive  to  children  and  wife.  He  was  committed  to  Worcester  In- 
sane Hospital,  March  15,  1895,  as  squandering  money,  refusing  advice, 
control,  or  treatment,  and  displaying  poor  judgment. 

At  the  hospital  he  was  quiet,  gentlemanly,  admitting  only  two  fits,  and 
denying  abuse.  He  was  inclined  to  wander  from  the  subject  and  was 
somewhat  demented.  April  9,  had  two  fits — moan,  head  drawn  to  right, 
slight  internal  strabismus  of  right  eye  (persistent).  There  was  amnesia 
for  both  fits.  June  24,  severe  fit  followed  by  marked  facial  paralysis, 
dullness,  confusion,  and  difficult  articulation.  In  November,  constant 
fretting  and  brooding  over  detention,  and  on  the  21st  a  slight  fit;  fell, 
but  rose  and  walked  alone.  Winter  of  '95,  pleurisy,  shooting  pains  in 
legs  ( ?)  off  and  on.  Last  of  September,  1897,  unilateral  interscapular 
pains,  regarded  as  epileptic  equivalent  by  patient  because  of  accompanying 
gastro-rectal  sensations. 

October  27,  physical  examination  shows  mitral  systolic  murmur  and 
moderate    arterio-sclerosis.      Patient    complains    of    paroxysms,    pain    in 
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rectum  and  shooting  pains  in  limbs.  Arg>-l-Robertson  pupils,  external 
strabismus  of  left  eye.  Knee-jerks  absent.  Ataxic  gait.  Thick,  stam- 
mering speech.  He  had  several  gastric  crises.  He  escaped  March  29, 
1898. 

He  was  again  committed  to  Worcester,  January  21,  1899,  as  being  for- 
getful, abusive,  and  egotistical.  He  was  violent  and  seclusive  six  weeks 
before  commitment. 

Physical  Examixation,  January  24,  1899. 

Eyes. — Pupils  unequal,  right  slightly  larger  than  the  left.  Immobile  to 
light,  only  slight  reaction  to  accommodation.  Complete  paralysis  of  left 
external  rectus.     Marked  weakness  of  right  external  and  internal  recti. 

Smell. — Probably  normal. 

Gait. — Uncertain,  wide,  and  stamping.  Marked  swaying  in  Romberg, 
and  incoordination  of  hand  and  foot  movements.  Facial  movements 
weaker  on  the  left. 

Speech. — Defective.     Marked   slurring  and   stumbling  since    1897. 

Cutaneous  sensibilities. — Touch  normal,  except  on  ulnar  sides  of  hands 
and  little  fingers  (especially  right),  on  lower  half  of  legs  and  on  feet, 
also  both  sides  of  forehead.  When  touched  with  pin  or  with  hot  and 
cold  tubes,  often  says,  "  You're  not  touching,"  though  localizes  finger 
tips  well. 

Pain  sense. — Absent  on  both  sides  of  forehead,  ulnar  sides  of  hands, 
especially  right  and  lower  half  of  legs  and  feet  (especially  outer  sides  of 
legs). 

Temperature  sense. — Not  diminished  except  legs  and  feet,  where  dis- 
crimination is  slow,  though  correct. 

Reflexes. — Knee-jerks  absent.  Elbow-  and  wrist-jerks  normal.  No 
ankle  clonus.     Crematerics  and  abdominals  prompt. 

Heart  and  vessels. — Temporals  and  radials  thickened.  Mitral  systolic 
murmur  heard  in  recumbent  position. 

Urine. — Nothing  unusual  except  at  times  temporary  albumen. 

Progress. — Patient  continued  about  the  same,  at  times  showing  marked 
expansiveness  (especially  in  letters,  claiming  to  be  a  great  inventor,  etc.). 
He  had  absolutely  no  insight  into  his  condition,  and  showed  marked  de- 
terioration and  lack  of  judgment.  He  had  frequent  gastric  crises,  and 
lancinating  pains  in  legs,  which  could  only  be  controlled  by  morphia.  Epi- 
leptic seizures  were  also  frequent,  for  which  he  always  had  amnesia. 

Physical  Examination,  March  3,  1900. — Showed  the  disease  to  be 
progressing  slowly.  The  knee-jerks  and  elbow  reflexes  are  absent.  Pupil- 
lary phenomena  practically  the  same. 

Cutaneous  sensibilities. — Touch  not  impaired.  Localizes  promptly  over 
whole  body. 

Pain. — Analgesia  over  ulnar  surface  of  both  forearms,  both  sides  of 
forehead  and  cheeks,  and  both  lower  extremities.  He  feels  the  impact, 
but  is  unable  to  tell  whether  it  is  dull  or  sharp. 

Temperature  sense. — Reaction  accurate  except  for  both  feet. 
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Muscular  sense. — He  is  unable  to  tell  position  of  toes,  but  he  has  no 
difficulty  with  the  hands  and  fingers.  There  was  decided  fibrillary  tremor 
of  tongue  and  slurring,  thick  speech.  Gait  had  become  very  unsteady  and 
staggering.  Unable  to  stand  in  Romberg  position.  There  was  a  typical 
jack-knife  reaction  of  both  legs. 

Physical  Examination,  November  12,  1900. 

Patient  was  in  bed  at  this  time,  suffering  with  lancinating  pains  of  right 
leg.     The  physical  signs  were  practically  the  same  as  in  last  note. 

Cutaneous  sensibilities. — Pain  and  touch  absent. — Anterior  part  of  cheek 
and  chin,  a  wide  band  covering  left  nipple.  Thumb,  little  finger,  and  ex- 
tending to  wrist,  forefinger  from  first  phalangeal  joint  on  both  hands. 
Both  feet  outer  surface  from  second  toe,  and  on  right  foot  inner  surface 
of  big  toe.  Posteriorly,  a  band  half  way  across  back  on  left,  below  similar 
area  anteriorly.  Soles  of  both  feet  except  inner  side  of  left  instep.  Both 
thumbs  and  little  finger  to  wrist. 

Pain  absent. — Anteriorly,  a  wide  area  over  right  nipple,  right  thigh  to  a 
point  half  way  to  knee  where  there  was  an  area  of  acute  hypersesthesia 
even  to  touch  on  left  thigh,  the  corresponding  area  the  pain  touch  was 
absent,  also  both  lower  legs  except  for  outer  side  of  each  knee.  Posterior 
area  over  right  shoulder  extending  across  right  arm,  whole  of  left  leg 
except  for  outer  side  of  knee,  outer  side  of  right  thigh,  right  leg,  except 
for  an  area  of  hyperesthesia  on  outer  side  of  knee;  genitalia.  An  area  of 
hyperaesthesia  extending  across  small  of  back. 

Pain  diminished. — Both  sides  of  chest,  but  unequal  in  length  below 
anaesthetic  areas.  Forehead  and  left  thigh,  palms  of  both  hands  and  middle 
fingers.     Posteriorly,  a  band  corresponding  on  right  to  area  of  analgesia. 

Temperature  sense. — Absent  anteriorly.  Forehead  and  face,  except  right 
cheek  and  chin,  areas  on  chest  unequal  on  both  sides.  Fingers  on  both 
hands,  outer  side  of  thigh,  both  legs,  except  left  knee.  Posteriorly,  whole 
of  back  except  a  band  at  small  of  back,  arms,  and  legs. 

Physical  Examination,  December  4,  1900. 

Patient  was  able  to  cooperate  fully  with  physician  in  these  tests.  There 
were  no  lancinating  pains  in  legs. 

Cutaneous  sensibilities. — Pain  and  touch  absent  on  nose  and  both  cheeks. 
A  broad  band  covering  left  nipple  to  median  line,  one-half  of  palm,  and 
three  fingers  on  right  hand  front  and  back,  and  all  fingers  of  left  hand. 
Soles  of  both  feet.  Posteriorly  a  band  just  below  the  anterior  band,  on 
back. 

Analgesia. — Anteriorly  on  forehead;  a  broad  band  above  the  nipples. 
Below,  a  band  of  diminished  sensation  including  left  and  right  nipple  is 
another  area  of  anaesthesia  extending  to  abdomen.  Outer  side  of  left 
thigh,  both  lower  legs  and  genitalia. 

Posteriorly  whole  of  back,  thighs  to  within  a  few  cm.  of  knees,  then 
both  lower  legs  below  knees,  and  back  of  right  hand.  Pain  diminished 
anteriorly,  outer  aspect  of  right  thigh.  An  area  of  hyperesthesia  below 
cheeks  to  lower  lip. 
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Temperature  sense. — Absent  anteriorly,  ej-ebrows,  nose,  and  cheeks, 
band  across  nipples,  fingers  of  right  hand,  outer  side  of  thigh  to  knees, 
genitalia.  Lower  legs  from  knees  down  and  feet.  Posteriorly,  left  shoul- 
der and  left  half  of  back  to  middle  of  thoracic  region.  Both  thighs  to 
knees  and  lower  legs  below  knees.  Diminished  over  rest  of  body  except 
under  surface  of  knees,  buttocks,  and  neck. 

Patient  continued  in  bed  after  this,  becoming  more  demented,  dull,  and 
unable  to  co-operate.  He  died  February  4,  1901,  of  lobar  pneumonia. 
Autopsy  sixteen  and  three-quarters  hours  after  death — Dr.  C.  B.  Dunlap. 

Summary. — Lobar  pneumonia  of  left  upper  and  lower  lobes.  Heart 
muscle  opaque  and  soft.  Kidneys,  cortex  turbid,  pale,  swollen  looking. 
Atheroma,  moderate,  of  aortic  valves,  ring,  and  beginning  aorta.  Granu- 
lation small  and  white  on  mitral  flaps.  Brain. — Weight  1640.  Dura  slightly 
adherent  to  calvarium.  Pia  of  convexity  milky  haziness  in  sulci,  especially 
over  frontal  lobes.  About  temporals  toughened,  making  it  extremely  diffi- 
cult to  separate  lobes.  Vessels  everywhere  injected.  Pia  of  base  thin, 
but  tough.  Cisterna  fairty  clear.  No  distinct  granulations  can  be  made 
out  in  4th  ventricle. 

Cord. — Pia  of  cord  decidedly  tough  and  somewhat  thickened.  Section 
in  thoracic  region  showed  considerable  gra3'ness  in  posterior  columns.  This 
is  not  so  distinct  in  cervical,  but  marked  in  lumbar  region.  Unfortunately, 
the  posterior  ganglia  were  not  studied  systematically  in  the  case. 

Microscopical    examination. — Brain-cortex     stained    by     Xissl     method. 

None  of  the  typical  changes  of  general  paralysis  could  be  demonstrated 
in  the  sections  examined  (left  frontal,  right  and  left  paracentral).  Super- 
ficial layer  of  cortex  is  normal  and  cortical  architecture  is  preserved.  The 
vessels  are  somewhat  thickened  throughout  the  sections.  Under  high 
power,  the  nerve  cells  show  but  little  change.  The  pia  shows  moderate 
thickening  of  connective  tissue.  Among  the  fibers  lie  cells,  some  of  which 
contain  yellow  pigment.  A  few  lymphocytes  are  found  and  an  occasional 
plasma  cell  in  the  pia.  The  glia  cells  show  no  proliferative  changes.  Nu- 
clei lie  evenly  scattered  among  the  nerve  cell  layers.  Most  of  these  nuclei 
have  bright  yellow  pigment  granules  around  them  and  occasionally  the 
nuclei  lie  in  small  groups.  The  blood-vessels  have  slightly  thickened  walls 
and  often  pigmented  phagocytes  lie  in  or  about  the  vessel  wall.  None  of 
the  vessels  show  a  true  infiltration  and  no  undoubted  plasma  cells  were 
found  in  the  sections  examined.  Other  regions,  however,  were  not  exam- 
ined and  it  is  very  unfortunate,  as  it  is  impossible  to  say  whether  general 
paralysis  was  or  was  not  present  in  this  case. 

Cord. — A  series  was  stained  by  Weigert  Pal  method  for  medullated 
fibers.  The  posterior  roots  below  the  7th  cervical,  in  some  cases  more 
than  others,  are  degenerated  down  to  the  second  lumbar  and  from  that 
segment  degeneration  is  less  marked.  The  posterior  root  bundles  showed 
a  corresponding  degeneration  marked  throughout  the  thoracic  and  lower 
cervical  segments.  Lissauer's  tract  was  moderately  degenerated,  only  the 
upper  cervical  region  showing  many  fibers.     The  exogenous  systems  are 
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markedly  degenerated  and  even  throughout  the  endogenous  systems  there 
is  slight  degeneration.  The  ventral  root  zone  is  almost  intact.  The  plexus 
of  fibers  around  the  cells  of  Clark's  column  is  shown  degenerated  through- 
out its  length.  The  ataxia  was  very  marked  in  this  case  and  certainly  cor- 
responds to  the  affection  of  the  endogenous  system  and  Clark's  column. 
The  cutaneous  sensibility  disturbances  correlated  with  the  degeneration  of 
the  posterior  roots  are  shown  in  this  case.  The  posterior  columns  are 
shrunken,  distorted,  and  in  some  regions  flattened.  The  meninges  of  the 
cord  are  generally  thickened  and  show  evidently  meningitis.  It  is  notice- 
able that  the  blood-vessels  in  the  posterior  column  show  more  changes  than 
those  in  other  regions. 

Case  II. — Tabes  preceding  general  paralysis  by  three  years.  Circular 
form  of  psychosis.  Lightning  pains.  Ataxia.  Paralysis  of  rectum  and 
bladder.  Incoordination.  Epileptiform  seizures.  Trautna  and  syphilis. 
Autopsy.  Changes  of  general  paralysis  in  cortex.  Far  advanced  tabetic 
degeneration  of  cord. 

J.  K.     Aet.  42.     Seaman  and  laborer.     Widowed.     IMale. 

Family  history — Negative  as  far  as  known. 

Personal  history. — Born  in  Sweden.  Early  development  normal.  Came 
to  the  U.  S.  in  1883.  Married  in  1884.  His  wife  had  three  children  and 
three  miscarriages.  Two  children  died  of  marasmus.  Patient  admits  hav- 
ing had  syphilis. 

Illness  and  trauma. — Patient  was  healthy  as  far  as  known.  Seven  years 
ago  he  fell  from  a  scaffold  and  landed  on  both  feet  and  was  considerably 
shaken  up.  A  year  later  he  began  to  throw  feet  in  walking.  About  three 
years  ago  he  had  lightning  pains  in  his  legs,  and  lower  part  of  back. 

Onset  of  psychosis. — In  1897.  He  became  much  depressed  and  emotional 
at  time  of  his  wife's  death.  This  spell  only  lasted  a  few  weeks,  after 
which  he  resumed  his  work.  Two  years  ago  he  developed  ataxia,  and 
was  unable  to  walk  at  times.  He  had  frequent  attacks  of  lightning  pains 
in  his  legs.  It  was  then  noticed  that  his  mind  was  unbalanced.  He  acted 
in  a  peculiar  manner,  became  depressed  and  mute.  He  made  no  attempt 
to  occupy  his  time,  but  remained  in  bed.  These  depressed  spells  alternated 
with  periods  of  wild  excitement  in  which  he  attempted  suicide.  This 
state  of  affairs  became  so  grave  that  he  was  committed  to  Boston  Insane 
Hospital  on  November  12,  1900.  There  he  was  reported  as  being  excited, 
dull,  and  stupid.  During  the  first  five  days  he  had  periods  of  excitement, 
during  one  of  which  he  attempted  to  strangle  himself.  At  other  times  was 
depressed  and  could  not  be  induced  to  talk.  On  the  14th  of  November  he 
had  an  epileptiform  convulsion.  On  the  19th  there  was  inequality  of  the 
pupils — right  larger.  He  apparently  suffered  much  with  pains  in  legs  and 
girdle  pains,  and  at  times  pain  in  head.  He  was  very  weak  and  was  kept 
in  bed  under  observation  for  two  weeks.  He  continued  to  improve  and 
was  soon  able  to  sit  up  all  day.  He  was  committed  to  Worcester  Insane 
Hospital,   December  6,    1900. 
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Note. — Charts  A  and  B,  made  from  examination,  Juh-  23,    1901.     Charts  C  and   D. 
made  from  examination.  October  7,  1901. 
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On  admission  he  could  only  walk  with  help,  and  resisted  blindly  the 
attentions  of  attendants  and  refused  food.  He  was  put  to  bed  and  com- 
plained of  pain  in  bowels.  He  muttered  and  mumbled  indistinctly  in 
Swedish.  The  next  day  he  was  more  restless  and  had  to  be  catheterized 
because  of  retention  of  urine.  He  was  fairly  well  oriented  for  time  and 
place,  but  much  confused,  and  had  some  insight  into  his  condition.  He 
soon  became  irresponsive,  inattentive  to  questions,  restless  with  some  agi- 
tation when  approached  by  anyone.  He  kept  his  eyes  closed  and  was  in  a 
deep  stupor. 

Physical  Examination,  December  18,  1900.  (Patient  was  in  above 
condition  and  did  not  co-operate  with  physician.) 

Poorly  nourished  man  of  medium  height.  A  great  many  small  white 
raised  scars  over  lumbar  region  and  buttocks.  Right  nostril  larger  than 
left  and  covered  with  dried  blood. 

Eyes. — Beginning  arcus  senilis.  Pupils  equal,  central  and  regular,  2  mm. 
No  perceptible  reaction  to  light  or  to  squeezing,  but  both  react  to  accom- 
modation.    Vision  apparently  not  impaired. 

Hearing  and  taste  normal. 

Smell  somewhat  aflfected  on  left  side. 

General  sensations. — Complains  of  shooting  pains  in  legs  frequently,  also 
pain  in  bowels. 

Cutaneous  sensibilities. — No  areas  of  anaesthesia  found.  Touch  not 
affected,  though  tests  are  unsatisfactory  because  of  patient's  indifference 
and  stupor.  Temperature  sense  not  affected  except  on  ankles  and  soles 
of  feet. 

Reflexes. — Knee-jerks,  knee-cap  reflexes,  and  Achilles  and  plantars  en- 
tirely absent.  Elbow  reflexes  not  obtained.  Forearm  slight.  Cremas- 
terics slight  on  left,  none  on  right. 

Motor  functions. — No  facial  paralysis,  nor  diminution  of  power  of  ex- 
tremities. No  tremor  of  the  tongue.  No  marked  incoordination  of  hand 
movements,  but  distinct  in  legs  and  feet.  His  legs  flop  about  and  gait  was 
ataxic  and  staggering,  unable  to  walk  without  assistance. 

Speech. — No  marked  defect  observed.     Unable  to  speak  test  sentences. 

Lungs. — Negative. 

Heart  and  vessels. — Slight  degree  of  atheroma.     No  murmurs.    Pulse  80. 

Abdomen. — Scaphoid  in  shape.     No  tenderness  on  pressure. 

Bladder  and  rectum. — There  was  complete  paralysis  of  bladder,  necessi- 
tating daily  catheterization,  and  bowels  were  only  moved  by  enemata. 

Urine. — 1020.  Albumen  present.  Excess  of  leucocytes,  mixed  with  mu- 
cus. No  casts.  Later  he  developed  cystitis  which  disappeared  under 
treatment,  and  occasionally  would  urinate  voluntarily,  defiling  bed. 

Progress. — He  remained  about  the  same,  depressed,  inactive,  but  did 
not  resist  the  attention  of  attendants.  He  gave  negativistic  answers  to  all 
questions. 

July  22,  1901.  He  seemed  brighter,  responded  promptly  and  pertinently 
to  questions.     He  exhibited  a  marked  memory  defect,  but  was  oriented 
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well  for  time  and  place.  Unable  to  explain  depression,  but  said  he  had 
not  been  the  same  since  wife  died.  Some  emotionalism.  No  delusions  or 
hallucinations  elicited. 

Physical  Examination,  July  23,  1901. — Same  as  last  except  for  Cuta- 
neous sensibilities  (able  to  co-operate  fairly  well).  Pain  and  touch  lost 
over  a  quadrangular  space  around  both  nipples,  genitalia,  feet  from  ankles 
down,  and  a  large  band  posteriorly  just  below  shoulders.  Pain  much  di- 
minished over  head,  outer  portion  of  chest,  arms  and  legs  from  middle  of 
thigh  downward.  Posteriorly,  forearm  and  hands,  whole  surface  of  legs. 
Temperature  sense  diminished  over  chest  and  thighs  anteriorly  and  pos- 
teriorly.    Absent  on  forearms,  lower  legs,  soles  of  feet,  and  genitalia. 

He  remained  the  same,  becoming  more  cleanly  in  habits,  passing  urine, 
and  his  bowels  moved  without  enemata.  On  September  3,  1901,  he  was 
visited  by  a  friend,  whom  he  recognized  and  talked  about  family. 

October  7,  1901.  Patient  was  somewhat  brighter.  Remained  in  bed. 
oriented  for  place,  but  not  for  time.  Marked  memory  defect.  Some  in- 
sight into  his  condition. 

Physical  Examination  (same  date). — Practically  the  same  as  formerly. 
Speech  showed  more  slurring  in  test  sentences.     More  tremor  of  tongue. 

Cutaneous  sensibilities. — Patient  co-operates  fairly  well.  Sense  of  touch 
present  everywhere  except  genitalia,  all  of  feet  below  ankles,  where  pain  is 
also  absent.  Pain  absent  on  posterior  surface  of  upper  arms.  Much 
diminished  over  chest  to  rib  margin.  Anterior  aspect  of  arms  and  hands 
and  lower  legs,  head  front  and  back  posteriorly,  back  and  lower  legs. 

Temperature  sense. — ]Much  diminished  everywhere  except  upper  part  of 
chest,  abdomen,  upper  part  of  back,  and  middle  of  back  to  buttocks.  Ab- 
sent, genitalia,  lower  legs  front  and  back. 

He  gradually  became  more  talkative,  showing  more  spontaneity.  On 
December  4  he  told  the  physician  that  he  heard  voices  talking  about  him, 
and  thought  he  was  being  persecuted.  He  soon  developed  delusions  of 
persecution  (the  attendants  wanted  to  get  rid  of  him  because  he  had  no 
money).  He  gradually  became  very  talkative  and  showed  marked  spon- 
taneity and  activity,  also  some  exhilaration  (was  as  a  new  man  and  wanted 
to  go  out  to  work;  felt  fine).  He  was  voluble  and  exhibited  flight  of 
ideas  and  formal  associations.  He  was  unable  to  explain  his  depression. 
He  admitted  having  had  syphilis  for  the  first  time. 

Physical  Examination,  December  17,  1902. — Same  except  for  cutane- 
ous sensibilities,  which  show  a  marked  change.  Touch  absent  on  feet  below 
ankle  and  diminished  over  a  small  area  on  anterior  surface  of  upper  arm. 
Pain  sense  diminished  over  chest  except  for  a  small  longitudinal  area  in 
median  lines,  outer  surface  of  both  lower  legs,  and  head,  front  and  back. 
Wide  band  across  back.  Areas  of  anaesthesia  found  on  inner  surface  of 
forearm  anteriorly  and  posteriorly,  upper  arm,  and  inner  side  of  forearm. 
Temperature  sense  absent  on  both  feet  below  ankle  and  penis.  Dimin- 
ished upper  part  of  each  arm,  both  legs  front  and  back.  Small  area  lower 
part  of  back  and  posterior  aspect  of  hands. 
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He  was  able  to  co-operate  fairly  well,  but  soon  showed  marked  manic 
traits.     Sample  of  production : 

(Shown  keys)  "These  the  keys — brass  keys,  monkey,  all  kinds  of  keys — 
play  monkey,  they  have  whiskers  on  their  face,  cocoanut,  milk  same  as 
hard  coffee,  caught  some  from  Persia."  He  was  very  irrelevant  and 
flighty  and  talked  rapidly  whenever  spoken  to,  in  above  strain,  distractible, 
rambling,  and  incoherent.  A  specimen  of  his  handwriting  showed  char- 
acteristic tremor.  He  became  more  excited  and  exhilarated,  whistling  and 
singing,  and  soon  this  state  alternated  with  periods  of  depression.  In  the 
morning  he  would  be  in  deep  depression  and  without  any  warning  he  would 
become  maniacal,  and  these  sudden  changes  kept  up  for  six  weeks,  when 
he  began  to  fail  rapidly.  He  became  destructive  to  clothing  and  filthy,  and 
completely  lost  as  to  his  surroundings.  He  became  more  excited,  talking 
all  the  time. 

He  died  March  31,  1902,  of  lobar  pneumonia.  Autopsy  four  and  a  half 
hours  after  death — Dr.  C.  B.  Dunlap. 

Summary. — Lobar  pneumonia  of  both  lower  lobes.  Ecchymoses  in 
mucous  membrane  of  stomach.  Mesenteric  glands  enlarged.  Thickening 
of  mitral  and  tricuspid  valves.  Brain,  weight  1385  grms.  Moderate 
amount  of  slightly  turbid  fluid  in  pia,  very  little  in  subdural  space  (100  cc. 
drawn  off  by  lumbar  puncture).  Pia  of  convexity  in  frontal  and  central 
regions  is  hazy,  with  many  yellowish-white  clumps  in  posterior  half  of 
first  frontal  convolution  and  about  upper  parts  of  central,  also  some  yel- 
lowish streaking  in  this  area.  Pia  thickened  in  front  of  anterior  central 
convolutions.  Between  frontal  lobes  pia  is  very  tough  and  adherent  to 
brain  substance.  Left  sylvian  fissure  contains  a  cystic  cavity,  broken  open 
in  removal,  which  leaves  the  fissure  widely  open.  Arteries,  a  few  small 
clumps  of  yellowish-white  thickening  in  Sylvian,  but  posterior  cerebrals 
are  free.     No  granulations  seen  by  artificial  light  in  4th  ventricle. 

Cord. — The  posterior  median  columns  in  cervical  region  are  distinctly 
gray  and  translucent  as  far  down  as  loth  thoracic  segment.  There  is  a 
gray  line  in  cervical  segments  and  in  upper  thoracic  where  posterior  roots 
enter.  Between  this  and  the  posterior  median  columns  the  posterior  lat- 
eral columns  can  be  followed  down  as  a  white  streak  to  about  7th  thoracic 
segment  on  the  left  and  the  loth  on  the  right.  These  streaks  become  nar- 
row in  the  thoracic  region  and  face  out  indefinitely.  The  roots  are  dis- 
tinctly gray  in  the  lumbar  and  sacral  segments.  This  is  very  striking  and 
the  anterior  and  posterior  roots  can  be  easily  distinguished  in  corda  equina. 
Other  roots  which  are  decidedly  gray  are  those  of  twelfth  thoracic — 
L.  th  11,  L.  th  2-3-4-5  with  the  corresponding  slight  grayness  in  the  roots 
of  the  right  side  of  the  last  four  segments.  There  is  little  difference  in 
anterior  and  posterior  roots  in  the  cervical  segment. 

Microscopical  examination. — Cortex  by  Nissl  method  shows  well-marked 
and  advanced  changes  of  general  paralysis. 

Cord. — Schaffer's  method  for  medullated  fibers. 

The  posterior  roots  and  root  zones  are  intact  as  far  as  the  6th  cervical 
region,  but  in  the  7th  are  degenerated  and  from  there  to  the  8th  thoracic 
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these  zones  are  completely  degenerated.  The  lower  thoracic  roots  have 
some  fibers  intact ;  also  the  first  three  lumbar  segments,  but  below  this  they 
are  completely  degenerated.  The  posterior  root  degeneration  in  this  case 
corresponds  with  the  affected  areas  of  cutaneous  sensibilities  as  shown  in 
the  diagram.  Lissauer's  tract  shows  some  fibers  in  the  cervical  and  upper 
thoracic  segments,  but  they  are  few  and  below  these  segments  the  tract  is 
almost  completely  degenerated.  The  column  of  Goll  is  completely  degen- 
erated. Some  degeneration  is  seen  of  the  comma  tract,  ventral  posterior 
zone,  and  other  endogenous  systems.  Clark's  column  shows  degeneration 
of  the  plexus  of  fibers  and  the  great  ataxia  seen  in  this  case  is  well  ac- 
counted for.  The  posterior  column  is  somewhat  flattened,  especially  in 
the  lower  segments  and  meninges  slightly  thickened. 

Case  III. — General  paralysis  and  tabes  coincident.  Demented  type.  No 
history  obtainable.  Syphilis  not  established.  Rapid  progression.  Epilep- 
tiform seizure.  Duration  two  years  {?}.  General  paralysis  changes  in  cor- 
tex. Cord.  Posterior  column  degeneration.  Right  knee-jerk  returned 
after  convulsion  of  right  side. 

G.  W.  R.     Aet.  6i.     Carpenter.     Single.     Male. 

Family  history. — Unknown. 

Personal  history.-^Vat\Qnt  was  born  and  has  lived  in  Millbury  all  his 
life.  He  was  single.  Beyond  this  nothing  could  be  learned,  as  he  had  no 
friends.  He  was  committed  to  Worcester  Insane  Hospital,  January  7,  1902, 
as  being  wild  and  excited,  talking  a  great  deal,  and  fabricating.  He  had  a 
finger  amputated  some  time  before  admission  and  he  tore  the  dressings 
off  constantly.  He  had  been  sleepless  at  night  and  kept  everyone  in  the 
house  awake  by  his  noisy  actions. 

On  admission  he  was  noisy,  resistive,  and  much  demented,  unkempt  in 
appearance,  and  filthy  in  habits.  He  was  very  weak  and  not  able  to  walk 
without  assistance,  so  he  was  put  to  bed.  He  soon  became  more  quiet,  but 
remained  somewhat  exhilarated  and  talkative. 

Mental  status  taken  January  14  showed  a  completely  demented  man, 
entirely  lost  as  to  his  surroundings  and  unable  to  give  any  clear  account  of 
himself  at  all.  He  answered  questions  in  a  rambling,  incoherent  manner, 
showing  little  appreciation  of  what  was  asked.  It  was  difficult  to  keep  his 
attention  and  questions  had  to  be  repeated  many  times.  He  had  absolutely 
no  memory  and  intellect  was  very  much  deteriorated.  No  insight  what- 
ever into  his  condition. 

Physical  Examination  at  this  time  was  rather  unsatisfactory,  as  he 
would  not  co-operate  with  physician. 

An  elderly  man,  somewhat  emaciated,  with  flabby  musculature,  general 
condition  poor.  Tibial  crests  rough  and  saw-like.  No  enlarged  glands 
noted.  Circulation  poor  with  a  considerable  degree  of  arterio-sclerosis. 
General  feeling  of  well-being  and  contentment. 

Eyes. — Beginning  arcus  senilis.  Pupils  equal,  central,  and  regular,  pin- 
point in  size  and  no  appreciable  reaction  to  light  or  accommodation.  Vision 
impaired,  but  no  hemianopsia. 
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Note. — Charts  A  and  B,  made  from  examination,  Januarj-  g,   1902.     Chart  C,   made 
from  examination,  January  19,  1903. 
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Hearing. — Much  impaired  in  both  ears. 

Taste  and  smell  not  impaired. 

Re-Rexes. — Knee-jerks,  knee-cap,  and  Achilles  absent  on  both  sides.  El- 
how  and  forearm  reflexes  normal.  Cremasterics  and  abdominals  brisk. 
Plantars  normal. 

Cutaneous  sensibilities. — Pain  and  touch  lost  over  both  nipples  in  broad 
band  from  axilla  to  costal  margin,  except  in  median  line,  where  it  was 
present.  This  girdle  extends  also  posteriorly  on  back.  Touch  lost  also 
on  soles  of  both  feet.  Pain  absent  anterior  surface  of  both  thighs,  also  on 
forehead.  Temperature  sense  diminished  over  areas  of  anaesthesia  an- 
teriorly and  posteriorly,  especially  for  heat,  lower  legs  and  inner  portion  of 
both  arms,  absent  on  feet  below  ankles,  otherwise  normal. 

Motor  functions. — No  facial  paralysis.  Tongue  median  with  marked 
fibrillary  tremor.  Tremor  of  lips  when  talking  and  distinct  coarse  tremor 
of  hands  and  fingers.  Marked  incoordination  of  feet  and  hand  move- 
ments. Grasps  and  general  muscular  power  poor  but  symmetrical.  Gait 
ataxic,  unsteady,  and  tottering.  Much  swaying  and  unsteadiness  in  Rom- 
berg position. 

Speech. — Marked  defect  in  ordinary  conversation,  rolling,  slurring  and 
stuttering,  hardly  intelligible. 

Writing  defective  with  characteristic  tremor. 

Sexual  organs. — Scrotum  deeply  discolored  and  a  dark  red  color.  No 
penile  scar,  and  syphilis  denied,  though  statements  are  not  reliable.  Urine 
negative. 

Progress. — Patient  improved  for  a  while,  but  never  could  give  any  clear 
account  of  himself,  because  of  his  profound  dementia. 

The  knee-jerks  remained  persistently  absent  and  general  condition  be- 
came progressively  worse. 

Examination  for  sensibility  disturbances  showed  very  little  change  and 
patient  would  not  co-operate  well. 

Cutaneous  sensibilities  (January  19,  1903). — Pain  and  touch  absent  over 
nipple  in  narrow  girdle  broken  over  sternum  where  sensations  are  not  im- 
paired. This  girdle  extends  posteriorly  also.  Absent  on  soles  of  both 
feet.  Pain  absent  outer  side  of  thighs  anteriorly.  Otherwise  normal. 
Temperature  sense  much  diminished  in  a  girdle  over  abdomen,  and  soles 
of  both  feet  where  it  is  apparently  absent  at  times.  Patient  reacts  better 
than  in  former  examination. 

February  i,  1903.  He  had  a  slight  apoplectiform  seizure  involving  right 
side,  and  has  since  been  in  bed,  as  he  is  failing  steadily.  After  this  seizure 
the  knee-jerk  returned  on  right  side  and  persisted  for  several  days.  He 
had  several  epileptiform  seizures  and  grew  more  demented,  and  died 
May  20,  1903,  of  lobar  pneumonia. 

Autopsy  a  few  hours  after  death. 

Brain. — Weight  13S0.  Dura  thickened  and  adherent  to  calvarium.  Sub- 
stance soft  over  frontal  lobes,  which  lobes  are  atrophied,  also  the  parietal 
lobes.  Considerable  oedema.  Pia  thickened  over  frontal  lobes  and  hazy. 
Basal  arteries  atheromatous.     Granulations  found  in  4th  ventricle. 
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Heart. — Vegetations  of  mitral  valve.  Calcareous  plates  in  aorta.  Coro- 
naries  atheromatous. 

Microscopical  examination  of  cortex — well-marked  typical  changes  of 
general  paralysis. 

Cord. — Shaffer's  method  for  medullated  fibers.  Cervical  region — Lis- 
sauer's  tract  partially  degenerated.  Posterior  root  bundles  are  not  degen- 
erated, but  some  degeneration  seen  in  the  entering  roots  and  in  lower 
cervical  the  root  zone  is  degenerated.  There  is  the  typical  Y-shaped 
degeneration  in  posterior  columns  and  partial  degeneration  along  median 
line.  In  thoracic  region  the  posterior  roots,  root  zone,  and  root  bundles 
show  some  degeneration  and  Lissauer's  tract  is  almost  completely  degen- 
erated. In  I2th  segment  of  this  region  the  degeneration  of  posterior  col- 
umns takes  the  typical  triangular  shape  corresponding  to  3d  foetal  system, 
showing  endogenous  systems  intact.  The  fibers  around  cells  of  Clark's 
column  are  not  much  affected  in  this  case.  The  entering  roots  show  only 
partial  degeneration,  especially  in  lower  lumbar  region,  and  it  is  significant, 
as  he,  at  one  time,  had  present  knee-jerks  after  a  convulsion.  The  degen- 
eration may  be  considered  as  slight  when  compared  with  Cases  I  and  II, 
and  the  ataxia  is  much  less  marked.  In  this  case  the  cutaneous  sensibility 
disturbances  were  sHght  at  first,  and  later  patient  became  too  demented 
to  co-operate. 

Case  IV. — Tabetic  general  paralysis,  slowly  dementing  form.  Progres- 
sing sensibility  disturbances.  Syphilis.  Three  years'  duration.  Autopsy. 
General  paralysis  in  cortex  and  slight  posterior  column  degeneration. 

W.  A.  W.     Male.     Aet.  41.     Married.     Marble  cutter. 

Family  history. — No  heredity  nor  neuroses. 

Personal  history. — He  was  born  and  has  lived  in  Cambridge  all  his  life. 
Early  developm.ent  essentially  normal,  but  he  never  was  very  robust.  He 
attended  school  till  the  age  of  12,  and  was  considered  a  bright  boy.  His 
right  eye  was  injured  when  a  boy,  but  not  seriously.  Later  he  had  an 
abscess  of  right  eyelid,  which  resulted  in  ptosis  of  that  lid.  He  has  been 
a  steady  marble  worker,  always  earning  good  pay  and  supporting  his  family. 
He  admits  syphilis  in  1881.  He  was  married  in  1887  and  his  wife  has  had 
tv/o  children  and  two  miscarriages.  He  has  always  been  healthy,  but 
never  very  rugged.  He  has  indulged  steadily  in  alcoholics  since  aet.  20, 
and  since  marriage  he  has  been  frequently  intoxicated.  He  had  two  falls 
while  intoxicated,  but  none  of  them  were  serious. 

Onset  of  the  psychosis. — Was  gradual  during  April,  1901.  At  first  it 
was  noticed  that  he  talked  a  great  deal  about  his  work,  fabricating  about  it, 
exaggerating  it,  dwelling  on  details.  Then  he  became  trifling,  and  was 
discharged  May  15,  the  same  year.  There  was  no  noticeable  impairment 
of  memory  at  first.  He  had  severe  headaches  and  he  became  very  emo- 
tional and  irritable.  Soon  there  was  a  complete  change  of  character.  His 
sleep  became  impaired  and  he  would  spend  the  night  talking  about  and 
fooling  with  his  tools.  A  week  before  admission  he  probably  had  auditory 
and  visual  hallucinations    (he  claimed   to   hear  God   talking  to  him   and 
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blessing  him,  also  that  he  heard  and  saw  angels  all  about  him  and  heard 
music).    There  were  no  delusions  and  he  was  perfectly  tractable. 

He  was  admitted  to  Worcester  Insane  Hospital,  May  20,  1901,  and  his 
mental  condition  was  as  follows :  His  general  attitude  on  the  ward  was 
quiet,  obedient,  affable  and  pleasant  to  all,  and  apparently  contented.  He 
did  not  occupy  his  mind  with  anything  of  importance,  but  remained  in  his 
room  arranging  his  effects  and  in  doing  insignificant  and  inconsequential 
things.  He  entered  freely  into  conversation,  but  the  trend  of  his  talk 
was  childish  and  he  dwelt  on  petty  topics,  into  which  he  would  go  with 
much  tediousness  of  detail.  There  was  a  general  feeling  of  well-being 
and  contentment  and  slight  exhilaration.  He  denied  any  hallucinations, 
but  admitted  queer  dreams  at  home.  There  were  no  fixed  delusions  or 
expansiveness,  but  some  vague  ideas  of  persecution  by  Italians  and  Irish, 
where  he  worked.  He  exhibited  rather  illogical  explanations  of  occur- 
rences and  vague  misinterpretations.  His  memory  was  but  slightly  im- 
paired and  the  sensorium  was  clear,  with  a  good  grasp  upon  his  surround- 
ings (even  to  minute  details).  He  had  absolutely  no  insight  into  his 
condition. 

Physical  Examination. — Well  nourished  and  well  developed.  Com- 
plained of  sick  stomach  and  headaches  at  times,  also  fainting  spells. 

Eyes. — Slight  ptosis  of  right  eyelid.  Pupils  central  and  regular,  but  un- 
equal (right  2  mm.,  left  4  mm.).  Both  pupils  stationary  to  light  and 
accommodation. 

Hearing,  taste,  and  smell  normal. 

Reflexes. — Knee-jerks,  knee-cap,  and  elbow  and  Achilles  reflexes  absent 
on  both  sides.  Plantars,  cremasterics,  and  abdominals  brisk,  wrist-jerks 
slight. 

Motor  functions. — Slight  facial  paralysis  on  right  side.  Tongue  median 
with  gelatinous  tremor.  No  tremor  of  the  hands.  Slight  incoordination 
of  foot  and  hand  movements.  Muscular  twitchings  at  times  on  right  side 
of  face.  Gait  not  very  ataxic,  but  easily  loses  balance  and  shows  much 
swaying  in  Romberg  position. 

Speech. — No  marked  slurring,  but  apt  to  transpose  phrases  and  words 
in  test  sentences. 

Writing. — No  characteristic  tremor,  but  some  elision. 
Advanced  degree  of  arterio-sclerosis ;  otherwise  nothing  unusual  in  heart 
and  lungs. 

At  this  time  a  careful  examination  failed  to  reveal  any  disturbance  of 
cutaneous  sensibilities. 

Progress. — Patient  remained  in  this  condition,  showing  very  little 
change,  either  mentally  or  physically.  He  often  complains  of  sick  stomach 
and  persistent  frontal  headaches.  His  attitude  remained  the  same,  occu- 
pied with  trifles,  and  his  letters  showed  the  same  characteristics.  His 
speech  had  become  more  slurring. 

Cutaneous  sensibilities    (September   13,    1901). — Touch   and   localisation 
not  impaired  except  for  sole  of  each  foot.    Pain. — No  areas  of  anaesthesia, 
but  a  general  dulling  of  pain  sense,  as  he  did  not  flinch  when  pricked. 
41 
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Temperature  sense. — No  areas  of  analgesia  except  in  sole  of  left  foot,  but 
a  general  dulling  for  heat.  Patient  is  able  to  co-operate  well  and  state- 
ments are  reliable. 

February  8,  1902.  Touch  absent  only  on  soles  of  both  feet.  Pain. — 
Girdle  of  anaesthesia  around  nipple  and  posteriorly,  also  absence  of  pain 
in  penis  and  testicles.  Diminished  pain  sense  below  girdle  of  anaesthesia 
to  a  point  half  way  between  umbilicus  and  xiphoid  cartilage,  correspond- 
ing area  posteriorly.  Inner  side  of  both  arms  from  elbow  to  axilla  an- 
teriorly and  posteriorly.  Outer  side  of  thighs  anteriorly  and  whole  of  lower 
limbs  posteriorly. 

Temperature  sense  diminished,  both  arms  from  elbow  outward.  Penis 
and  testicles,  outer  sides  of  thighs,  and  both  legs,  also  a  wide  girdle  below 
shoulders. 

January  19,  1903.  Pain  and  touch,  practically  the  same  areas  as  at  last 
examination  except  for  the  lower  legs  and  inner  side  of  arms.  Where 
pain  was  diminished  before,  it  is  present  now.  Temperature  sense  only 
absent  on  soles  of  both  feet. 

Patient  remained  in  about  the  same  condition  until  April,  1904.  Then 
he  became  feeble,  unable  to  walk  about,  and  much  demented,  so  he  was 
put  to  bed.  On  April  21  he  had  two  general  epileptiform  convulsions,  one 
lasting  one  hour  and  the  other  three  minutes,  after  which  he  seemed  to 
fail  rapidly.     Developed  hypostatic  pneumonia  and  died  June  23,  1904. 

Autopsy  ten  hours  post  mortem — Dr.  T.  A.  Hoch. 

Summary. — Deep  decubitus  over  sacrum.  Old  pleuritic  adhesions. 
Moderate  degree  of  hypostatic  pneumonia.  Beginning  arterio-sclerosis. 
Four  pulmonary  valve  flaps  in  heart.  Brain,  weight  1150  grms.  Dura 
adherent  to  skull  cap  over  vertex.  Large  amount  of  cerebro-spinal  fluid, 
Pia  fairly  thin,  somewhat  injected,  and  slightly  milky  over  convexity. 
Atrophy  of  individual  convolutions.  Hemispheres  separate  readily.  Pia 
tears  the  cortex  when  stripped.  Cisterna  hazy.  Vessels  of  base  thin  and 
empty.     Well-marked  granulations  in  floor  of  4th  ventricle. 

Cord  appears  normal  to  the  naked  eye. 

Microscopical  examination. — Brain. — Cortex  stained  by  Nissl  method 
shows  typical,  well-marked  advanced  changes  of  general  paralysis. 

Cord. — Schaff'er's  method  for  medullated  fibers.  Mild  type  of  degen- 
eration. The  posterior  roots  in  no  segments  show  complete  degeneration. 
Beginning  at  C-6  there  is  seen  slight  degeneration  in  all  the  root  bundles. 
The  entering  roots  and  the  root  zones  are  slightly  degenerated  below  C-6. 
Above  this  the  degeneration  is  confined  to  Goll's  column,  except  the  small 
tracts  of  degeneration  on  the  median  border  of  Burdach's  column.  The 
endogenous  systems  are  intact,  and  plexus  of  fibers  in  Clark's  column  are 
also  unaffected.  Lissauer's  tract  shows  some  slight  degeneration  through- 
out, but  it  is  not  marked.  The  degeneration  is  scattered  throughout  the 
exogenous  systems.  In  the  lumliar  segments  the  degeneration  takes  the 
typical  triangular  shape  as  corresponding  to  the  3d  foetal  system. 

This  case,  though  examined  several  times  for  cutaneous  sensibility  dis- 
turbances, did  not  present  very  marked  disturbances  in  that  field,  and  that 
fact  is  in  keeping  with  the  anatomical  findings. 
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Case  V. — Tabetic  paralysis  in  a  man  at.  40.  Paranoic  traits.  Slow  de- 
terioration. Syphilis  twenty  years  before.  Disturbance  of  cutaneous  sen- 
sibilities slight  and  constant.  Died  of  empyema.  Duration  three  years. 
Autopsy  refused. 

S.  S.     Aet.  41.     Painter.     Married.     Male. 

Family  history. — Not  obtained. 

Personal  history. — Patient  was  born  in  Scotland.  Nothing  known  of 
early  history,  except  what  patient  gave,  that  he  had  a  meager  education. 
Came  to  America  in  1886,  the  year  he  was  married.  His  wife  had  one 
miscarriage  and  three  children,  one  of  which  died  at  set.  6  of  convulsions. 
He  admits  having  a  chancre  twenty  years  ago,  and  he  had  a  distinct  penile 
scar  when  examined.  He  denied  any  secondary  symptoms  of  syphilis.  He 
worked  as  a  painter. 

Onset  of  psychosis. — According  to  physician  who  committed  him,  his 
mental  trouble  came  on  gradually  in  1899,  but  no  definite  statements  were 
obtained.  He  was  committed  to  the  Worcester  Insane  Hospital,  July  17, 
1901,  upon  the  following  certificate :  "  Is  depressed.  Patient  said  for  a 
long  time  his  wife  and  others  were  conspiring  against  him.  Has  written 
various  letters  to  his  folks  charging  falsely  various  people  with  persecuting 
him.     Changing  mood  and  many  fabrications." 

At  Worcester  at  first  he  was  quiet  and  well  behaved,  cheerful  and 
sociable.  Rather  sad  and  serious  expression,  occupied  with  reading.  At 
times  he  was  quite  exhilarated.  He  reacted  normally  to  questions  and  his 
stream  of  thought  was  normal.  Orientation  was  perfect  with  a  good 
grasp  upon  surroundings.  Memory  was  but  little  impaired  and  intellect 
was  not  defective.  Mental  attitude :  Delusions  of  persecution  prominent, 
but  variable  and  changing.  At  first  he  claimed  the  medical  profession  and 
hospitals  had  neglected  his  wife.  Later  he  claimed  that  his  wife  and 
others  had  formed  a  plot  to  send  him  there  and  get  his  property.  Marked 
self-abstraction.     Absolutely  no  insight  into  his  condition. 

Physical  Examination,  July  18,  1901. 

A  well-developed  and  well-nourished  man.  Silver  gray  hair  and  mous- 
tache.    No  subjective  sensations.     General  feeling  of  well-being. 

Eyes. — Muscular  movements  normal.  Pupils  unequal  (left  2.5  mm., 
right  2  mm.).  Left  pupil  reacts  sluggishly  to  light,  the  right  just  a  trifle. 
Consensual  reaction  slight.  Both  react  to  accommodation.  Vision  im- 
paired, especially  in  right  eye. 

Cutaneous  sensibilities. — Unimpaired. 

ReAexes. — Knee-jerks,  knee-cap,  Achilles  absent  on  both  sides.  Elbow 
and  forearm  reflexes  equally  diminished  on  both  sides.  Plantars  normal. 
Cremasteric  diminished  on  right,  not  obtained  in  left. 

Motor  functions. — No  facial  paralysis.  Gelatinous  tremor  of  tongue. 
Coarse  tremor  of  fingers.  Slight  incoordination  of  foot  and  hand  move- 
ments.    Gait  not  impaired.     No  swaying  in  Romberg. 

Writing. — Slight  tremor. 

Speech. — No  defect  noticed. 

Lungs. — Negative. 
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Moderate  degree  of  arterio-sclerosis.  Superficial  varicose  veins  in  both 
legs. 

Heart. — Somewhat  enlarged.     Slight  arhythmia,  but  no  murmurs. 

Sexual  organs. — Prepuce  greatly  thickened.  Distinct  scar  on  dorsal 
surface  of  glands,  and  he  admits  chancre.  Urine  showed  a  trace  of  albu- 
min and  a  few  hyalin  and  granular  casts. 

Progress. — Patient  remained  about  the  same,  at  times  denying  delusions 
of  persecution  formerly  expressed.  He  wrote  a  good  many  letters,  trying 
to  explain  his  position,  and  trying  to  get  released.  His  wife  died  soon 
after  his  commitment,  and  he  was  only  slightly  affected.  He  was  usually 
quiet  and  good  natured,  but  occasionally  became  irritable  and  abusive  to 
attendants.  He  exhibited  a  slow  deterioration,  but  was  usually  quite  in- 
dustrious. 

Physical  Examination,  March  2,  1902,  showed  persistent  absence  of 
knee-jerks  and  Achilles.  Pupils  contracted  and  usually  equal.  No  reac- 
tion to  light,  slight  to  accommodation.  Tremor  of  tongue  and  fingers 
more  marked,  also  of  lips  and  more  marked  in  writing.  Speech  showed 
more  slurring  and  thickness. 

Cutaneous  sensibilities. — Touch  not  impaired  except  for  genitalia.  Pain 
absent  on  soles  of  feet,  much  diminished  over  chest,  a  band  including  both 
nipples  and  extending  across  back.  Temperature  sense  slightly  diminished 
over  most  of  body  and  absent  on  soles  of  feet.  No  other  areas  found  in 
subsequent  examinations. 

August  2,  1902.  He  had  become  quite  weak  and  shaky  and  it  was  neces- 
sary to  put  him  to  bed.  His  heart  was  weak  and  rapid  and  respiration 
increased  and  labored.  Examination  of  chest  revealed  a  serous  pleurisy 
with  effusion  on  left  side.  Shortly  after  chest  was  aspirated  and  1800  cc. 
of  fluid  withdrawn.  He  had  been  coughing  some,  raising  bloody  mucus. 
It  was  necessary  to  aspirate  chest  several  times,  but  to  no  avail,  as  a  few 
days  later  a  distinctly  foul-smelling  fluid,  pale  wine  color,  was  drawn  off 
with  considerable  pus. 

He  died  September  12,  1902,  of  empyema.     Autopsy  refused. 

Case  VI. — Tabetic  paralysis.  Syphilis  ten  years  previous.  Depressed 
type.  Suicidal.  Atypical  course — three  years'  remission.  Tabetic  symp- 
toms well  marked.  No  convulsions.  Vesical  paralysis.  Death  from  car- 
diac failure.  Autopsy.  Typical  changes  of  general  paralysis  in  cortex. 
Cord — posterior  colunm  degeneration. 

A.  V.  B.    Aet.  33.    Single.    Reporter.    Male. 

Family  history  reveals  consumption  on  paternal  side  of  family,  but  no 
insanity. 

Personal  history. — Patient  was  an  only  child.  Born  in  Massachusetts, 
1869.  Early  development  normal,  with  a  history  of  one  convulsion  at  18 
months,  due  to  treatment  given  by  mother.  He  was  a  very  bright  scholar 
and  entered  high  school  at  11,  leaving  on  account  of  father's  death  to  work 
in  round-house,  later  in  mills  and  at  odd  jobs.  From  17  to  25  in  bakery 
business,  and  drank  heavily,  thirteen  or  fourteen  whiskies  a  day;  then  as 
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reporter  for  eighteen  months;  then  went  in  the  bakery  business  again; 
only  occasional  glass  of  beer.  Masturbation  admitted  in  early  life  and  ex- 
cessive sexual  intercourse  since  20.  He  had  five  gonorrheas,  and  in  1892 
contracted  syphilis,  and  in  1894  was  ill  and  broken  up  over  a  love  affair. 
Soon  had  boring  pains  in  legs  and  since  January,  1893,  bad  dreams.  In 
July,  1897,  got  out  of  work  and  failed  physically.  Became  quite  depressed 
on  account  of  financial  difficulties.  During  September  and  October  at 
times  was  quite  depressed,  and  at  others  pleasant,  though  usually  worse  in 
the  morning.  October  18,  1897,  saw  a  vision  of  himself  jumping  in  the 
river,  and  that  haunted  and  overpowered  him  so  that  he  threw  himself  off 
the  Bloomingdale  bridge.  Sudden  impulse,  though  he  admitted  that  he  went 
out  for  that  purpose.  He  was  taken  to  City  Hospital  with  Colles  fracture. 
He  continued  to  have  bad  nights  and  frequently  cried  and  hated  to  see  peo- 
ple. Early  in  June,  1898,  lost  his  position  because  of  slack  work,  and  became 
discouraged  and  depressed,  but  before  this  was  blithe  and  lively.  August  6, 
felt  very  bad  and  did  not  eat ;  thought  something  was  going  to  happen  and 
cut  throat  with  a  razor  and  nearly  succeeded  in  suiciding.  Good  recovery 
from  City  Hospital,  and  committed  to  Worcester  Insane  Hospital,  August 
17,  1898,  as  having  suicidal  impulses  over  which  he  had  no  control. 

Physical  condition  on  admission. — Pallid  complexion.  Left  pupil  reacts 
less  to  light  than  right.  Knee-jerks  absent.  Slight  tremor  of  hands  at 
rest.     Oxaluria.     No  Romberg.     Gelatinous  tremor  of  tongue. 

Mental  status,  September  13,  1898.  Quite  anaemic.  Bright  facial  ex- 
pression and  affable  manner.  Perfect  orientation.  No  defect  of  intellect 
or  memory.  Knew  perfectly  well  what  he  was  doing  when  he  jumped  off 
bridge  and  cut  himself.  Explained  these  attempts  at  suicide  on  ground  of 
having  horrible  thoughts,  urging  him  to  do  so.  Explanations  sound  like 
excuses.  Talked  to  other  patients  as  a  student  of  the  occult;  slips  into 
another  personality  at  night  and  does  things  foreign  to  his  nature.  No 
speech  defect  or  defect  in  writing.  Able  to  carry  on  an  intelligent  con- 
versation. No  delusions  or  hallucinations  elicited.  Emotional  sphere  har- 
monious. He  continued  quiet  and  affable,  a  good  worker  in  the  dining 
room,  and  occupied  with  playing  cards  and  reading.  He  had  dreams  which 
affected  him  during  the  day.  By  March,  1899,  he  had  fair  insight  into  his 
condition.  At  times  had  suicidal  impulses  and  asked  to  be  sent  to  obser- 
vation ward.  The  knee-jerks  continued  absent  and  other  physical  signs 
the  same.  Escaped  on  September  16,  1898,  and  a  few  days  later  discharged 
as  "  Improved  "  at  request  of  mother. 

He  seemed  perfectly  well  at  home.  Worked  a  year  and  a  half  in  the 
biscuit  factory.  Change  of  gait  noticed  at  this  time  with  numbness  of  feet. 
Work  considered  too  hard  and  he  left  and  has  had  no  steady  work  since. 
Reported  for  local  papers  and  worked  at  odd  jobs.  Unable  to  keep  places 
because  he  became  too  confused  and  was  not  reliable.  Feet  became  painful 
and  swollen.  During  summer  of  1902,  worried  and  depressed  over  con- 
dition. Writing  became  tremulous.  Suffered  from  indigestion,  lost  weight, 
exhilarating  dreams  and  insomnia.  Later  peculiar  ideas  of  compulsion. 
Thought  State  Mutual  Building  had  a  fascination  for  him  and  wanted  to 
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jump  off,  and  he  feared  that  he  would  commit  suicide.  Recently  failing 
memory  is  marked.  Again  committed  to  Worcester  Insane  Hospital  for 
safety,  December  19,  1902,  because  suicidal  impulse  became  stronger. 

On  admission  he  was  quiet  and  complained  of  feeling  weak  and  run 
down,  so  he  was  placed  in  bed.  He  was  very  neurasthenic.  Answered 
questions  promptly  and  pertinently  and  presented  a  fairly  normal  attitude. 
After  a  few  days  in  bed  he  was  allowed  to  be  up  and  dressed.  He  spoke 
freely  of  his  condition  and  showed  almost  a  slight  exhilaration  at  times, 
became  too  hopeful.  Occupied  his  time  reading  and  working  and  took  a 
great  interest  in  his  surroundings.  Orientation  was  perfect  and  grasp 
upon  surroundings  perfect.  Memory  for  recent  events  somewhat  defective 
with  a  tendency  to  confuse  dates  and  events ;  this  he  recognized.  Memory 
for  remote  impressions  good,  no  discrepancy  of  dates.  Intellect  shows 
some  deterioration,  and  calculating  ability  defective.  Unable  to  concen- 
trate his  attention. 

Mental  attitude  showed  a  normal  stream  of  thought.  Subjective  sensa- 
tions of  weakness  and  gastric  disturbances.  Compulsive  ideas  of  fear  of 
suicide.     Insight  fair  into  present  and  good  for  previous  condition. 

Physical  Examination,  December  23,  1902. 

About  the  same  general  condition  as  before.  Complains  of  tiring  easily 
and  of  lightning  pains  in  legs  at  times.     Stomach  out  of  order. 

Pupils. — Right  4  mm.,  left  3  mm.,  central  and  regular.  Right  reacts 
slightly,  left  not  at  all  to  light,  slight  to  accommodation,  some  to  sympa- 
thetic stimulation. 

Cutaneous  sensibilities. — Touch  and  localization  not  impaired.  Pain 
sense  much  diminished  in  band  over  both  nipples,  and  absent  on  soles  of 
feet.     Temperature  sense  not  diminished. 

Reflexes. — Knee-jerks,  knee-cap  reflex,  and  Achilles  absent  on  both  sides 
after  repeated  attempts.  Cremasteric  absent  on  left,  brisk  on  right.  Ab- 
dominal, elbow,  and  forearm  reflexes  brisk.     Plantars  normal. 

Motor  functions. — Considerable  fibrillary  tremor  of  tongue,  also  of  lips 
and  hands.  No  paralysis.  Slight  incoordination  of  foot  and  hand  move- 
ments. Gait  unsteady;  loses  balance  in  turning  corners.  Swaying  in 
Romberg.  Speech  shows  considerable  defect,  slurring  and  hesitating  in 
test  sentences. 

Radials  and  brachials  thickened  and  tortuous,  also  temporal.  No  heart 
murmurs.     No  penile  scar.     Admitted  syphilis.     Writing  showed  no  defect. 

He  improved  somewhat,  but  at  times  complained  of  lightning  pains  in 
legs.  There  was  no  marked  change  till  February  21,  1903,  then  he  became 
upset  by  visit  of  mother  and  friends,  cried  during  the  visit  and  was  much 
depressed,  claimed  the  suicidal  impulse  was  coming  back.  At  night  he  was 
restless  and  tried  doors  to  get  out  of  the  ward.  On  the  morning  of  Feb- 
ruary 23d  he  was  found  standing  in  his  room,  staring  blankly  ahead,  and 
paid  no  attention  to  questions.  Easily  moved  about  the  room,  but  attention 
remained  unattracted.  Given  a  pencil  and  pad,  took  them  slowlj',  but 
unable  to  write  his  name,  appeared  not  to  know  their  use.  Arm  remained 
in  semi-flexed  condition  when  pad  was  taken  away  and  a  few  minutes  later 
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arm  dropped  to  his  side.  Put  to  bed  and  remained  in  same  stuporous  con- 
dition. Hands  had  to  be  restrained  to  prevent  masturbation.  He  talked 
more,  but  only  in  a  vague  manner,  and  was  unable  to  explain  actions  of 
the  morning.  He  remained  in  bed,  stupid  and  irresponsive.  At  times 
answ^ered  after  much  urging.  Peculiar  poses  and  mannerisms.  Knee- 
jerks  and  Achilles  persistently  absent. 

Cutaneous  sensibilities. — Touch  not  determined.  Does  not  attempt  to 
localize.     Pain  apparently  absent  everywhere  except  over  abdomen. 

Pupils. — Right  4  mm.,  left  3  mm.     No  reaction  to  light. 

Gelatinous  tremor  of  tongue  and  lips.  Marked  speech  defect.  He  claimed 
he  had  no  stomach  and  refused  food.  Later  became  more  talkative.  Ori- 
ented for  place,  but  not  for  time.  Marked  memory  defect  and  no  insight 
into  episode.  Claimed  he  saw  snakes  in  bed  and  reacted  to  the  same  during 
the  night.  In  mild  delirium  and  confused.  Subjective  sensations:  burn- 
ing in  back,  and  he  called  it  fire.  Developed  fabrications  based  upon  sub- 
jective sensations.  Claimed  some  one  shot  him  and  shows  physicians  his 
chest  with  bullets  in  it.  Still  thought  rattlesnakes  were  in  bed  with  him. 
By  March  4  he  was  brighter  and  answered  questions  pertinently,  but  with 
some  hesitation.  Claimed  he  had  been  poisoned.  In  a  few  days  later,  how- 
ever, he  was  stupid  and  irresponsive  as  before  and  had  vesical  paralysis, 
necessitating  catheterization  for  some  days  and  which  improved  under 
urotropin  and  washing  with  boric  acid.  His  condition  became  variable.  At 
times  talked  freely  and  seemed  brighter,  but  soon  lapsed  again  into  his  old 
condition  of  stupor  and   restlessness  with  mutism   and   resistiveness. 

On  April  27  patient  got  out  of  restraint  twice  and  attempted  suicide  both 
times.  Amnesia  for  these  attacks.  During  May  he  was  stupid  and  at 
times  noisy  and  excited.     He  died  suddenly,  June  5,  1903.     Cardiac  failure. 

Autopsy  four  hours  post  mortem — Dr.  T.  A.  Hoch. 

Brain. — Weight  1260.  Soft.  Pia  of  convexity,  slightly  thickened  and 
hazy.  Vessels  of  pia  injected  and  milky  lines  follow  vessels.  Slight 
oedema,  atrophy  of  convolutions.  Basal  vessels  atheromatous.  Granula- 
tions seen  in  floor  of  4th  ventricle. 

Heart. — Thickening  of  mitral  ring. 

Cord. — Clot  on  ventral  surface  of  4th  and  5th  cervical  segments. 

Microscopical  examination. — Brain. — Cortex  in  frontal  and  parietal  re- 
gions shows  well-marked  changes  of  general  paralysis. 

Cord. — Shaffer's  method  for  medullated  fibers.  In  cenncal  region  only 
two  narrow  tracts  of  degeneration  are  seen,  meeting  in  the  ventral  portion 
and  branching  out  in  V-shape,  and  Lissauer's  tract  has  some  degenerated 
fibers.  Root  zones  and  roots  are  free.  In  thoracic  region  the  posterior 
root  zones  and  entering  roots  show  degeneration,  also  posterior  root  bun- 
dles are  degenerated  with  some  degeneration  in  lateral  tract.  The  posterior 
columns  show  moderate  degeneration,  but  some  healthy  fibers  are  seen. 
Lissauer's  tract  is  only  partially  degenerated.  Fibers  around  Clark's  col- 
umn show  but  little  degeneration.  In  lumbar  region  posterior  roots,  root 
zones,  and  root  bundles  show  marked  degeneration  and  fibers  around  Clark's 
column   moderately   degenerated.     The    septo-marginal    zone    and    ventral 
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posterior  zone  are  free  from  degeneration.     Lateral  columns  are  also  de- 
generated, but  only  slightly  in  thoracic,  lumbar,  and  sacral  segments. 

Sacral  segments. — The  posterior  roots,  root  zones,  and  root  bundles  show 
very  little  degeneration,  but  partially  degenerated  posterior  columns  with 
septo-marginal  tracts  and  ventral  posterior  zone  free.  Lissauer's  tract 
shows  some  degeneration. 

Case  VII. — Tabetic  paralysis  in  a  man  cet.  66.  Syphilis  not  established. 
Demented  type.  Tabetic  symptoms  slight.  Duration  two  years.  Convul- 
sions. Death  and  autopsy.  Typical  general  paralytic  changes  in  cortex. 
Posterior  column  degenerated  in  cord. 

C.  W.  McL.     Aet.  66.     Married.     No  occupation.     Male. 

Family  history  reveals  no  heredity. 

Personal  history. — Early  development  normal  as  far  as  known.  Married 
set.  25  and  wife  has  had  no  children.  Patient  admits  gonorrhea,  but  denies 
syphilis.  Patient  was  a  successful  road-house  keeper  and  always  supported 
wife.  Marked  alcoholic  excesses  for  past  27  years,  and  he  was  frequently 
drunk.  Nothing  further  could  be  learned,  as  patient  is  too  demented  to 
give  any  account  of  his  life. 

Onset  of  the  psychosis. — Gradual  about  April  i,  1901.  He  suddenly  left 
work  to  go  to  another  town.  He  was  fifteen  hours  going  a  distance  of  six 
miles,  and  he  failed  to  recognize  members  of  his  own  family.  He  went 
back  to  work,  but  was  only  able  to  work  for  his  board,  as  he  was  incapable 
of  remembering  things  and  unable  to  perform  work  he  had  done  formerly. 
He  would  sit  by  himself  all  day  and  seemed  very  stupid.  He  did  not  know 
what  he  was  doing  and  could  hardly  recognize  anyone.  He  would  wander 
away  and  get  lost  frequently.  On  June  14  he  picked  up  his  clothes,  put 
them  in  a  bundle  and  walked  out,  going  about  three  miles.  He  acted  pecu- 
liarly on  the  road,  dodging  everyone,  and  claimed  some  one  had  killed  his 
wife.  He  was  later  found  on  a  lumber  pile  in  a  most  dejected  attitude 
and  asked  for  some  poison  to  kill  himself.  He  was  taken  to  the  Poor 
Farm  and  committed  to  the  Worcester  Insane  Hospital,  June  15,  1901. 

On  admissi-^n  he  was  found  to  be  completely  disoriented  and  lost  as  to 
his  surroundings.  He  was  quiet  and  orderly,  but  unable  to  find  his  way 
about  the  ward.  He  was  quite  contented  and  usually  had  a  smiling,  simple 
facial  expression.  On  June  29  he  was  struck  by  another  patient  and  was 
put  to  bed,  where  he  remained  because  of  general  weakness.  He  answered 
questions  promptly  and  pertinently,  but  often  gave  silly  and  unintelligent 
replies,  showing  an  utter  lack  of  appreciation  of  his  surroundings.  The 
stream  of  thought  was  interrupted  and  wandering,  often  of  a  childish,  in- 
consequential trend.  There  was  slight  exhilaration  and  expansiveness.  No 
marked  delusions  or  hallucinations  elicited.  Marked  deterioration  of  intel- 
lect and  memory,  the  lapse  in  memory  being  filled  with  fabrications  and 
reiterations  of  the  past.  Unable  to  retain  things  in  his  memory.  Com- 
pletely disoriented  for  time,  place,  and  persons.  Some  little  insight  into 
his  loss  of  memory,  but  none  into  true  mental  condition.  He  remained  in 
above  condition  for  some  time. 
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Physical  Examination. — An  old,  feeble,  fairly  nourished  American 
with  gray  hair  and  moustache  and  general  senile  aspect.  General  feeling 
of  well-being  and  exhilaration  and  no  subjective  sensations.  No  pain  over 
nerve  trunks  or  muscles. 

Eyes. — Beginning  arcus  senilis.  Pupils  unequal  and  much  contracted. 
Left  35/2  mm.,  right  2  mm.,  and  irregular.  Both  central.  Right  pupil 
shows  no  appreciable  reaction  to  light  and  only  slight  to  accommodation. 
Left  pupil  reacts  sluggishly  to  same. 

Vision. — Poor,  but  no  hemianopsia. 

Cutaneous  sensibilities. — Normal  as  far  as  ascertained,  as  patient  was 
too  demented  to  co-operate  and  quite  deaf.  Unable  to  hear  watch  tick 
unless  held  close  to  ear.  Taste  and  smell  somewhat  impaired,  but  difficult 
to  ascertain. 

Reflexes. — Knee-jerks,  Achilles,  and  knee-cap  reflexes  absent  on  both 
sides.  No  ankle  clonus.  Plantars  and  abdominal  reflexes  normal.  Cre- 
masteric normal.     Elbow  and  forearm  reflexes  normal. 

Motor  functions. — Coarse  tremor  of  tongue  and  hands.  Slight  inco- 
ordination of  foot  and  hand  movements.  Gait  very  unsteady,  feeble  and 
tottering,  losing  balance  easily.     Some  swaying  in  Romberg. 

Speech. — Shows  characteristic  slurring  in  test  sentences  and  in  ordinary 
conversation. 

Writing. — Very  poor  and  had  some  tremor. 

Lungs. — Negative. 

Radials  and  brachials  tortuous  and  thickened.  Temporals  stand  out 
hard.     Heart  not  enlarged  and  no  murmurs  can  be  detected. 

Sexual  organs  are  normal  and  no  scar  visible.  Patient  claimed  he  had 
been  impotent  for  a  good  many  years.  Admitted  one  gonorrhea,  but  de- 
nied syphilis.     Statements  not  reliable. 

Urine  negative. 

There  was  very  little  change  in  patient's  condition.  He  remained  in  bed, 
growing  more  demented,  and  did  not  know  his  own  wife.  He  would 
scratch  his  legs,  claiming  they  were  not  his,  but  made  no  suicidal  attempts. 
There  was  no  change  in  reflexes  or  reaction  of  eyes,  except  that  the  pupils 
became  smaller  (1^-2  mm.)  and  less  reaction  to  light  till  February,  1903, 
when  it  is  recorded :  "  Pupils  pin-point  in  size  and  no  reaction  to  light." 
He  became  much  demented  and  filthy  in  habits.  He  became  worse 
about  the  7th  of  March,  1903,  and  on  the  9th  he  had  a  slight  epileptiform 
seizure,  but  no  paralysis.  He  died  later  in  the  day  of  hypostatic  pneu- 
monia. 

Autopsy  II  hours  after  death. 

The  summary  of  the  findings  was  general  arterio-sclerosis  and  atheroma 
of  aorta.     Mitral  and  aortic  valves  thickened.     Hypostatic  pneumonia. 

Brain. — Weight  1290  grms.  Dura  strongly  adherent  to  skull-cap.  Sub- 
stance fairly  firm,  except  over  frontal  poles,  which  are  soft.  Pia  every- 
where hazy.  Milky  white  lines  along  course  of  vessels  and  deeply  injected, 
more  so  on  right,  and  whole  vertex  being  very  oedematous.  Considerable 
asymmetry  of  convolutions  on  either  side,  more  marked  over  vertex.    The 


6lO  GENERAL   PARALYSIS   AND   TABES   DORSALIS  [April 

convolution  of  frontal  region  flat  and  atrophic,  extending  back  to  percentral 
fissure.  Sulci  shallow  and  narrow.  Basal  vessels  distended  and  stand 
open.  Cisterna  hazy.  Temporals  adherent  and  cannot  be  raised  without 
considerable  tearing.     Granulations  made  out  in  4th  ventricle. 

Cord  showed  very  little  macroscopically  except  a  thickening  of  the  pia. 

Microscopical  examination. — Cortex  shows  typical  changes  of  general 
paralysis. 

Cord. — Weigert  Pal  method. 

Sections  studied,  7th  cervical,  2d  and  nth  thoracic,  2d  lumbar.  The 
posterior  roots  are  partially  degenerated  in  7th  cervical,  completely  degen- 
erated in  the  thoracic  2d,  partially  in  the  thoracic  nth;  2d  lumbar  they  are 
completely  degenerated.     Lissauer's  tract  is  degenerated  in  all  segments. 

The  exogenous  system  degeneration  does  not  differ  from  that  found  in 
Cases  I  and  II,  and  is  more  marked  than  is  seen  in  cases  of  this  group. 
The  fiber  plexus  in  Clark's  column  is  but  little  affected  in  the  2d  thoracic, 
but  lower  down  there  is  considerable  degeneration.  The  endogenous  sys- 
te>ns  are  slightly  degenerated  and  this  case  shows  marked  ataxia. 

Case  VIII. — General  paralysis  preceded  by  tabes  for  two  years.  Primary 
optic  atrophy  both  eyes.  Cutaneous  sensibilities  involved  slightly.  De- 
mented form.  Syphilis  not  excluded.  Lightning  pains  in  legs.  Duration 
3%  years.  Died  of  heart  failure.  Autopsy.  Characteristic  changes  of 
general  paralysis  in  brain.     Posterior  column  degeneration  in  cord. 

J.  M.  M.     Aet.  so.     Single.    Janitor.     Male. 

Family  history  negative  as  far  as  known. 

Personal  history. — Born  in  Boston.  Very  little  known  of  earl)'  life,  as  no 
one  came  to  give  competent  history.  Worked  as  a  carpenter  till  1894  and 
since  then  he  had  been  a  janitor  and  secretary  for  some  Odd  Fellow's  lodge. 
Considered  a  steady  worker  and  earned  good  pay.  No  alcoholism,  but 
smoked  excessively.  No  statements  as  to  venereal  disease  could  be  obtained 
(as  he  was  too  demented  to  answer  satisfactorily),  but  syphilis  was  denied. 
He  was  a  bright,  pleasant  man  and  considered  moral  by  friends.  He 
never  had  any  serious  illness  or  traumatism  and  not  till  1898  did  he  notice 
anything  wrong.  Then  he  lost  the  sense  of  smell  (could  not  detect  skunk). 
In  1900  locomotor  ataxia  developed  and  he  had  great  difficulty  in  walking 
and  was  unable  to  ride  his  bicycle.  This  condition  progressed  gradually 
till  he  could  hardly  stand.  He  consulted  a  physician  and  systematic  exer- 
cise benefitted  him  very  much.  In  1901  his  eyesight  began  to  fail,  the 
right  was  affected  first,  then  the  left. 

Onset  of  the  psychosis. — Nothing  peculiar  was  noticed  about  patient  till 
January,  1902,  when  gradually  his  friends  noticed  a  change  of  character 
and  commented  upon  the  fact  that  his  mind  was  failing.  He  did  not  realize 
the  seriousness  of  his  trouble  and  thought  he  would  soon  be  well.  He  was 
very  talkative  and  showed  a  general  feeling  of  well-being.  Gradually  it 
was  noticed  that  his  memory  was  failing,  especially  for  recent  impressions. 
His  sight  had  become  so  that  he  could  not  see  anything  but  light  and  was 
not  able  to  walk  without  assistance.     On  December  i,  1902,  he  was  much 
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upset  over  some  lodge  affairs  and  after  that  his  condition  became  much 
worse.  He  talked  to  himself  a  good  deal  and  pleaded  with  imaginary 
people.  Suddenly,  December  3,  he  became  much  excited,  shaking  and 
trembling  all  over.  He  begged  his  landlady  to  kill  him  and  they  could 
do  nothing  with  him.  He  attempted  to  get  his  razor.  After  some  diffi- 
culty he  was  subdued  and  sent  to  Deer  Island  and  from  there  he  was 
committed  to  the  Worcester  Insane  Hospital,  December  8,  1902. 

On  admission  he  was  much  excited  and  very  talkative.  He  was  rambling 
and  flighty  in  his  talk  and  told  of  his  grievances  in  a  disconnected  manner. 
Although  blind,  he  insisted  that  he  saw  quite  well  and  was  in  good  physical 
health.  He  slept  very  little  and  it  was  necessary  to  put  him  in  restraint  at 
night.  The  day  after  admission  he  was  quieter.  Claimed  he  could  see 
when  he  came  there,  but  he  had  been  made  blind.  When  questioned  he 
answered  promptly  and  pertinently,  and  showed  much  prolixity  and  a  ten- 
dency to  repetition.  He  was  emotional  at  times,  but  mood  would  change 
suddenly.  It  was  necessarj'  to  keep  him  in  bed,  as  he  could  walk  only  with 
difficulty  and  was  totally  blind.  Orientation  was  fair  for  place  and  per- 
sons, but  not  for  time.  He  had  a  fair  grasp  upon  his  surroundings.  His 
memory  for  recent  events  was  much  impaired.  He  showed  an  inability  to 
retain  impressions,  while  for  remote  events  it  was  good  except  for  exact 
dates,  and  here  he  showed  characteristic  discrepancies.  General  intellect 
showed  much  deterioration  and  he  had  no  real  insight  into  his  condition. 
He  had  many  neurasthenic  ideas,  often  absurd,  such  as  he  was  dead  and 
could  not  move.  At  times  emotional,  irritable,  and  violent.  At  times 
attempts  at  self-injury  and  shamming.  No  prominent  delusions  elicited, 
but  at  times  was  somewhat  expansive  in  his  fabrications. 

Physical  Examinatiox.  December  9,  1902. 

Well-developed  American.  Numerous  pigmented  depressed  scars  under 
both  scapulae.  Bruises  and  pigmented  areas  over  both  tibia,  which  are 
roughened.  No  enlarged  glands,  but  two  granular  subcutaneous  masses 
found  on  left  forearm  and  left  thigh.  He  complained  of  previous  pains  in 
legs,  lightning  in  character,  and  of  numb  feelings  in  fingers  and  toes.  At 
times  girdle  sensation  around  chest  and  dizzy  feeling  in  head. 

Eyes. — Slight  nystagmus  in  horizontal  planes.  Movements  of  right 
limited  in  looking  to  extreme  left.  Both  eyes  converge  when  looking  up- 
ward. Marked  suffusion  of  conjunctiva  in  left  eye.  Pupils  unequal  (right 
6  mm.,  left  5  mm.),  central  and  regular.  Immobile  to  light,  accommoda- 
tion, and  sympathetic  stimulation.  Vision  completely  lost  in  right,  only 
distinguishes  light  in  left  eye. 

Ophthalmoscopic  examination. — Discs  of  both  eyes  show  a  pearly  grey 
color  and  are  cupped  out.  The  vessels  are  large  and  dip  over  ring.  Primary 
optic  atrophy  of  both  discs. 

Smell  impaired  and  had  been  for  several  years. 

Taste  unimpaired. 

Cutaneous  sensibilities. — Touch  and  localization  everjnvhere  normal,  ex- 
cept palms  of  both  hands.  Pain  sense  absent  in  a  girdle  over  chest,  above 
and  below  nipple,  also  extending  over  back.     Diminished  pain  on  outer  side 
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of  thighs.  Temperature  sense  diminished  over  body  and  legs,  and  absent 
on  soles  of  feet.     (Did  not  co-operate  very  well.) 

Reflexes. — Knee-jerks,  Achilles,  and  knee-cap  reflexes  absent.  Plantars 
normal.  Cremasteric  brisk  on  left,  sluggish  on  right.  Elbow  and  fore- 
arm reflexes  sluggish. 

Motor  functions. — Tremor  of  tongue  and  hands,  especially  of  right  hand. 
Some  twitching  of  right  arm.  At  times  muscular  power  of  extremities  not 
impaired.  Slight  incoordination  of  hand  movements,  but  more  marked  in 
legs.  Gait  very  ataxic  and  unsteady.  Marked  swaying  in  Romberg  posi- 
tion. Unable  to  stand  on  one  foot.  Speech  showed  marked  defect  in  test 
sentences. 

Heart  and  vessels. — Considerable  degree  of  arterio-sclerosis.  No  dilata- 
tion and  no  murmurs.  No  penile  scar  and  syphilis  denied.  Admits  gon- 
orrhea three  times. 

Urine  negative. 

Progress. — Patient  became  gradually  more  demented.  At  times  he  was 
much  depressed  and  suicidal  and  was  always  irritable,  excited,  and  noisy 
most  of  the  time.  Many  absurd  somatic  ideas — lost  all  his  teeth  and 
mouth  sewed  up.  Many  expansive  ideas,  alternating  with  hypochondriacal 
ideas,  both  forms  very  absurd.  He  was  constantly  in  restraint  because  of 
restlessness  and  sudden  violent  impulses.  The  physical  condition  did  not 
change.  The  knee-jerks  were  persistently  absent  and  the  cutaneous  sensi- 
bilities were  the  same  upon  frequent  examination,  though  he  did  not  co- 
operate very  well.  He  became  dull  and  stupid  and  showed  symptoms  of 
heart  failure. 

Died  March  lo,  1903,  of  heart  failure. 

Autopsy  2%  hours  after  death. 

The  anatomical  summary  was  as  follows: 

Heart  flabby  and  considerably  enlarged.  Considerable  thickening  of 
mitral  valves.  Aortic  valves  and  beginning  aorta  much  thickening,  also 
coronaries.     Other  organs  not  especially  abnormal. 

Brain. — Weight  1440.  Considerable  pial  oedema  over  frontal  and  parietal 
regions  and  140  cc.  cerebro-spinal  fluid  withdrawn  by  lumbar  puncture. 
Dura  slightly  adherent  over  frontal  and  occipital  regions.  Pial  vessels 
deeply  injected.  Pia  hazy  over  vertex  and  milky  line  follows  course  of 
vessels.  Frontal  lobes  adherent  just  above  corpus  callosum.  Convolu- 
tions fairly  firm.  Temporal  lobes  separated  from  frontal  with  great  diffi- 
culty. Pia  thickened  along  Sylvian  fissure.  Basal  vessels  slightly  thick- 
ened.    Cisterna  thickened  and  hazy.     Distinct  granulations  in  4th  ventricle. 

Cord. — Dura  adherent  and  pia  injected.  Posterior  column  of  cord  in  all 
regions  shows  a  macroscopic  change,  but  it  is  more  marked  in  lumbar 
region  and  less  in  cervical.  The  posterior  columns  are  pearly  gray  and 
translucent. 

Microscopical  examination  of  brain. — General  paralysis  changes  present, 
but  not  far  advanced. 

Cord. — Weigert  Pal  method. 

Sections  examined,  7th  cervical,  2d  and  12th  thoracic,  2d  lumbar. 
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Posterior  roots  partially  degenerated  in  the  7th  cervical  and  2d  thoracic, 
but  totally  degenerated  in  the  other  segments  examined.  Lissauer's  tract 
shows  considerable  degeneration  throughout.  The  degeneration  of  fiber 
plexus  in  Clark's  column  is  well  marked.  The  ventral  posterior  zone  is 
but  little  affected,  but  other  endogenous  systems  show  some  degeneration, 
especially  in  the  comma  tract.  Thoracic  2d  and  12th,  the  degeneration  is 
more  marked  on  one  side  than  on  the  other.  This  case  represents  well- 
advanced  tabetic  process  with  marked  ataxia.  The  exogenous  systems  are 
markedly  degenerated. 

Case  IX. — Tabetic  paralysis.  Syphilis  probable.  Headaches  and  shock 
at  onset.  Convulsions.  Delusions  of  persecution.  Later  transitory  shock 
affecting  right  side  and  transitory  aphasia.  Cutaneous  sensibilities  slight. 
Marked  ataxia.    Improvement  and  escape. 

A.  A.  B.     Married.     Aet.  31.     Electrician.     Male. 

Family  history. — Mother  insane  18  years  ago.  Grandfather  alcoholic. 
Otherwise  negative. 

Personal  history. — Patient  was  born  in  ]\Iaine,  1872,  and  his  early  devel- 
opment was  essentially  normal.  He  attended  school,  but  did  not  care 
much  about  studying.  He  took  up  electrical  engineering  and  was  fairly 
successful.  Patient  was  married  set.  23  and  his  wife  has  had  four  children. 
Patient  admits  one  gonorrhea  in  1895  and  claims  later  to  have  taken  K.  I. 
for  a  good  many  months.  The  examining  physician  gave  tertiary  syphilis 
as  the  cause  of  trouble.  Patient  had  always  been  pleasant  and  sociable  and 
was  considered  a  moderate  drinker  for  eight  years.  Occasionally  he  would 
get  drunk. 

Onset  of  the  psychosis. — Gradual  since  October  I,  1902.  Patient  began 
to  complain  of  frequent  frontal  headaches,  which  were  quite  severe,  and  he 
has  suffered  from  constipation.  He  got  along  all  right  with  his  work  until 
recently.  About  January  20,  patient  complained  of  right  leg  being  numb 
and  about  noon  he  claimed  that  right  side  was  completely  paralyzed  and 
he  could  not  talk  for  some  time.  He  was  able  to  walk  with  assistance. 
However,  he  was  unable  to  work  and  went  to  bed  off  and  on  until  he  was 
committed.  He  complained  of  an  electric  motor  at  the  base  of  the  brain 
and  talked  about  being  a  negative  wire.  He  became  easily  annoyed  when 
he  had  the  headaches  and  anything  like  dogs  barking  would  make  him 
furious,  and  he  scared  his  wife.  He  would  lose  control  of  himself  entirely. 
He  had  a  good  appetite,  but  his  sleep  was  interfered  with  by  these  head- 
aches. He  became  violent  and  was  considered  dangerous,  so  he  was  com- 
mitted to  the  Worcester  Insane  Hospital,  January  29,  1903. 

On  admission  he  was  quiet  and  orderly  and  complained  of  neuralgia  on 
left  side  of  face,  numbness  of  right  side  of  body  and  tongue,  and  had  been 
so  for  a  week.  He  thought  some  powders  he  had  taken  for  headache  had 
poisoned  him.  His  gait  was  slow  and  uncertain  and  Achilles  and  knee- 
jerks  were  found  to  be  absent  and  pupils  dilated. 
Physical  Examination,  January  30,  1903. 

A   well-developed,   well-nourished   man,   somewhat  anaemic.     Some    en- 
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larged  glands  found  in  groin.  Complained  of  persistent  headache  of  left 
side  of  head  for  two  weeks,  worse  at  night.  Numbness  of  entire  right  leg 
and  pricking  sensation  at  times  and  same  sensations  of  right  arm,  hand 
and  face  and  tongue.  These  sensations  gradually  left  the  arm,  but  still 
in  leg,  also  a  little  dizziness  at  these  times.     No  pain  over  nerve  trunks. 

Eyes. — Slight  nystagmus  in  extreme  right  and  left  lateral  plane.  Pupils 
central,  left  regular,  right  somewhat  irregular,  on  inner  quadrant,  unequal 
(right  5  mm.,  left  6^  mm.).  Fairly  prompt  reaction  to  light,  but  within 
very  narrow  limits.  Prompt  to  accommodation,  slight  to  sympathetic  stim- 
ulation. Vision  not  impaired.  No  hemianopsia  or  diplopia.  Hearing  and 
taste  normal.     Smell  slightly  impaired  on  left. 

Cutaneous  sensibilities. — No  anaesthesia  to  touch,  but  slightly  diminished 
on  bottom  of  left  foot.  Pain  sense  normal  everywhere.  Temperature 
sense  slightly  diminished  on  soles  of  both  feet,  more  so  on  right. 

Reflexes. — Knee-jerks,  Achilles,  and  knee-cap  reflexes  absent.  Plantars, 
slight  flexion  on  right.  Brisk  extension  of  big  toe  on  left.  Cremasteric 
slight  on  left,  brisk  in  right.  Abdominal  brisk.  Elbow  and  forearm  re- 
flexes  brisk.     Organic  reflexes  normal. 

Motor  functions. — Fibrillary  tremor  of  tongue  and  slight  tremor  of  hands 
on  rotation.  Grasp  fair,  a  trifle  weaker  on  the  right.  Muscular  power  of 
extremities  not  impaired.  Some  incoordination  of  foot  and  hand  move- 
ments, more  marked  on  right.  Gait  considerably  ataxic  and  unsteady.  In 
Romberg  position  patient  falls  backward  each  time.  Writing  shows  slight 
defect  and  tremor.     Speech — some  defect  noticed  in  test  sentences. 

Lungs. — Negative.  Brachials  thickened,  but  not  tortuous.  Temporals 
tortuous.     Pulse  fast  and  regular,  114  standing.     Heart  negative. 

Abdomen  negative.  Patient  admits  gonorrhea  seven  years  ago,  denied 
syphilis,  but  admitted  taking  K.  I.  for  a  long  time.     No  scar  on  penis. 

Urine. — Negative. 

Patient  remained  quiet  and  orderly,  answering  questions  intelligently 
and  complaining  of  headaches  on  left  side  of  head.  He  was  agreeable  and 
sociable,  playing  cards  and  reading,  showing  a  nearly  normal  reaction. 
He  was  given  sat.  solution  K.  I.  and  mercurial  inunctions,  which  seemed 
to  benefit  him,  also  migraine  tablets  for  headache.  Mentally  he  seemed 
quite  clear.  Was  well  orientated  for  time,  place,  and  persons,  and  showed 
a  good  grasp  upon  his  surroundings.  There  was  no  defect  of  memory  or 
intellect,  but  he  had  no  insight  into  his  condition,  either  at  home  or  at  the 
hospital.  He  expressed  no  delusions,  but  claimed  he  heard  dogs  barking 
and  people  made  noises  upstairs  that  annoyed  him.  He  claimed  he  had 
received  an  electric  shock  that  caused  the  shock  on  right  side  of  body. 
He  remained  practically  the  same,  showing  some  improvement  in  physical 
condition  until  February  20,  when  he  had  a  shock  during  the  night,  but  it 
was  transitory  and  only  affected  the  right  side  slightly.  At  first  when  seen 
he  could  not  talk,  but  understood  all  that  was  said  to  him.  Later,  when 
seen  by  physician,  he  could  talk  with  great  difiiculty  and  could  only  walk 
with  help. 

Reflexes. — Knee-jerks,   Achilles,   and   knee-cap   reflexes   continue   absent 
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on  both  sides.  Plantars :  Flexion  of  small  toes  and  slight  extension  of 
big  toe,  but  flexion  is  soon  exhausted.  Cremasteric  and  abdominal  absent 
on  right,  brisk  on  left.     Elbow  reflexes  absent  and  forearm  reflexes  slight. 

Eyes. — Pupils  unequal  (right  ^Vz  mm.,  left  6  mm.).  Both  react  fairly 
prompt  to  light,  but  within  narrow  limits,  and  soon  expand  even  with  bril- 
liant light  shining  on  them.     Muscular  movements  unaffected. 

Vision. — No  hemianopsia,  but  slight  degree  of  diplopia  in  looking  to  left 
and  downward. 

Cutaneous  sensibilities. — Touch  and  localization  not  impaired,  though  at 
times  unable  to  tell  direction  of  stroking  in  right  nipple  area.  Pain  sense 
not  lost  anywhere,  though  somewhat  diminished  over  nipples,  where  he 
does  not  flinch  and  cannot  differentiate  pencil  and  needle  prick.  Tem- 
perature sense  not  impaired. 

Motor  functions. — Slight  right  facial  paralysis.  Tongue  median  with 
very  little  tremor.  Marked  incoordination  of  foot  and  hand  movements. 
Grasp  good  on  left,  weak  on  right,  also  decrease  of  power  in  right  leg. 
Sense  of  position  not  lost.     Stereognostic  sense  intact. 

Gait. — Unsteady  and  staggering,  especially  weak  on  right  side.  Much 
swaying  in  Romberg. 

Speech. — Marked  defect,  thick  and  stumbling,  and  much  hesitation  in 
pronouncing.  Very  slight  degree  of  aphasia  of  paraphasic  type.  He  com- 
plained of  numbness  of  right  leg  and  bottom  of  foot,  and  severe  headaches 
on  left  side  since  last  night.     He  was  stupid  and  confused,  but  oriented. 

February  21.  This  morning  patient  was  found  completely  paralyzed  on 
right  side  (arms,  legs,  and  face),  though  tongue  is  median,  unable  to  eat 
or  chew  as  food  runs  out  of  mouth.  He  was  hardly  able  to  talk,  but  no 
true  aphasia.     Unable  to  walk  and  very  emotional. 

Physical. — Knee-jerks,  Achilles,  and  knee-cap  reflexes  absent.  Plantars: 
brisk  Babinsky  on  right  and  some  extension  on  left.  Cremasteric  brisk  on 
left,  slight  on  right.  Abdominal  brisk  on  left,  absent  on  right.  Right  leg 
can  be  slightly  extended. 

Hearing  is  somewhat  impaired.  Pupils  show  no  change.  Vision  unim- 
paired.    No  diplopia. 

Cutaneous   sensibilities   unimpaired   upon   repeated  examinations. 

Patient  remained  about  the  same  for  four  days,  when  he  began  to  im- 
prove and  some  power  returned  to  right  side.  Cutaneous  sensibilities 
tested  every  day  and  no  impairment  found.  At  times  he  complained  of 
numbness  in  ring  and  little  finger,  and  extending  up  arm.  His  bladder  was 
not  affected,  but  bowels  moved  only  by  enema.     Speech  improved  graduall}'. 

He  improved  slowly,  till  the  2d  of  March,  when  he  apparently  had  another 
slight  shock.  He  became  weak,  had  headache  on  left,  and  was  unable  to 
move  right  side.  Facial  paralysis  was  more  marked  and  he  had  great 
difficulty  in  talking. 

March  6.  Found  in  deep  sleep  from  which  he  could  not  be  aroused. 
Very  stupid.  Breath  offensive.  Reflexes  the  same.  Babinsky  on  right. 
The  next  day  he  developed  fever  of  102°  and  was  more  stupid  and  sleepy, 
and  complained  of  some  sore  throat. 
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From  this  time  he  gradually  improved,  both  mentally  and  physically. 
Pupils  continued  left  larger  than  right.  Sluggish  reaction.  Cutaneous 
sensibilities  at  no  time  impaired.  Slight  residuals  of  right  hemiplegia,  but 
power  gradually  returning.  He  became  quite  clear,  but  memory  somewhat 
deteriorated.  He  frequently  become  emotional  and  irritable,  fabricating 
about  the  medicine  and  making  trouble.  By  April  4  he  was  up  and  dressed 
and  able  to  walk,  though  slight  residuals.  At  times  complained  of  numb- 
ness of  right  leg  and  that  it  was  more  sensitive  to  pin  pricks  than  left.  He 
had  a  few  ideas  that  his  wife  was  not  treating  him  exactly  right,  and  he 
had  a  very  exalted  opinion  of  his  own  powers  and  ability,  trying  to  play 
tennis  and  writing  for  positions. 

Later  patient  escaped. 

A  letter  from  his  wife,  dated  July  30,  1904,  in  answer  to  an  inquiry, 
stated  that  he  "  seemed  like  his  old  self,"  and  was  doing  the  same  work  he 
did  before  the  onset  of  his  trouble,  but  had  some  difficulty  in  walking  up 
and  down  stairs,  also  that  his  mind  seemed  as  active  as  it  ever  was. 

Case  X. — Tabetic  paralysis.  Atypical  course.  Long  duration.  Marked 
remission.  Syphilis.  Lightning  pains.  Peculiar  mental  symptoms.  Slight 
deterioration.     Variable  sensory  disturbances. 

R.  M.     Aet.  39.     Married.     Teacher.     Male. 

Family  history  reveals  marked  heredity.  Father,  sister,  cousin,  and  niece 
insane,  but  form  unknown.  Early  development  normal.  Good  education. 
Taught  school  for  three  years,  then  studied  for  ministry.  Syphilis  at 
ast.  18.  Married  set.  27.  Wife  had  four  children  and  three  miscarriages. 
He  never  drank  to  excess,  in  1890,  psychosis  apparently  began  with  irri- 
tability, unhappy  married  life,  frequent  quarrels.  In  1896,  further  irrita- 
bility and  violence  to  wife  with  increased  interest  in  religious  matters.  In 
1897  he  left  his  home  and  was  arrested  for  non-support,  and  returned  to 
wife,  but  was  violent.  March,  1898,  separation  began.  November,  1898, 
lipmicidal  acts,  excited,  swearing,  yelling,  and  talking  religion.  Committed 
to  Worcester  Insane  Hospital,  November  5,  1898. 

On  admission  in  restraint,  yelling,  spitting  at  attendants.  He  was  dis- 
oriented, called  patient  "Jesus,"  later  "Virgin  Mary."  November  11,  re- 
ligious, becoming  excited  at  times,  gesticulating,  emotional,  incoherent, 
violent  outbreaks.  He  was  defiant  at  other  times,  pressmg  physician  for 
discharge.  He  was  well  oriented,  with  a  vague  insight,  admitting  confused 
ideas,  but  denied  being  insane.  No  definite  hallucinations  elicited.  No  de- 
terioration of  intellect  or  memory  apparent.  Some  emotionalism  and  re- 
ligious content  of  talk  exaggerated.  Physically  he  presented  absent  knee- 
jerks,  elbow-  and  wrist-jerks.  Considerable  swaying  in  Romberg.  Gela- 
tinous tremor  of  tongue.  Coarse  tremor  of  hands.  Left  pupil  slightly 
larger  than  right,  both  reacting  promptly.  Oxaluria.  Penile  scar  and 
admits  syphilis. 

After  January  17,  1899,  patient  became  quiet  and  orderly,  reacting  in  a 
normal  manner  on  the  wards.     He  occupied  himself  with  the  ward  work 
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and  amused  himself  by  reading  and  plaj-ing  cards.     This  continued  until 
he  was  discharged,  July  24,  1899,  at  request  of  wife,  as  "  Much  improved." 

He  was  readmitted  six  months  later. 

On  admission  he  was  placid  but  mute,  refusing  to  talk,  and  when  ques- 
tioned crossed  himself  and  said  nothing.  He  would  kneel  and  pray  when 
town  clock  struck  the  hour.  That  night  he  masturbated  and  in  the  morning 
spoke  to  attendants  for  the  first  time.  Later  when  tray  came  in  he  imitated 
animals,  crowing  like  a  rooster  when  he  saw  an  egg.  He  became  actively  re- 
sistive and  noisy  later,  finally  quieting  down.  He  attempted  to  masturbate  a 
second  time.  There  were  sudden  changes  from  excitement  to  calmness. 
Threatening  suicide.  These  periods  of  shouting  and  peculiar  actions  alter- 
nated with  absolute  mutism.  He  would  suddenly  burst  out  laughing  and 
clap  his  hands  varying  strokes  as  if  playing  a  tune.  He  became  much 
quieter  and  on  August  20  he  reacted  to  questions  promptly  and  pertinently, 
at  times  showing  marked  emotionalism.  He  was  perfectly  oriented  and 
memory  was  unimpaired  at  this  time,  except  for  events  since  admission, 
denying  peculiar  actions,  etc.  No  hallucinations  elicited,  but  exhibits  defi- 
nite delusions  of  persecution  by  wife  and  vague  delusions  of  poisoning.  He 
reacts  to  self-accusation,  crying  out  that  he  has  sinned  and  praying  for 
forgiveness.  His  calculations  showed  some  defect,  though  he  made  very 
little  effort.     There  was  no  retardation. 

Physically. — Patient  complains  of  lightning  pains  over  right  buttock  ex- 
tending dowm  leg  and  often  pains  on  top  of  left  foot.  Slight  oedema  of 
both  ankles  and  feet. 

Pupils. — Central  and  equal.  Contracted  3  mm.  React  promptly  to  light 
and  accommodation.     Myopia  corrected  by  glasses. 

Cutaneous  sensibilities. — Prompt  and  accurate  for  touch  and  localisation. 
Pain  sense  good  except  outer  surface  of  thighs,  ankle,  and  feet,  which 
are  not  accurate.    Heat  and  cold  sense  normal. 

Motor  functions. — Slight  fibrillary  tremor  of  tongue.  Considerable  tremor 
of  hands  at  rest  and  on  rotation.  Considerable  swaying  in  Romberg  posi- 
tion.    Gait  steady  but  with  outward  swing  of  left  foot  (amputated  toe). 

Reflexes. — Knee-jerks  and  Achilles  absent.  Elbow  and  wrist-jerks  equal, 
but  moderate.  Abdominal  and  cremasteric  equal  and  brisk.  Plantars  nor- 
mal. There  is  also  a  slight  systolic  murmur  heard  best  at  apex  and  second 
pulmonic  is  accentuated. 

There  was  little  change  in  his  mental  condition  until  three  months  later, 
when  he  became  quiet  and  a  good  worker  and  reacted  in  a  normal  manner 
to  his  surroundings.  September,  1900,  patient  had  an  attack  of  hyper- 
pyrexia lasting  three  days  with  temperature  reaching  106°  and  with  no 
apparent  cause.  The  blood  examination  showed  a  leucocytosis  of  19,353. 
In  April,  1901,  patient  was  put  to  work  with  gardner  and  given  parole,  and 
he  has  been  working  steadily  ever  since,  showing  no  marked  peculiarities. 

Physical  Examination,  November  30,  1900. 

No  change  except  that  pupils  are  unequal ;  right  4  mm.,  left  5  mm.     Both 
react  to  light  sluggishly.     No  consensual  reaction  in  left,  slight  in  right 
pupil.     No  reaction  of  either  to  sympathetic  stimulation. 
42 
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Cutaneous  sensibilities. — Touch  and  localization  good  everywhere,  except 
for  area  over  chest  from  costal  margin  to  6  cm.  above  nipple  line,  but  touch 
is  retained  over  central  area,  covering  sternum.  Touch  is  lost  on  palm  of 
each  hand.  There  is  also  a  girdle  on  back  corresponding  to  girdle  over 
chest  of  total  anaesthesia.  Analgesia  shown  in  girdle  over  chest  and  back 
12  cm.  in  width.  On  back  analgesia  extends  down  to  small  of  back.  The 
inner  half  of  right  lower  leg  and  top  of  foot  extending  out  to  third  toe.  On 
outer  side  of  same  leg,  hyperresthesia  marked,  also  top  of  left  foot  from 
outer  side  to  third  toe.  The  rest  of  left  leg  analgesic  to  pain,  also  both 
soles  of  feet. 

Temperature  disturbance  shows  absence  over  chest,  anteriorly  and  pos- 
teriorly from  neck  to  costal  margins  and  palms  and  back  of  hands  and  feet 
from  ankle  down  much  diminished,  face,  back  of  head,  both  aspects  of  arms, 
anterior  aspect  of  legs,  and  abdomen  to  pubes. 

Cutaneous  sensibilities. — January  25,  1901.  Other  physical  and  mental 
symptoms  unchanged.  Touch  and  localization  around  each  nipple,  ex- 
tending down  to  costal  margin.  Central  area  over  sternum  unaffected. 
When  touched  below  nipple  in  this  area  patient  feels  a  tickling  sensation 
in  axilla  on  side  touched,  and  surprised  when  told  he  was  not  touched  in 
axilla. 

Analgesia. — None  found  except  for  area  around  left  nipple. 

Temperature  sense. — Much  diminished  for  heat  and  cold  and  retarded 
over  whole  body  except  for  area  over  abdomen  from  costal  margin  to 
pubes,  where  it  is  normal.  Posteriorly  everywhere,  except  in  small  of  back 
a  small  band  of  normal  sense  is  found.  Total  analgesia — one  arm,  left 
nipple,  and  another  on  sole  of  left  foot. 

Cutaneous  sensibilities. — January  28,  1902. 

Touch  and  localisation. — Absent  on  chest,  rather  irregular  and  fat  on 
back  asymmetrical. 

Pain  sense  absent  both  arms  ant.  and  post,  except  for  a  small  area  around 
left  nipple.  Fingers  of  right  hand  and  left  hand  except  first  joint  of  middle 
finger.  The  outer  side  of  right,  and  whole  of  right  leg  except  inner  sur- 
face ;  left  leg  much  diminished  on  outer  half,  normal  area  on  inner  side 
of  both  ankles  and  whole  of  right  ankle.  Top  of  both  feet  absent  pain. 
Posteriorly,  absence  of  pain  on  arms  except  at  elbow.  Back  of  right  hand 
and  left  hand  except  thumb,  first  finger  and  first  joint  of  second  finger. 
Both  buttocks  and  outer  side  of  both  thighs,  outer  side  of  right  leg  and 
sole  of  both  feet. 

Temperature  sense. — Absent  on  chest  just  above  nipple  to  costal  margin, 
palm  and  back  of  each  hand,  and  feet  from  ankle  down.  Diminished  else- 
where except  abdomen  from  costal  margin  to  pubes  and  area  on  small  of 
back. 

There  has  been  no  marked  change  in  patient  since  he  has  been  working 
with  the  farmer. 

The  cutaneous  sensibilities  examined  March  3,  1902,  show  some  changes. 
The  areas  of  anaesthesia  to  touch  over  chest  were  the  same,  but  it  was 
symmetrical  over  back.    Arms  showed  no  analgesia,  but  areas  on  hands 
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and  legs  were  about  the  same.  The  areas  of  thermansesthesia  were  but 
little  changed  except  over  chest,  where  the  areas  were  asymmetrical  and 
one  patch  being  considerably  lower  than  the  other.  After  this  frequent 
examinations  were  made  and  always  showed  some  minor  variations  and 
patient  was  in  good  condition  to  co-operate.  He  is  still  about  the  same 
and  working  on  the  farm,  only  showing  the  physical  signs  as  formerly. 

Case  XI. — Tabes  and  general  paralysis.  Syphilis.  Tabes  precedes  gen- 
eral paralysis  by  five  years.  Duration  four  months.  Galloping  type — grand- 
iose and  excited.  Death  and  Autopsy.  Characteristic  changes  of  general 
paralysis  in  cortex  and  typical  tabetic  degeneration  in  posterior  columns. 

L.  B.  Aet.  45.  Salesman.  Married.  Under  the  care  of  Dr.  H.  W. 
Mitchell. 

Family  history. — Negative. 

Personal  history. — Good  business  ability  and  owner  of  shirt  company. 
Gave  it  up  on  account  of  excessive  drinking.  Alcoholic  excesses  for  many 
years  up  to  five  years  ago.  Admits  chancre  on  lip  fifteen  years  ago. 
Treated  by  mercurials ;  no  secondaries.  Locomotor  ataxia  for  five  years, 
with  lancinating  pains  in  legs,  unsteady  gait,  often  fell  on  the  street. 
Treated  by  Christian  Science  and  claims  he  promptly  recovered  (?). 

Onset  of  psychosis. — Three  weeks  before  admission.  Talkative  in  ex- 
pansive way  and  irritable.  He  made  various  plans  and  had  idea  he  was  to 
be  president  of  bank.  Bought  useless  articles  for  house ;  also  stock  to  give 
away  to  friends.  Boastful  and  euphoric.  Memory  seemed  good.  Slight 
speech  defect.  Never  had  convulsions  and  no  disturbance  of  gait.  Ad- 
mitted to  McLean  Hospital,  June  26,  1903.  There  he  was  active,  writing 
business  letters,  sending  telegrams,  boasting  of  large  stores  he  is  to  erect. 
No  insight;  says  he  is  perfectly  well.  Memory  good.  In  conversation 
speech  defect  noticed,  but  test  sentences  given  well. 

Physical  examination. — Pupils  unequal.  Stiff  to  light,  prompt  to  accom- 
modation. Tongue  protruded  to  right.  No  tremor  of  hands.  Slight  un- 
steadiness in  gait.  Romberg  sign  absent.  Knee-jerks  absent.  (No  tests 
for  cutaneous  sensibilities  made.)  He  was  transferred  to  Danvers  Insane 
Hospital,  July  11,  1903,  and  his  general  condition  was  much  the  same  as  at 
McLean  Hospital,  actively  engaged  in  writing  letters,  offering  to  buy  prop- 
erty, engaging  men  at  fabulous  salaries,  and  offering  to  cure  other  patients 
by  Christian  Science.  Markedly  euphoric  and  expansive.  Well  oriented 
for  time,  place,  and  persons.  Memory  fair;  able  to  give  a  consistent  his- 
tory of  his  life,  but  mixes  and  confuses  dates.  Made  many  contradictory 
statements  that  he  fails  to  recognize.  Marked  pressure  of  activity.  Ramb- 
ling stream  of  thought.  Rapid  transition  from  one  subject  to  another.  No 
hallucinations,  and  delusions  are  mainly  expansive  in  character,  continually 
changing  and  very  absurd.     Marked  emotional  excitability. 

Physically. — Slight  Romberg  symptom.  Facial  lines  obliterated.  No 
pronounced  tremor  or  ataxia,  but  unable  to  walk  crack  in  floor.  No  motor 
paralysis.  Pupils  irregular— right  larger  than  left  which  is  of  normal  size. 
Very  slight  direct  light  reflex  and  no  consensual.     Knee-jerks  and  Achilles 
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persistently  absent.  Other  reflexes  present.  Both  superficial  and  deep. 
Sensations :  None  found  by  coarse  tests  and  patient's  euphoric  condition 
made  tests  unsatisfactory.  Speech  defective,  trips  and  slurs  test  sentences. 
Writing  not  impaired. 

He  became  rapidly  worse,  more  expansive  and  irritable,  constantly  active, 
until  August  15.  Developed  septic  leg  and  elbow  joint  and  died  September 
I,  1903,  of  septicaemia. 

Autopsy  12  hours  post  portem,  by  Dr.  A.  M.  Barrett. 

Summary. — General  enlargement  of  superficial,  mesenteric,  retroperito- 
neal lymph  nodes.     Pulmonary  oedema.     Sepsis  right  leg. 

Brain. — Pia  cedematous  and  cloudy.     Slight  atheroma  of  basal  vessels. 

Cord. — After  hardening  for  two  weeks,  found  the  arachnoid  of  lower 
thoracic  and  upper  lumbar  regions  were  a  number  of  small  bony  plates. 
Section    showed    degeneration    of   posterior   columns    macroscopically. 

Brain  examined  after  five  months'  hardening  in  10  per  cent  formalin, 
shows  nothing  except  pia  thick  and  tough.  Convolutions  are  smooth  and 
show  no  atrophies.    4th  ventricle  scaly,  but  not  granular. 

Brain. — Nissl  method. 

In  frontal  regions  very  early  changes  of  general  paralysis  are  seen.  The 
superficial  layer  shows  a  great  increase  in  the  neuroglia.  The  blood-ves- 
sel changes  are  slight  in  some  cases,  amounting  only  to  a  swelling  and 
thickening,  but  others  show  some  plasma  cells  in  the  infiltrate.  Every- 
where among  the  nerve  cells  there  is  a  hyperplasia  of  neuroglia  elements. 
The  nerve  cells  are  shrunken  and  stain  poorly,  while  others  show  only  a 
faint  staining  of  nucleus.  Destruction  of  cells  is  very  marked.  Many 
small  new-forming  blood-vessels  are  seen.  In  paracentral  regions  the 
changes  are  more  marked,  especially  changes  in  blood-vessels,  but  still 
more  advanced  changes  are  seen  in  the  ist  temporal.  Calcarines  show 
some  changes  of  blood-vessels.  Altogether  we  have  a  picture  of  early 
changes  characteristic  of  general  paralysis. 

Spinal  cord. — Section  stained  by  Shaffer's  method. 

There  is  some  degeneration  of  Lissauer's  tract  throughout  all  the  seg- 
ments, except  in  the  sacral  region,  where  healthy  fibers  are  found.  The 
entering  posterior  roots  are  not  degenerated  in  upper  and  mid-cervical 
regions,  but  in  thoracic  and  lumbar  regions  there  is  almost  complete  de- 
generation, although  in  sacral  region  it  is  not  so  marked.  Posterior  root 
bundles  show  corresponding  degeneration.  The  plexus  of  fibers  around 
Clark's  column  are  degenerated  throughout  that  column.  The  root  zones 
are  degenerated  throughout  the  thoracic  and  lumbar  regions.  The  exo- 
genous system  of  fibers  show  the  usual  degeneration,  while  the  endogenous 
fibers  are  intact.  The  degeneration  is  most  advanced  in  the  lumbar  and 
middle  and  lower  thoracic  segments. 

The  degeneration  follows  the  typical  tabetic  changes,  but  is  not  so 
marked  as  in  some  cases,  although  the  duration  of  tabetic  process  was 
five  years. 
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Case  Xn. — Tabetic  general  paralysis.  Exaggerated  knee-jerks.  Epilep- 
tiform convulsions.  Pupillary  disturbances.  Expansiz'e-deniented  type. 
Muscular  atrophy  and  contractures.  Syphilis  in  husband.  Duration  one 
year.  Death  from  septiccetnia.  Autopsy.  Well-marked  changes  of  gen- 
eral paralysis  in  cortex  and  typical  posterior  column  degeneration  in  cord. 
Slight  lateral  column  degeneration. 

J.  M.  D.  Female.  Married.  Aet.  41.  Housewife.  Under  care  of  Dr. 
E.  E.  Bessey. 

Family  history. — Nothing  known. 

Personal  history. — Early  development  normal.  Ordinary  mental  capacity. 
Good  education.  Married  aet.  31.  One  child  six  years  after  marriage,  and 
no  miscarriages  known  of.  Menstruation  regular  until  one  year  ago. 
Never  used  alcohol  or  drugs.  Husband  admits  syphilis  when  a  young 
man,  for  which  he  was  treated  and  supposed  that  he  was  cured.  Could 
give  no  symptoms  of  syphilis  in  wife. 

Onset  of  psychosis. — Gradual  for  one  year.  Became  forgetful  and  un- 
able to  do  her  housework.  Suspicious  of  husband,  irritable,  and  soon  de- 
veloped expansive  delusions.  Claimed  she  had  large  amounts  of  money  in 
the  banks.  Talked  of  the  houses  and  land  that  she  owned.  Gradually  be- 
came worse,  and  husband  had  to  lock  the  doors  to  keep  her  from  wandering 
about  the  streets ;  grew  weaker  and  took  less  interest  in  her  surroundings. 
Several  epileptiform  seizures  at  onset  of  trouble,  loss  of  consciousness  for 
several  hours  accompanied  by  convulsive  movements  of  the  muscles,  stu- 
porus  and  confused  for  several  days,  and  these  seizures  have  occurred  at 
irregular  intervals,  the  last  about  one  month  ago.  Committed  to  Dan- 
vers  Insane  Hospital,  December  23,  1903,  as  being  dangerous,  violent,  and 
homicidal. 

Physical  examination  on  admission  showed  a  poorly  nourished,  emaciated 
woman  with  much  muscular  weakness  and  atrophy  of  muscles,  which  are 
small  and  flabby.  Contractures  of  legs.  Was  entirely  helpless  and  fre- 
quently rolled  out  of  bed.  Many  bad  bed  sores,  some  sloughing,  and  show 
neglect. 

Neuromuscular  condition. — Patient  was  unable  to  stand  alone. 

Reflexes. — Knee-jerks :  right  much  exaggerated,  left  less  than  right. 
Achilles :  brisk  on  left,  exaggerated  on  right.  Pupils  dilated  and  irregu- 
lar.   Very  sluggish  reaction  to  direct  light  and  none  to  consensual  tests. 

Cutaneous  sensibilities. — Could  not  be  tested  on  account  of  patient's  men- 
tal condition,  but  she  allowed  pins  to  be  imbedded  in  any  part  of  the  body 
without  flinching.  At  times,  however,  she  appears  to  realize  some  dis- 
comfort. 

Mental  Status,  December,  24,  1903. 

Quiet  most  of  the  time,  but  at  night  is  restless  and  frequently  falls  out  of 
bed.  Expression  demented,  lines  obliterated.  Speech  shows  characteristic 
defect,  slurring  and  tripping  over  syllables,  unable  to  grasp  test  sentences, 
and  made  no  effort  to  repeat  them.  Profound  dementia  and  unable  to 
answer  any  questions,  though  no  aphasia  was  demonstrable  and  no  satis- 
factory examination  was  possible. 
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She  failed  rapidly  and  died  January  7,  1904,  of  septicaemia. 

Autopsy  by  Dr.  A.  M.  Barrett. 

Anatomical  Summary. 

Decubitus.  Lymphadenitis  of  mesenteric  nodes.  Fatty  degeneration  of 
myocardium.  Septic  thrombi  of  branches  of  pulmonary  arteries.  Chronic 
passive  congestion  of  lungs,  acute  splenitis.  Focal  hemorrhagic  necrosis  of 
liver.  Chronic  interstitial  nephritis.  Acute  cystitis.  Slight  degree  of  ar- 
teriosclerosis of  aorta.  Chronic  leptomeningitis.  Septicaemia.  Granular 
ependymitis  of  4th  ventricle.  Chronic  meningo-encephalitis.  Degenera- 
tion and  disappearance  of  tangential  fibers  in  frontal  region.  Degeneration 
of  posterior  column  in  cord. 

Brain. — Weight  1050.  Hemisphere  380 — right  390,  stem  370.  Dura  not 
adherent.  Pia  cloudy  and  oedematous,  less  marked  in  occipital  region. 
Blood-vessels  quite  normal.  The  convolutions,  especially  in  frontal  region, 
are  narrow,  sulci  widened.  In  posterior  part  of  both  ist  frontal  convolu- 
tions are  areas  of  atrophy  and  fluid  collections.  Granulations  of  4th  ven- 
tricle. Cerebro-spinal  fluid  increased  in  amount  and  turbid.  Cerebral 
substance  flabby. 

Microscopical  examination. — Chronic  meningo-encephalitis.  Severe 
changes  of  general  paralysis  in  cortex.  Slight  changes  in  glia  cells.  Ves- 
sels show  characteristic  exudates  in  their  walls.  Changes  most  marked  in 
the  left  paracentral  region  and  ist  right  temporal.  In  this  latter  region  is 
a  small  focus  where  the  nerve  cells  show  destructive  changes  and  glia  cells 
are  increased.  Everywhere  the  vessels  show  thickened  walls  independent 
of  the  infiltration.  Tangential  fibers  have  disappeared  in  the  right  and  left 
gyrus  recti. 

Cord. — Schaffer's  method  for  medullated  fibers.  Lissauer's  tract  shows 
some  degeneration  throughout.  The  posterior  root  bundles  in  5th  cervical 
are  intact  and  in  other  regions  are  but  little  degenerated,  and  the  entering 
roots  all  have  some  fibers,  though  thoracic  4th  on  the  left  the  entering 
roots  are  degenerated.  The  fiber  plexus  aound  Clark's  column  is  slightly 
degenerated.  The  endogenous  systems  are  intact.  The  root  zone,  up  to 
the  cervical  region,  shows  the  most  marked  degeneration.  In  lower  lumbar 
region  the  degeneration  is  most  marked  in  the  area  occupied  by  the  3d 
foetal  system  as  shown  in  Fig.  V.  The  degeneration  of  the  posterior  col- 
umns in  the  cervical  region  is  in  the  form  of  two  bands  on  either  side  of 
the  median  line  in  GoU's  column.  There  is  also  slight  degeneration  of  the 
lateral  tract  in  the  lower  lumbar  and  thoracic  regions  to  the  4th  thoracic 
where  it  stops.  This  is  an  early  case  of  tabetic  degeneration,  as  the  knee- 
jerks  were  exaggerated,  though  the  cortical  changes  were  far  advanced, 
and  the  degeneration  of  the  roots  of  the  lumbar  segments  was  very  slight. 
The  degeneration  is  limited  t6  the  exogenous  systems,  and  is  slight  in  com- 
parison with  other  cases. 

Tabo-Paralysis. 
We  will  now  analyze  these  cases  of  tabo-paralysis.     Nine  cases 
were   examined   carefully    for   tabetic   symptoms,   with   especial 
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reference  to  the  cutaneous  sensibility  disturbances.  As  these 
cases  were  not  too  demented  at  first  to  co-operate  with  examina- 
tion, charts  of  these  disturbances  have  been  made.  Nine  cases 
have  come  to  autopsy  and  a  systematic  examination  of  the 
material  has  been  made  as  far  as  possible.  In  one  case  (V)  no 
autopsy  was  permitted.  These  cases  include  general  paralysis 
and  tabes  in  various  combinations.  Case  I  showed  marked 
tabetic  symptoms  and  the  posterior  column  degeneration  of  cord 
was  very  extensive.  This  case  was  considered  an  atypical 
general  paralytic  during  life  and  sections  of  the  cortex  examined 
did  not  show  the  lesion  common  to  that  disease.  In  Case  II  the 
tabetic  degeneration  is  further  advanced  than  in  Case  I  and  typical 
changes  of  general  paralysis  were  found  in  the  cortex.  Case  XII 
is  an  example  of  the  other  extreme ;  advanced  general  paralysis 
with  slight  tabetic  symptoms.  In  this  case  the  knee-jerks  were 
exaggerated  and  would  ordinarily  not  have  been  considered  a 
tabetic  case  for  that  reason.  The  anatomical  findings  corre- 
sponded with  the  clinical  picture.  The  other  cases  show  inter- 
mediate variations  and  hard  and  fast  lines  of  classification  cannot 
be  drawn.  Four  cases  may  be  classed  in  Group  I,  where  tabes 
precedes  general  paralysis  by  several  years  (II,  VHI,  X,  and  XI). 
One  case  (XII)  may  be  classed  in  Group  II  where  general 
paralysis  precedes  tabes.  The  others  will  have  to  go  in  Group 
III,  as  general  paralysis  and  tabes  occurring  at  the  same  time, 
although  the  symptoms  of  general  paralysis  were  more  prominent. 

The  cerebral  symptoms  of  tabo-paralysis  as  seen  in  our  series 
of  cases  and  shown  by  other  writers,  especially  Mott,  do  not 
differ  from  those  seen  in  general  paralysis  and  present  the  same 
variations. 

Epileptiform  seizures  similar  to  those  seen  in  general  paralysis 
occurred  in  six  cases  and  were  impartially  distributed  among  the 
various  groups.  INIott  reports  30  per  cent  of  the  cases  of  tabo- 
paralysis  with  numerous  epileptiform  seizures,  34  per  cent  with 
one  or  more  seizures,  while  in  36  per  cent  no  convulsions  were 
observed.  Apoplectiform  seizures  affecting  one  side  and  transi- 
tory in  character  were  observed  in  two  cases  and  in  one  of  these 
(Case  IX)  transitory  sensory  aphasia  occurred.  In  Case  III 
after  an  apoplectiform  seizure  affecting  the  right  side,  knee-jerks 
returned  on  that  side  for  a  while.  This  phenomenon  has  been 
mentioned  by  Gaupp  and  iNIott  and  is  difficult  to  explain. 
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The  mental  symptoms  seen  in  tabo-paralysis  are  similar  to 
those  also  found  in  general  paralysis  and  show  the  same  varia- 
tions. With  two  exceptions  the  diagnosis  of  general  paralysis 
was  not  questioned  in  our  series  of  cases  and  was  confirmed  by 
the  anatomical  findings.  The  exceptions  were  Case  I,  cited  pre- 
viously, and  Case  X.  In  Case  I  very  few  mental  symptoms  were 
noted  during  a  hospital  residence  of  six  years,  although  for  two 
years  previous  to  that  he  exhibited  a  marked  lack  of  judgment, 
irritability  and  useless  extravagances.  He  was  but  little  de- 
mented and  was  considered  an  atypical  case.  In  fact  upon 
admission  he  was  considered  an  epileptic.  He  had  frequent 
epileptic  convulsions,  thick  speech,  marked  incoordination  and 
classical  tabetic  symptoms.  From  the  sections  of  cortex  examined 
by  the  Nissl  method  (right  and  left  paracentral  and  left  frontal 
regions)  none  of  the  characteristic  lesions  of  general  paralysis 
were  found,  and  it  is  unfortunate  that  other  regions  of  the  cortex 
were  not  examined,  as  it  is  not  unusual  for  the  lesions  of  general 
paralysis  to  be  found  exclusively  in  certain  areas.  Case  X  is  the 
other  exception.  As  his  mental  trouble  has  lasted  eight  years 
and  he  is  but  little  demented,  able  to  work  on  the  farm  and  reacts 
in  a  fairly  normal  manner  to  his  surroundings. 

These  two  cases,  if  not  general  paralysis,  would  come  in  the 
class  of  tabetics  with  psychoses  other  than  general  paralysis, 
many  of  which  have  been  reported  in  the  literature.  Mott  has 
selected  and  reported  seven  cases  illustrating  the  above  condition 
and  in  some  he  shows  the  marked  similarity  to  general  paralysis 
clinically,  although  he  is  unable  to  demonstrate  the  disease 
anatomically.  Kraepelin  *  also  mentions  this  class  of  tabetics  and 
cites  this  as  one  of  his  reasons  for  considering  the  disease  pro- 
cesses separate  and  distinct. 

Remissions  of  mental  symptoms  were  observed  more  frequently 
in  our  series  than  is  usually  seen  in  cases  of  general  paralysis. 
Four  cases  have  remissions  of  from  one  to  three  years  (Cases  I, 
VI,  IX,  and  X).  These  remissions  were  found  in  the  two  atypical 
cases  mentioned  above  and  in  one  that  was  atypical  at  the  onset, 
but  typical  changes  of  general  paralysis  in  the  cortex  were  found. 
One  case   (IX)   is  at  present  tending  to  his  work  after  a  six- 

*  Psychiatric,  Siebetate  Auflage,  Leipzig. 
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months'  remission,  and,  according  to  his  wife,  shows  very  little 
mental  change,  though  he  is  somewhat  ataxic. 

Mott  has  observed  that  the  presence  of  the  two  processes  in  the 
same  individual  has  a  tendency  to  hasten  the  end,  and  some  of  our 
cases  seem  to  substantiate  that  point.  Cases  XI  and  XII, 
representing  the  two  extremes  of  tabo-paralysis,  were  both  rapid 
cases ;  in  the  former  the  duration  was  four  months  after  the 
appearance  of  the  mental  symptoms,  and  in  the  latter  the  whole 
duration  was  one  year. 

The  division  of  the  mental  symptoms  of  general  paralysis, 
according  to  the  form  of  psychosis,  can  be  made  usually  at  the 
onset  of  the  disease,  and  some  cases  retain  certain  features  during 
the  whole  course.  We  see  cases  presenting  typical  manic 
symptoms,  also  depression,  while  others  are  simply  demented 
from  the  start.  In  a  few  cases  paranoic  traits  seem  the  most 
prominent  feature.  In  our  series  of  tabo-paralysis  the  same 
variations  were  found,  five  cases  may  be  classed  as  simple  de- 
mented types  (III,  IV,  VII,  X,  and  XII),  while  two  cases  (VIII 
and  XI)  belong  to  the  manic  or  expansive  class.  Case  VI  was 
decidedly  depressed  and  suicidal,  and  Case  V  showed  paranoic 
traits.  Case  II  is  an  example  of  the  circular  or  alternating  form 
of  psychosis,  depressed  for  a  year,  then  manic  for  a  time,  and 
after  that  daily  variations  with  rather  rapid  decline  after  the 
onset  of  the  manic  symptoms. 

The  fundamental  physical  signs  of  tabes  could  be  demonstrated 
in  all  of  these  cases.  Disturbance  of  the  reaction  of  the  pupils 
to  light  were  observed  in  all  the  cases.  The  pupils  were  immobile 
to  light  in  seven,  sluggish  in  four  cases.  In  one  case  reaction  to 
light  was  recorded  as  present  when  first  examined,  although  two 
years  later  they  were  decidedly  sluggish.  Irregular  pupils  were 
found  in  eight  cases,  pin-point  pupils  in  two,  and  in  one  case  the 
pupils  were  dilated.  Disturbances  to  accommodation  were  found 
in  four  cases,  all  of  which  of  course  were  immobile  to  light. 

The  reflexes  were  as  follows : 
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From  the  above  table  we  see  that  the  patellar  reflex  was  absent 
in  all  but  one  case  (XII),  and  in  this  case  the  tabetic  process  was 
considered  as  an  example  of  an  early  type.  Tendo-Achilles  was 
absent  in  all  the  cases,  and  can  be  considered  as  important  as  the 
patellar  reflex  as  a  diagnostic  sign. 

Other  symptoms,  which  are  common  in  tabes,  but  not  always 
present  ill  the  same  degree  such  as  lancinating  pains,  loss  of  sense 
of  position  of  joints,  marked  ataxia,  visceral  crises,  vesical  and 
rectal  paralyses,  hypotonus,  were  found  in  a  smaller  percentage 
than  in  tabes,  where  the  patient's  condition  permitted  a  complete 
examination.  In  the  majority  of  cases  the  tabetic  symptoms 
were  not  so  prominent  after  the  onset  of  the  mental  symptoms, 
especially  if  the  patients  were  in  the  pre-ataxic  stage.  There  is 
less  amelioration  of  the  tabetic  symptoms  if  the  patient  is  in 
advanced  stage  of  tabes,  when  general  paralysis  supervenes,  such 
as  in  Cases  II  and  VIII.  In  Case  XI  there  was  a  typical  onset  of 
tabes  five  years  before  admission  to  an  insane  hospital.  Later 
this  improved  somewhat,  and  when  patient  was  admitted  to 
hospital  no  symptoms  of  tabes  except  absent  knee-jerks  and  stiff 
pupils  could  be  demonstrated.  Objective  sensory  disturbances 
were  found  where  the  patient  was  able  to  co-operate.  Cutaneous 
sensibility  disturbances  have  been  given  much  prominence  as  a 
constant  and  early  sign  of  tabes.  Frankel  and  Forster '  have 
recently  investigated  thoroughly  this  phenomenon  in  fifty  cases 
of  tabes  and  constructed  charts  from  the  results  of  their  exami- 
nations. In  none  of  the  cases  were  the  cutaneous  sensibili- 
ties considered  normal.  The  trunk  was  affected  in  forty-five 
cases,  the  arm  in  thirty-seven,  and  the  lower  extremities  in  forty- 
four.  Where  the  trunk  was  affected,  anaesthesia  to  touch  was 
more  common  and  an  earlier  symptom  than  analgesia.  In  only 
eight  cases  was  analgesia  present  without  anaesthesia.  Anaesthesia 
was  also  more  common  in  the  arm.  In  the  lower  extremities 
analgesia  was  present  or  the  pain  sense  was  much  diminished, 
though  anaethesia  was  not  so  frequently  found.  Alott  examined 
forty-eight  cases  of  tabes  and  found  objective  sensory  disturb- 
ances in  forty-two.  He  failed  to  get  such  a  large  percentage  in 
tabo-paralysis,  which  fact  he  explained  by  the  patient  being  in  the 

'  Archives  fiir  Psychiatric  und  Nervenkrankliciten,  Band  33,  heft  i. 
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pre-ataxic  stage  when  examined  and  later  becoming  too  demented 
to  test  satisfactorily. 

He,  like  the  first  named  writers,  found  that  the  disturbance  of 
the  cutaneous  sensibilities  corresponded  to  certain  segments  of  the 
spinal  cord  whose  posterior  roots  supplied  the  skin.  The  roots 
most  affected  were  lower  cervical,  middle  thoracic,  lower  lumbar 
and  sacral. 

In  our  series  we  were  able  to  examine  carefully  nine  cases  that 
were  not  too  demented  to  preclude  such  examination.  Abnor- 
malities were  found  in  all  and  the  areas  most  affected  agreed  with 
the  observations  of  Mott  and  others.  The  trunk  was  most  often 
affected,  lower  extremities  next. 

The  following  table  shows  the  relative  frequency  of  the  disturb- 
ances in  the  different  areas. 

Regions.  Analgesia.    Hypenesthesia.    Anassthesia.    Thermanaesthesia. 

Trunk 10  ..  5                          7 

Lower  extremities..  6  2  18 

Feet 5  1  4                          7 

Arms 2  . .  . .                          6 

Hands 2  ..  5                          3 

Genitalia 3  ..  2                           5 

Face 2  112 

In  regard  to  the  relation  of  the  distribution  of  posterior  roots 
to  the  areas  of  cutaneous  sensory  disturbances,  the  same  segments 
were  affected  as  found  by  Mott,  noticeably  the  lower  cervical, 
middle  and  lower  thoracic,  lumbar  and  sacral.  (The  upper  thor- 
acic segments  were  not  affected  to  the  same  extent  as  found  by 
Mott.) 

From  the  diagram  of  the  distribution  of  the  posterior  roots  to 
the  skin,  after  Seiffer,  the  chart  on  the  following  page  has  been 
constructed  which  agrees  approximately  with  the  affected  areas 
as  found  by  Mott. 

In  Cases  IV,  V,  VI,  VIII,  and  IX,  the  cutaneous  sensibility 
disturbances  were  limited  to  the  mid-dorsal,  fifth  lumbar  and  first 
sacral  regions.  These  cases  represent  the  slighter  degree  of 
tabetic  affection  and  the  clinical  picture  was  supported  by  the 
anatomical  findings. 

Case  IV,  though  able  to  co-operate  well,  failed  to  show  any 
well-marked  involvement  of  the  cutaneous  sensibilities,  even  on 
repeated  examinations.     The  anatomical  findings  in  the  cord  were 
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of  a  very  mild  degree  of  degeneration,  and  none  of  the  posterior 
roots  were  completely  degenerated. 

Cases  I,  II,  and  X  were  types  of  advanced  tabes,  and  conse- 
quently, the  cutaneous  sensibility  disturbances  were  well-marked. 

In  Case  VIII  these  disturbances  were  not  so  well-marked, 
though  this  case  represented  well-advanced  tabetic  degeneration. 
One  peculiarity  that  was  frequently  noticed  was  the  marked 
changes  in  the  areas  affected,  at  different  examinations,  even  from 
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day  to  day.  Areas  affected  at  one  time  may  be  normal  when 
tested  again.  (Compare  Cases  I,  III,  and  X.)  Usually  these 
areas  are  slight  and  some  areas  were  constantly  afifccted.  Usually 
the  progressive  character  of  the  cutaneous  sensibility  disturbance 
is  very  marked.  In  Case  I  an  area  on  the  right  leg  that  was  hyper- 
sesthetic  during  lancinating  pains  on  that  side,  on  subsequent 
examination  with  the  absence  of  these  pains,  entire  analgesia  was 
found. 

This  variability  in  the  areas  affected  has  also  been  found  by 
other  observers.     Much  stress  has  been  laid  upon  the  polymor- 
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phous  forms  of  the  sensory  disturbances  of  the  skin.  Results 
may  be  modified  by  several  things,  such  as  cerebral  fatigue, 
summation  of  excitation,  or  exhaustion  of  excitation.  Besides 
this  the  overlapping  of  the  various  roots  in  certain  areas  will 
confuse  one's  results.  No  one,  who  has  attempted  to  examine 
cases  for  sensors'  disturbances,  but  will  agree  with  the  difficulties 
arising  from  the  facts  above  mentioned. 

In  our  series,  examinations  made  at  dififerent  times  have  been 
charted  and  two  charts  are  given  in  the  majority  of  cases  with 
the  dates  attached.  In  some  cases  upon  first  examination  the 
cutaneous  sensory  disturbances  were  slight  and  later  these  patients 
were  too  demented  to  co-operate,  so  that  charts  were  not  made, 
and  unfortunately  these  cases  could  not  be  used  for  the  purpose  of 
localization. 

Our  experience  has  been  that  these  disturbances  as  seen  in 
tabo-paralysis  do  not  differ  from  sensory  disturbances  found  in 
tabes,  except  in  the  extent  of  the  areas  affected,  and  this  seems  to 
be  in  harmony  with  the  anatomical  findings.  Other  symptoms 
found  in  tabes,  but  not  always  constant,  were  found  in  cases  of 
tabo-paralysis  though  to  a  less  extent. 

Girdle  sensations  and  lancinating  pains  were  observed  in  a  few 
cases,  more  frequently  among  the  cases  where  tabes  preceded 
general  paralysis  by  several  years,  but  in  only  one  case  were  these 
disturbances  noted  (Case  I),  after  patients  came  into  the  hospital. 
Only  two  cases  had  recurring  gastric  crises,  and  one  case  sufifered 
from  optic  atrophy  (Case  A'lII).  This  case  belonged  to  the 
group  cited  above. 

Pathological  Anatomy. 

It  is  more  difficult  to  establish  the  unity  of  tabes  and  general 
paralysis  upon  the  basis  of  pathological  anatomy,  because  of  the 
unsettled  status  of  the  pathogenesis  of  the  two  processes.  Con- 
flicting opinions  are  also  held  regarding  the  nature  of  the  pro- 
cesses, especially  that  of  general  paralysis,  and  it  will  be  necessary 
to  first  review  some  of  these  opinions  before  discussing  their 
identity. 

Nissl  in  his  latest  work '  reviews  the  question  of  the  nature  of 

*  Histologische  und  Histopathologische  Arbeiten,  Jena,  1904. 
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the  paralytic  process,  and  comes  to  the  conclusion  that  two  pro- 
cesses are  present  in  the  cortex.  The  inflammatory  process, 
affecting  the  non-nervous  elements  (blood-vessels,  pia)  and 
another  which  is  not  inflammatory,  but  degenerative  in  character, 
affecting  the  nervous  elements  (nerve  cells,  fibers  and  neuroglia)/ 
While  these  processes  go  hand-in-hand  they  must  be  considered 
as  distinct,  and  neither  must  be  considered  as  pathognomonic  of 
the  paralytic  process.  Some  cases  will  show  one  process  more 
prominent  than  the  other,  and  certain  regions  of  the  cortex  in  the 
same  case  will  show  this  variation.  He  places  much  stress  upon 
the  occurrence  of  the  plasma  cells  in  the  exudate  of  the  adventitial 
sheaths  of  the  blood-vessels  as  proof  of  the  inflammatory  character 
of  the  process  in  the  non-nervous  elements. 

Schaffer"  is  inclined  to  consider  the  degenerative  character  of 
the  process  as  most  important.  He  also  considers  the  degenera- 
tion an  elective  one  for  certain  systems  of  fibers,  namely  the  finer 
tangential  fibers,  and  from  these  superficial  fibers  the  disease 
spreads  to  other  layers.  He  argues  from  the  fact,  that  in  typical 
cases  of  general  paralysis  certain  regions  of  the  hemispheres,  i.  e., 
the  frontal  lobes,  are  always  affected  earlier  and  in  a  more  marked 
degree  than  other  regions,  the  occipital  region  being  the  least 
affected.  He  admits  the  occurrence  of  atypical  cases,  in  which 
there  is  some  divergence  from  the  rule,  but  still  maintains  that  the 
process  is  selective  for  certain  systems  or  is  a  "  system  disease," 
rather  than  a  diffuse  one.  This  view  is  also  held  by  Tuczek  and 
Zacher,  Schaffer  is  opposed  by  Nissl  and  Alzheimer,  who, 
though  they  admit  that  in  typical  cases  the  frontal  lobes  are 
affected  more  than  others,  maintain  that  the  process  is  a  diffuse 
one  and  not  elective  in  character,  and  they  claim  that  Schaffer,  by 
admitting  atypical  cases,  must  admit  also  the  diffuse  nature  of  the 
process  as  well. 

Mott"  is  inclined  to  agree  with  Schaffer  in  regard  to  this 
elective  character  of  the  process  and  advances  the  hypothesis  that 
the  localization  of  the  process  depends  not  only  upon  the  presence 
of  some   irritant  toxin,  but  upon   anatomical   and   physiological 

'  Regressive  changes  in  nerve  cells  and  fibers  and  progressive  changes 
in  neuroglia,  as  a  result  of  degenerative  process  in  nerve  elements. 
^"Loc.  cit. 
^Loc.  cit. 
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factors  as  well.  The  peculiar  condition  of  the  arterial  and 
venous  circulation  in  the  fronto-central  regions,  which  favor 
stasis,  he  believes  partially  explain  why  these  regions  are  attacked. 

Coupled  with  this  anatomical  factor  is  that  of  stress,  and  these 
would  tend  to  lower  the  resistance  and  so  allow  a  toxin  to  fix  upon 
these  regions  of  the  central  nervous  system. 

This  toxin  would  come  from  syphilis.  He  suggests  that 
syphilis,  like  some  other  toxins  (diphtheria,  tetanus),  may  contain 
some  latent  elements  which  have  a  special  affinity  for  nervous 
structures,  but  it  takes  much  longer  for  these  elements  to  become 
active.  From  the  fact  that  we  have  no  knowledge  of  the  specific 
germ  of  syphilis  and  that  as  yet  all  animals  enjoy  an  immunity  to 
infection,  he  claims  that  it  can  be  argued  by  analogy  that  the 
syphilitic  virus  may  contain  several  poisons,  one  of  which  is  latent 
and  produces  these  late  manifestations,  tabes  and  general  para- 
lysis, also  that  this  toxin  only  becomes  operative  under  certain 
abnormal  metabolic  conditions  of  the  central  nervous  system. 
While  this  is  a  reasonable  hypothesis  and  worthy  of  consideration 
it  is  difficult  to  establish,  and  the  anatomical  features  have  been 
attacked  by  Alzheimer.  In  view  of  the  difficulty  in  proving  the 
role  that  syphilis  plays  in  the  causation  of  the  process,  Nissl  pre- 
fers to  consider  the  subject  not  from  a  bio-chemical,  but  entirely 
from  an  anatomical  view  point.  Mott  claims  that  the  plasma 
cells  are  indicative  of  an  acute  irritative  process  in  the  cortex — 
"  and  their  abundance  is  clearly  associated  with  the  amount  of 
acute  neuromic  irritation  and  destruction  " — which  is  somewhat 
at  variance  with  Nissl's  view. 

While  there  are  other  views  on  this  question,  this  represents 
the  present  status  of  the  work,  and  as  yet  the  pathogenesis  is  much 
in  doubt.  By  assuming  a  position  that  does  not  side  with  either 
extreme  we  are  justified  in  arriving  at  the  following  conclusions. 

I  St.  The  general  paralytic  process  in  the  cortex  is  both  inflam- 
matory and  degenerative  in  character. 

2d.  That  these  processes  are  not  dependent  upon  each  other, 
but  are  probably  produced  by  the  same  harmful  agent. 

3d.  In  typical  cases,  certain  regions  are  always  affected  earlier 
and  to  a  more  marked  degree  than  others. 

4th.  Certain  systems  of  fibers  are  more  liable  to  degenerate 
than  others. 
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5th.  That  the  pathogenesis  is  as  yet  unknown. 

We  will  now  consider  the  theories  which  have  been  advanced  to 
account  for  the  tabetic  process. 

Obersteiner  and  Redlich  accounted  for  the  degeneration  of  the 
posterior  root  fibers  by  a  mechanical  strangulation  of  the  posterior 
roots  in  passing  through  the  meninges  of  the  cord,  due  to  the 
meningitis.  Nageotte  attempts  to  explain  the  same  degeneration 
by  an  inflammatory  process  in  the  membranes  covering  the  roots. 
Both  of  these  theories  are  attractive,  but  have  many  faults,  princi- 
pally that  meningitis  is  not  always  an  early  finding  in  tabes ;  also 
this  theory  fails  to  account  for  the  changes  that  occur  in  other 
parts  of  the  nervous  system. 

Theories  based  upon  the  neuron  concept  have  been  formulated, 
but  up  to  the  present  time  anatomical  studies  have  failed  to 
substantiate  them.  That  the  spinal  ganglion  cell  is  the  center  for 
the  posterior  root  fiber  is  not  doubted,  but  so  far  investigations 
have  failed  to  show  changes  in  these  cells  that  could  account  for 
the  extensive  degeneration  of  its  proximal  fibers.  Another  point 
is  that  the  peripheral  branches  would  have  to  show  degeneration 
as  well  as  the  proximal  branches,  and  this  has  not  been  demon- 
strated anatomically  as  yet. 

Marie's  hypothesis,  that  the  finer  end  arborizations  of  the  spinal 
branches  of  the  ganglion  cell  are  first  afifected  and  accounts  for 
the  intra-medullary  degeneration  of  the  posterior  roots,  has  not 
been  entirely  substantiated,  though  it  harmonizes  with  some  of 
the  anatomical  facts.  As  yet  we  have  no  proof  that  the  spinal 
ganglion  cell  is  the  seat  of  the  primary  affection  of  the  spinal 
aflferent  neurons. 

The  hypothesis  based  upon  the  presence  of  a  peripheral  neuritis 
in  tabes,  whereby  retrogressive  changes  occur,  which  affect  the 
spinal  ganglion  cells  and  through  them  aflfect  secondarily  the 
proximal  branches  is  untenable,  because  the  peripheral  neuritis  is 
not  a  constant  symptom  in  tabes  and  usually  does  not  occur  until 
after  the  intra-medullary  degeneration. 

Edinger's  theory  of  the  tabetic  degeneration  is  based  upon  the 
hypothesis  that  in  functionating,  there  is  a  natural  loss  in  the 
nervous  elements,  which  in  normal  conditions  is  made  good,  and 
that  conducting  paths  that  are  over-exerted  may  pass  the  limit  of 
natural  replacement  of  material  and  so  show  the  phenomena  of 
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degeneration.  Various  conditions,  such  as  blood  supply,  toxins, 
etc.,  may  be  the  cause  of  the  fibers  of  conducting  paths  losing  this 
normal  balance,  and  degeneration  occurs.  This  theory  explains 
many  things,  but  why  the  posterior  roots  are  afifected  in  prefer- 
ence to  the  anterior  roots  can  be  explained  only  by  assuming  that 
the  posterior  roots  offer  less  resistance  to  the  toxic  agents. 

The  anatomical  studies  at  present  would  lead  one  to  believe 
that  the  degeneration  of  the  posterior  columns  in  tabes,  is  a 
primary  intra-medullary  degeneration  of  the  posterior  roots,  and 
that  other  changes  are  produced  by  the  same  factors.  This  view 
appears  more  rational  as  it  supports  the  theory  of  a  toxic  sub- 
stance, selective  in  character  as  causing  the  process.  With  the 
widely  accepted  doctrine  that  syphilis  is  the  cause  of  the  tabetic 
process  this  view  is  best  harmonized. 

As  regards  the  pathological  anatomy  of  tabo-paralysis,  our 
series  of  cases  quite  bear  out  the  opinion  of  Schaffer  and  ]\Iott, 
that  in  regard  to  anatomical  location  and  character  of  the  degen- 
eration of  the  posterior  columns,  it  is  identical  to  that  found  in 
tabes.  In  a  great  many  cases  it  was  not  so  far  advanced,  but  the 
same  exogenous  systems  were  affected  and  the  segmental  distri- 
bution was  the  same,  usually  more  marked  in  the  middle  thoracic 
and  lumbo-sacral  regions. 

The  degeneration  of  the  posterior  roots  in  no  way  differs  from 
that  of  tabes,  and  this  is  shown  in  the  drawings  made  from  serial 
sections.  The  root  zone  of  Charcot  usually  was  degenerated, 
Lissauer's  tract  or  the  marginal  zone  was  in  the  advanced  cases 
almost  entirely  degenerated,  in  the  other  cases  moderately  so.  It 
is  stated  that  this  tract  is  one  of  the  first  to  be  affected  and  to  a 
marked  degree  in  tabes.  The  endogenous  systems,  the  comma 
tract,  ventral  posterior  zone,  the  septo-marginal  tract,  oval  area 
of  Fleichsig,  and  triangle  of  Gombeault  and  Philippe  were  but 
little  affected  except  in  Cases  I  and  II,  which  were  considered 
pure  tabes  with  all  the  classical  symptoms  and  very  far  advanced. 
In  those  cases  the  endogenous  fibers  were  affected  to  some  extent 
and  a  great  deal  more  than  in  the  other  cases. 

The  recent  work  of  Fleichsig  and  Trepinski,  who  investigated 

the  myelinization  of  the  posterior  columns  in  the  foetus,  is  very 

interesting  in  regard  to  the  location  of  the  degeneration  in  tabes. 

The   latter   finds   the   myelinization   of  fibers   occurs   in   regular 
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systems,  and  he  makes  a  division  of  four  systems,  in  order  of 
their  myeHnization.  The  third  foetal  system,  which  he  holds  is  a 
well-defined  area,  conforms  with  the  area  of  degeneration  in  the 
lumbar  region  in  beginning  tabes.  The  similarity  of  the  two 
pictures  as  commented  upon  by  Barker  "  is  very  striking  and  of 
much  interest.  This  is  shown  very  clearly  in  the  photomicro- 
graph (Fig.  5)  of  a  lumbar  segment  in  a  case  of  general  paralysis 
with  very  early  tabes  (Case  XII),  in  which  the  patellar  reflexes 
were  exaggerated,  and  this  picture  is  identical  with  the  picture 
shown  by  Trepinski,  i.  e.,  beginning  lumbar  tabes. 

This  is  contrasted  with  Fig.  6,  which  was  considered  a  case 
of  arrested  tabes  (Case  XI)  after  a  typical  onset,  and  the  same 
area  is  found  degenerated  though  the  columns  are  narrower  and 
more  shrunken.  The  fact  that  the  degeneration  of  the  posterior 
columns  in  tabetic  general  paralysis  takes  the  typical  form  of  a 
beginning  tabes,  is  considered  by  Schaffer  as  very  important  in 
establishing  the  identity  of  this  degeneration  and  pure  tabes,  and 
the  point  is  well  taken.     The  two  pictures  are  similar. 

Fiirstner,  Schmaus,  and  Gaupp  all  claim  a  decided  difference 
in  the  posterior  column  degeneration  of  general  paralysis  and 
tabes.     They  divide  this  degeneration  into : 

1st.  Posterior  column  degeneration  that  cannot  be  differen- 
tiated from  pure  tabes.  These  cases  they  claim  are  pure  tabes 
upon  which  general  paralysis  has  been  grafted  later. 

2d.  A  combined  degeneration  of  posterior  and  lateral  columns, 
which,  they  claim,  does  not  resemble  tabetic  degeneration,  but  is 
scattered  without  regard  to  definite  systems. 

They  hold  that  the  endogenous  system  is  affected  by  the  degen- 
eration as  seen  in  general  paralysis,  which  is  affected  in  tabes 
but  little,  and  then  only  in  advanced  cases. 

Mott,  on  the  other  hand,  shows  that  the  anatomical  findings  in 
the  two  conditions  are,  as  a  rule,  identical,  both  as  regards  exo- 
genous and  endogenous  fiber  degeneration.  The  same  segments 
are  affected  in  the  same  manner,  and  in  advanced  cases  nearly  all 
the  exogenous  fibers  are  destroyed.  Schaffer  comes  to  the  same 
conclusions  and  can  find  no  difference  in  the  degeneration. 
Nageotte  holds  that  the  posterior  column  degeneration  in  general 

"The  Nervous  System,  p.  436. 
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paralysis  is  identical  with  the  tabetic  lesion,  whether  combined 
with  lateral  column  degeneration  or  not.  In  regard  to  the  lateral 
column  degeneration,  j\Iott  considered  it  as  coincident  and  not 
related  to  the  posterior  column  disease.  The  cause  of  this  degen- 
eration he  considers  as  cerebral,  and  from  the  fact  that  it  is  seen 
more  distinctly  in  the  lumbo-sacral  region  and  disappears  in  the 
higher  regions,  he  argues  that  it  is  caused  by  progressive  atrophic 
changes,  affecting  cortical  psycho-motor  neurons  with  the  longest 
axons.  The  affection  of  the  direct  pyramidal  tracts,  Mott  ascribes 
to  changes  in  the  cortex,  either  bilateral  or  unilateral,  and  asso- 
ciated with  epileptiform  seizures. 

The  findings  in  our  series  of  cases,  though  small  in  number, 
tend  to  support  the  findings  of  Schaffer  and  Mott. 

Three  cases  showed  degeneration  of  the  cross  pyramidal  tract 
(Cases  II,  VI,  and  XII),  while  Case  II  was  a  classical  tabetic 
and,  as  in  the  others,  very  marked  and  extensive  changes  of 
general  paralysis  were  noticed  in  regions  of  the  cortex,  and  in 
only  one  case  were  convulsions  observed  with  this  degeneration 
(Case  XII). 

As  would  be  expected,  the  cases  belonging  to  Group  I  showed 
the  most  extensive  degeneration  of  the  posterior  columns  (Cases 
I,  II,  and  Vni)  ;  and  in  these  the  endogenous  systems  were 
affected  in  a  marked  degree.  Case  XI,  which  from  the  clinical 
symptoms  may  be  considered  as  belonging  to  this  group,  in  which 
the  tabetic  symptoms  appeared  five  years  before  the  onset  of 
mental  symptoms  and  were  stationary  for  a  long  while,  strikingly 
illustrates,  by  the  moderate  degeneration  found  in  the  posterior 
columns,  how  the  tabetic  process  may  be  temporarily  arrested. 
The  degeneration,  as  compared  with  other  cases  in  this  group, 
is  much  less  marked.  In  no  case  did  affection  of  the  endogenous 
systems  occur  without  marked  degeneration  of  the  exogenous 
systems  and  the  relation  between  the  degree  of  ataxia  and  the 
degree  of  affection  of  the  endogenous  systems,  also  the  degenera- 
tion of  the  fibers  around  the  cells  of  Clark's  column,  as  expressed 
by  others,  is  substantiated  by  these  cases,  all  of  which  were 
markedly  ataxic.  In  Case  VII  the  degeneration  is  more  marked 
than  in  others  of  the  group  of  general  paralysis  and  tabes  occur- 
ring at  the  same  time,  and  partakes  of  the  characteristics  of 
Group  I. 
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The  lesions  of  the  cortex  in  our  series  of  cases,  with  one  excep- 
tion, show  typical  changes  of  general  paralysis.  In  some  cases 
these  changes  were  very  far  advanced.  In  Case  XI,  which  has 
been  cited  several  times,  the  lesions  of  the  cortex  are  very  early 
and  the  nervous  elements  show  very  marked  change,  while  there 
is  little  change  in  the  blood-vessels  and  neuroglia.  Case  I  is  the 
exception,  as  we  failed  to  find  the  usual  changes  of  general  para- 
lysis in  the  sections  examined,  viz.,  the  left  frontal,  right  and  left 
paracentral  convolutions.  However,  this  case  showed  the  macro- 
scopic appearances  of  general  paralysis ;  adherent  dura,  haziness 
of  pia,  especially  over  frontal  lobes,  with  considerable  injection 
of  pial  vessels.  Pia  about  the  temporal  lobes  was  much  thickened 
and  adherent.  Microscopically,  the  ordinary  changes  of  general 
paralysis  could  not  be  demonstrated.  It  corresponds  to  a  similar 
case  reported  by  Mott,  and  he  raises  a  question  whether  his  case 
was  one  of  mania  and  tabes  or  whether  tabetic  paralysis  with 
arrest  of  mental  symptoms.  Case  II,  while  a  typical  case  of  tabes 
with  advanced  affection  of  the  posterior  columns,  also  had  well- 
marked  advanced  changes  of  general  paralysis  in  the  cortex. 
While  in  Case  VII  the  changes  in  cortex  are  very  slight,  so  we  see 
the  variability  in  the  anatomical  picture  in  tabo-paralysis  is  similar 
to  that  seen  in  general  paralysis. 

In  a  number  of  cases  the  spinal  ganglia  were  studied  by  differ- 
ent methods,  but  without  any  positive  results  as  yet.  Sections 
stained  with  toluidin  blue  show  very  few  cells  that  were  changed, 
while  the  majority  of  cells  had  a  normal  appearance  even  in  the 
advanced  cases  of  tabes.  Studies  with  the  Unna  method  were 
equally  negative  as  regard  changes  in  the  ganglia  that  bore  any 
relation  to  the  extensive  degeneration  seen  in  the  intra-medullary 
portion  of  the  posterior  roots.  This  has  been  the  experience  of 
Mott  and  others  who  have  made  similar  studies. 

While  we  are  convinced  that  the  tabetic  and  the  paralytic 
processes,  when  found  together  in  cases  of  tabo-paralysis,  are 
identical  with  the  processes  when  found  separately,  we  have  yet 
to  consider  the  question, — Are  the  processes  identical,  only 
differing  in  location  in  the  central  nervous  system? 

If  we  accepted  Schaffer's  view,  that  general  paralysis  is  a 
system  disease,  in  that  it  selects  certain  systems  of  fibers  in  certain 
regions  of  the  cortex,  we  can,  as  he  does,  harmonize  with  the 
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tabetic  process,  which,  from  our  present  knowledge,  must  be 
considered  as  a  selective  or  system  disease ;  and  Schaffer  brings 
strong  proof  to  uphold  the  point  of  the  selective  degenerative 
character  of  the  general  paralytic  process,  and  states  that  the 
"  anatomical  characteristics  of  the  postulated  differences  of  the 
two  processes  are  only  artificial,"  and  that  the  etiological  factor 
only  attacks  the  point  of  least  resistance  first. 

Mott  argues  from  a  bio-chemical  view  point,  assuming  the 
presence  of  an  irritant  toxin  (which  is  not  unwarranted)  and 
arguing  that  it  acts  upon  the  central  nervous  system  in  a  manner 
analogous  to  alcohol,  lead  and  other  poisons.  These  may  pro- 
duce a  morbid  process  in  the  brain,  spinal  cord  or  peripheral 
nerves  in  different  individuals,  though  the  disease  process  attack- 
ing these  various  regions,  is  essentially  the  same.  And  as  it  is 
true  for  these  poisons,  it  is  reasonable  to  suppose  that  the  toxin 
of  syphilis  follows  the  same  rule.  This  view  would  consider  the 
process  as  the  result  of  an  irritant  poison  only  affecting  the 
regions  of  the  central  nervous  system  that  offered  the  least 
resistance.  This  view  is  in  harmony  with  some  of  the  known 
facts,  and  is  practically  the  same  as  that  taken  by  Schaffer. 
Edinger's  theory  of  the  tabetic  degeneration  is  based  upon  the 
same  hypothesis. 

Nissl  merely  leaves  out  the  bio-chemical  factor  and  only  con- 
siders the  anatomical  picture  and  believes  that  the  processes  are 
entirely  separate. 

Unfortunately,  this  question  cannot  be  entirely  settled  from  an 
anatomical  view  point,  until  we  have  a  better  knowledge  of  the 
pathogenesis  of  the  processes,  but  from  the  evidence  before  us 
we  would  be  warranted  in  believing  that  a  striking  similarity  in 
the  processes  is  present  and  that  those  who  take  the  view  that  the 
processes  are  identical,  have  some  basis  at  least  for  their  views 
and  that  their  opponents  have  as  yet  failed  to  entirely  prove  the 
contrary  opinion. 

In  conclusion : — From  the  study  of  the  literature  and  the  cases 
presented  in  this  series  we  can  come  to  the  following  conclusions : 

I  St.  That  clinically  tabes  and  general  paralysis  present  many 
analogies  in  etiology,  symptomatology  and  course. 

2d.  That  their  occurrence  in  the  same  individual  is  more  than 
a  coincidence. 
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3d.  That  in  these  cases  of  tabo-paralysis  the  symptoms  pre- 
sented are  identical  with  the  symptoms  of  general  paralysis  and 
tabes  when  seen  apart,  only  differing  in  degree,  according  to  the 
extent  of  the  anatomical  lesion. 

4th.  That  the  clinical  symptoms  of  tabo-paralysis  have  the 
same  anatomical  basis  as  in  the  separate  diseases. 

5th.  That  anatomically  the  affection  of  the  posterior  columns 
of  the  cord  as  seen  in  tabo-paralysis  does  not  differ  from  the 
picture  presented  in  pure  tabes.  The  same  systems  are  affected 
and  the  segmental  character  of  the  process  is  the  same,  also  that 
the  process  in  the  cortex  is  identical  with  that  of  general  paralysis. 

6th.  While  the  above  facts  show  the  intimate  relation  between 
general  paralysis  and  tabes  dorsalis,  the  unsettled  status  of  their 
pathogenesis  at  present,  prevents  their  identity  being  absolutely 
established  on  an  anatomical  basis. 

I  herewith  desire  to  express  my  thanks  to  Dr.  Meyer  and 
Dr.  Barrett  for  their  valuable  help  and  criticism,  also  my  col- 
leagues at  the  Worcester  and  Danvers  Insane  Hospitals,  who 
have  also  rendered  valuable  assistance  in  the  preparation  of  this 
paper. 

EXPLANATION  OF  PLATES  XLV,  XLVI,  AND  XLVIL 
(Medullated  fiber  preparations)    X  8  diameter. 
Fig.  I. — 3d  cervical  segment  from  Case  IL 
a.  Entering  posterior  roots  intact,  also  root  zones. 
Degeneration  limited  to  Goll's  column. 
Fig.  2. — 8th  cervical  segment  from  Case  IL 

a.  Complete  degeneration  of  entering  posterior  roots  (compare  Fig.  i), 

also  degeneration  of  root  zone. 

b.  Lissauer's  zones  severely  affected. 

Fig.  3. — 5th  lumbar  segment  (Case  II)  advanced  degeneration  of  pos- 
terior columns,  only  the  ventral  posterior  zone  intact,  and  a  few  fibers  in 
the  septo-marginal  tract. 

Fig.  4. — 8th  thoracic  segment  (Case  II),  showing  advanced  degeneration 
of  posterior  columns,  also  degeneration  of  plexus  of  fibers  around  the  cells 
of  Clark's  column  (a). 

Fig.  5. — 5th  lumbar  segment  (Case  XII).  Beginning  tabetic  degenera- 
tion. The  light  triangular  area  corresponds  to  the  3d  foetal  system  of  Tre- 
pinski.     Slight  degeneration  of  Lissauer's  zone.     (Contrast  Figs.  3  and  6.) 

Fig.  6. — Lower  lumbar  segment  (Case  XI).  Moderately  advanced  de- 
generation of  posterior  columns,  more  extensive  than  in  Fig.  5.  Endogenous 
systems  intact.  Posterior  root  bundles  show  scattered  degeneration.  Pos- 
terior columns  are  more  shrunken  than  in  Fig.  5. 
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NOTES  OF  A  VISIT  TO  SOME  FOREIGN  HOSPITALS 
FOR  THE  INSANE— MAINLY  IN  GERMANY. 

By  EDWARD  N.  BRUSH,  M.  D., 

Physician-in-Chief  and  Superintendent  Sheppard  and  Enoch  Pratt  Hos- 
pital,   Tozvson,  Md. 

Several  months  ago  an  opportunity  was  afforded  me  of  seeing" 
some  of  the  best  psychiatric  cHnics  of  Germany  and  of  renewing 
old  acquaintances  and  revisiting  familiar  scenes  in  France  and 
Great  Britain.  To  my  experiences  and  observations  in  the  latter 
countries,  I  shall  refer  but  briefly,  it  being  the  intention  of  the 
present  paper  to  speak  more  particularly  of  the  clinics  of  Germany. 

It  is  now  several  years  since  I  had  the  pleasure  of  reporting 
upon  a  visit  to  some  of  the  asylums  and  hospitals  for  the  insane 
of  Great  Britain.^  The  observations  then  made  pertained  largely 
to  questions  of  management,  nursing,  restraint  and  non-restraint, 
a  question,  at  that  time,  still  much  discussed  on  this  side  of  the 
water,  the  occupation  and  recreation  of  patients,  and  cognate  sub- 
jects, and  but  little  notice  was  made  in  the  "  Notes  "  of  the  clinical 
methods  or  laboratory  work  where  any  was  undertaken  in  the 
institutions  visited. 

Subsequent  visits  to  some  of  the  institutions  seen  in  1882,  and 
to  others  both  in  Great  Britain  and  on  the  continent  were  not 
materially  more  fruitful  in  observations,  of  methods  of  clinical 
study  of  cases,  or  in  therapeutic  procedures  though  not  by  any 
means  devoid  of  much  that  was  of  value  in  these  as  well  as  other 
directions. 

When,  therefore,  I  approached  the  psychiatric  clinics  of  Ger- 
many it  was  not  so  much  to  observe  the  methods  of  their  manage- 
ment, though  these  points  were  not  by  any  means  without  interest, 
as  to  study  the  clinical  and  laboratory  methods  in  vogue.     The 

^  Notes  of  a  visit  to  some  of  the  asylums  of  Great  Britain.  American 
Journal  of  Insanity,  January,  1883,  p.  269.  Bulletin  de  la  Societe  de 
Medicine  Mentale  de  Belgique,  1883. 
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clinic  at  Giessen  had  been  described  by  at  least  one  American  vis- 
itor/ and  the  one  at  Heidelberg  was  perhaps  better  known  through 
the  work  of  its  director,  Kraepelin,  while  the  recently  opened  and 
the  newest  establishment,  the  one  at  Kiel,  had  just  been  fully  de- 
scribed and  illustrated/ 

The  clinic  at  Kiel  was  the  first  of  the  German  clinics  which  I 
visited.  It  had  been  open  but  a  few  months,  and  but  a  small 
number  of  patients  had  been  admitted,  although  the  wards  were 
fairly  full.  It  is  delightfully  situated  on  an  elevated  site  over- 
looking the  bay,  in  the  northern  portion  of  the  town,  and  about 
half  an  hour's  walk  from  the  university  and  the  other  clinics,  medi- 
cal and  surgical.  Although  a  description  of  the  buildings  with  il- 
lustrations has  been  read  to  the  Association  and  published  in  its 
transactions,  I  shall,  at  the  risk  of  some  repetition,  go  somewhat 
into  detail  in  describing  them,  as  they  represent  the  most  recent 
German  ideas,  except  possibly  the  new  clinic  at  Munich,  just 
opened.  The  clinic  has  been  erected  on  the  pavilion  plan  (see 
Plate  XLVIII).  There  is  a  central  administrative  block -with 
wards  on  either  side  (Hauptgebaude),  two  villas  for  first-  and 
second-class  patients  of  each  sex,  and  two  detached  buildings  for 
excited  cases  (Isolirhauser),  a  central  kitchen  and  laundry  build- 
ing combined  (Wirthschaftsgebaude),  heating  plant  (Kesselhaus), 
porter's  lodge  at  the  gate,  and  in  one  corner  of  the  grounds  the 
house  of  the  medical  director.  The  clinic  is  intended  to  accom- 
modate one  hundred  and  thirty-nine  patients,  of  whom  twenty- 
three  are  first-  and  second-class  (paying),  and  one  hundred  and 
sixteen  third-class  (public)  patients. 

The  director  of  the  clinic,  who  was  active  in  the  preparation  of 
the  plans  and  in  seeing  them  put  into  shape  to  the  most  minute 
detail,  is  Prof.  Siemerling.  He  holds  the  chair  of  psychiatry  in 
the  Kiel  University  and  gives  clinical  instruction  at  the  hospital. 

°  A  visit  to  the  Newest  Psychopathic  Hospital.  By  Frederick  Peterson, 
M.  D.     The  Medical  Nezvs,  January  20,  1900. 

*  Der  Neubau  der  psychiatrischen  und  Nervenklinik  der  Universitat  Kiel, 
von  Dr.  E.  Siemerling,  Professor  und  G.  Lohr,  Kgl.  Reg.-Baumeister  u. 
Komm.  Bauinspektor.  Klinischcs  Jahrbuch,  1902.  This  clinic  has  also 
recently  been  described  and  illustrated  in  an  article  published  in  The 
Proceedings  of  the  American  Medico-Psychological  Association.  Vol. 
X,  p.  426.     By  Dr.  L.  Pierce  Clark. 


1905]  EDWARD    N.    BRUSH  64I 

In  the  central  or  administrative  building  the  basement  (Plate 
XLIX)  contains  the  chambers  for  heating:  coils,  a  porter's  lodge, 
rooms  for  photo-micrography,  and  an  Aerztekasino  (recreation 
rooms  for  the  medical  staff).  On  the  ground  floor  (Plate  L)  are 
waiting  rooms  for  the  examination  of  out-patients  (Poliklinik), 
rooms  for  an  assistant  physician,  a  chemical  laboratory,  and  a 
large  room  which  can  be  devoted  to  use  as  a  chapel  or  for  other 
purposes. 

On  the  second  floor  (Plate  LI),  over  the  chapel  just  referred  to, 
is  a  large  lecture  hall  with  seats  for  ninety  students,  arranged  as  an 
amphitheater  with  an  entrance  for  the  students  at  the  top  row  by 
means  of  a  short  flight  of  stairs.  The  private  office  of  the  medical 
director  communicates  by  a  door  with  this  lecture  hall.  I  saw 
and  had  demonstrated  to  me  in  this  hall  the  Zeiss  epidiascope,  used 
for  projecting  microscopic  preparations,  photograph  positives, 
large  slides,  and  even  opaque  objects,  as  for  example  a  drawing, 
or  the  page  of  an  illustrated  book,  or  even  pathological  specimens, 
in  a  magnified  form.  There  is  also  on  this  floor  the  laboratory, 
a  conference  room  for  the  medical  staff,  a  medical  library,  and 
rooms  for  another  assistant  physician.  On  the  dormer  floor  are 
rooms  for  a  third  assistant  physician.  Extending  to  the  right  and 
left  of  the  central  building  are  the  wards  for  quiet  patients,  men 
and  women  (Plate  LII) .  Entering  the  ward  on  either  side  through 
a  short  passageway,  one  sees  on  one  side  of  the  passage  a  room 
for  the  medical  examination  of  patients,  supplied  with  the  usual 
instruments  for  general  physical  and  neurological  examination, 
and  on  the  other  a  room  for  a  single  patient.  The  observer  then 
passes  into  a  dormitory  or  ward  for  ten  patients  and  two  nurses, 
and  then  into  a  passageway  on  either  side  of  which  are  rooms, 
three  of  which  are  for  patients,  one  used  for  an  electric  bath,  three 
other  bath-rooms,  and  two  water-closets,  one  at  either  end,  and  a 
stairway  leading  to  rooms  above  this  central  portion  for  three 
nurses.  Beyond  is  another  ward  for  ten  more  patients  and  two 
nurses,  and  then  a  passage  leading  out  of  the  end  of  the  ward 
similar  in  length  to  the  one  entering  the  ward,  with  a  patient's 
room  on  one  side  and  a  nurse's  on  the  other. 

At  either  end  of  these  two  wards  and  in  line  with  the  rear  line 
of  the  buildings  are  two  separate  vilas,  one  for  either  sex.  These 
villas  are  two  stories  in  height  and  are  for  first  and  second  class 
patients.    In  the  basement  are  kitchens,  an  arrangement  which  ap- 
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peared  to  me  to  be  a  serious  mistake,  although  the  communication 
of  odors  to  the  upper  floors  was  as  carefully  as  possible  guarded 
against.  There  are  also  storage  rooms  and  the  heating  and  air 
filtering  apparatus.  There  is  a  room  for  an  assistant  physician  in 
each  of  these  villas. 

The  ground  floor  (Plate  LIII)  has  a  large  day  room  and  pantry 
and  serving  room,  bath  room,  and  water  closets,  and  four  rooms 
accommodating  from  two  to  six  patients  each,  and  a  nurse's  room. 
The  second  floor  (Plate  LIV)  has  a  similar  arrangement,  except 
that  there  are  six  single  rooms  and  two  rooms  one  for  two  and 
one  for  four  patients. 

The  isolating  wards  for  noisy  patients  (Plate  LV)  accommo- 
date thirteen  patients  each,  and  are  but  one  story  high.  They 
each  have  a  large  day  room,  a  pantry,  and  serving  room,  two  ob- 
servation rooms  for  three  and  five  patients  respectively,  and  five 
single  rooms,  a  bath  room  and  water  closet. 

The  central  kitchen  is  midway  between  the  two  isolation  wards, 
and  in  the  same  building  is  the  laundry,  a  very  undesirable  coin- 
bination.  The  kitchen  is  light,  well  arranged  for  the  preparation 
of  the  simple  and  somewhat  frugal  diet  of  the  public  patients,  but 
there  is  no  arrangement  for  conveying  food  to  the  widely  sepa- 
rated wards  except  through  the  open  air  and  by  hand.  After  the 
food  arrives  at  the  wards  it  is  warmed  over,  when  deemed  neces- 
sary, in  the  small  service  pantries  on  each  ward.  In  this  building 
also  reside  the  kitchen  employes  and  other  servants. 

The  buildings  are  warmed  by  the  indirect  system,  and  arrange- 
ments exist  for  filtering  the  air  and  modifying  the  humidity  ;  and 
are  lighted  by  electricity.  The  house  of  the  director  is  in  one 
corner  of  the  grounds,  near  the  main  entrance,  and  is  a  very  taste- 
fully constructed  and  commodious  structure. 

The  next  clinic  which  I  visited  was  that  of  Prof.  Jolly,  of  Berlin, 
whose  recent  death  is  mourned  by  all  students  of  psychiatry. 
This,  like  that  at  Kiel  and  those  at  Heidelberg  and  Giessen,  is  a 
mixed  clinic,  that  is,  both  mental  and  nervous  cases  are  received. 
At  Berlin,  however,  the  plan  is  to  be  tried  of  having  the  buildings 
separate.  The  neurological  clinic  is  new,  but  recently  opened,  and 
contains  the  laboratories,  library,  lecture  hall,  anatomical  and 
pathological  museum,  etc.,  which  will  be  common  to  both.  At  the 
time  of  my  visit  a  large  plot  of  ground  was  being  cleared  for  the 
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erection  of  the  wards  for  the  insane,  which  are  to  be  built  some- 
what in  accordance  with  the  plans  at  Kiel  and  Giessen,  that  is,  on 
the  separate  pavilion  plan.  The  Germans  do  not  try  to  make 
things  appear  different  from  what  they  really  are,  and  refrain 
from  calling  a  structure,  which  affords  room  for  from  fifteen  to 
twenty  patients  and  their  nurses,  a  cottage ! 

The  new  neurological  clinic  is  in  the  general  enclosure  of  the 
large  Charity  Hospital  of  Berlin  with  its  various  departments  or 
clinics,  and  is  the  most  modern  of  them  all.  Entering  at  a  central 
doorway,  to  the  left  of  which  is  the  porter's  room,  one  ascends  by 
a  flight  of  stone  stairs  to  the  third  floor,  where  a  large  hall  or  lobby 
affords  lodgment  for  an  interesting  and  valuable  collection  of 
pathological  specimens  of  the  brain  and  general  nervous  system, 
and  also  a  series  of  casts  and  drawings  illustrating  normal  and  dis- 
eased structures.  This  lobby  gives  access  by  several  doors  to  the 
top  seats  of  the  lecture  hall,  which  occupies  the  space  of  two  floors. 
The  lecture  hall  is  supplied  with  a  projection  apparatus,  and  all  of 
the  windows  which  light  it  from  two  sides  are  provided  with  light- 
proof  screens  which  effectually  darken  the  room  when  the  projec- 
tion lantern  is  used.  Back  of  the  lecturer  are  blackboards  and 
supports  for  drawings  and  charts.  A  door  leads  from  the  floor  of 
this  amphitheater  to  the  director's  private  room  and  to  a  waiting 
room  for  patients.  Here  I  heard  my  first  clinical  lecture  in  Ger- 
man upon  psychiatry.  The  first  patient  was  one  with  paranoia. 
As  he  was  brought  in  by  one  of  the  assistants,  the  clinical  notes  of 
the  case  comprising  a  history  of  the  case,  and  an  account  of  the 
observ^ations  made  since  his  admission  to  the  clinic,  were  laid  be- 
fore Prof.  Jolly :  a  student  was  called  by  name  from  the  audience 
and  proceeded  to  examine  the  patient  before  the  class.  After  ex- 
amining and  questioning  the  patient  he  announced  his  diagnosis. 
Prof.  Jolly  then  took  up  the  case,  pointed  out  certain  facts  and 
symptoms  which  the  student  had  overlooked,  and  then  gave  a 
brief  discourse  on  paranoia.  The  next  case  had  symptoms  of 
katatonia,  or  katatonic  symptoms,  depending  upon  whether  one 
admits  Kaulbaum's  contention  that  katatonia  is  a  distinct  disease 
or  the  one  which  is  now  receiving  the  largest  number  of  adherents 
that  katatonia  is  but  a  symptom  which  appears  in  different  con- 
ditions and  under  different  guises.  The  student  called  to  ex- 
amine this  case,  overawed  possibly  by  the  contradictory  view  held 
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by  equally  eminent  men,  could  not  make  much  out  of  the  case, 
and  it  was  soon  taken  out  of  his  hands  and  the  essential  features, 
both  psychical  and  physical,  which  were  present,  rapidly  and 
clearly  pointed  out.  I  soon  discovered  that  Prof.  Jolly  thought 
for  himself  and  that  he  did  not  hesitate  to  express  his  dissent  from 
some  of  the  views  held  by  other  teachers. 

The  third  case  was  wheeled  into  the  room  on  a  bed  and  was  a 
case  of  alcoholic  neuritis  with  Korsakoff's  symptom-complex,  and 
the  last  case,  a  woman,  proved  also  to  be  one  of  alcoholic  origin, 
one  of  chronic  alcoholism,  with  the  delusions  of  suspicion  so  char-' 
acteristic  of  many  of  these  cases. 

After  each  of  these  cases  had  been  examined  by  students  and 
the  points  they  made  out  demonstrated  to  the  class,  Prof.  Jolly 
took  up  the  cases  and  gave  a  brief  talk  on  the  effects  of  alcohol. 

Prof.  Jolly  conducted  me  about  the  wards  of  the  clinic,  which, 
being  intended  eventually  for  nervous  cases  only,  do  not  differ 
materially  from  the  wards  of  a  general  hospital.  The  laboratories 
are  large,  light,  and  well  arranged,  and  are  liberally  supplied  with 
apparatus.  There  are  in  connection  with  the  clinic,  rooms  for 
spray,  needle,  and  electric  baths,  massage  rooms,  and  the  like. 

The  rooms  for  the  reception  and  examination  of  patients  are 
well  supplied  with  all  the  necessary  apparatus,  electric  and  other- 
wise, for  diagnostic  purposes,  and  there  is  a  separate  room  for 
electrical  treatment.  On  the  ground  floor  there  is  also  a  large 
room  filled  with  suitable  apparatus  for  the  mechanical  exercise  of 
paralyzed  limbs  and  muscles. 

I  spent  two  days  at  this  clinic  with  much  interest.  Prof.  Jolly 
was  for  many  years,  as  is  well  known,  the  editor  of  the  Archiv  fiir 
Psychiatrie  und  Nervenkrankhcitcn,  established  by  Griesenger. 
He  is  succeeded  in  the  editorial  management  by  Prof.  Siemerling, 
of  Kiel.  I  spent  one  day  in  an  excursion  to  Daldorf,  one  of  the 
suburbs  of  Berlin,  where  I  saw  the  large  and  elaborate  district 
asylum,  which  receives  its  patients  largely  from  the  clinics  of  the 
city.  Prof.  Sander,  the  director,  was  away,  but  one  of  his  assist- 
ants kindly  showed  me  about  and  gave  me  every  facility  for  seeing 
the  institution.  The  present  asylum  was  opened  in  1880,  and  is 
in  its  general  construction  and  arrangement  much  like  one  of  our 
large  state  asylums.  It  has  accommodations  for  over  iioo  pa- 
tients, has  about  100  criminal  insane  in  a  separate  building,  and  a 
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small  establishment  for  idiots.  The  director  and  his  family  reside 
in  the  main  building  in  spacious  apartments,  and  he  is  the  supreme 
head  of  the  establishment,  having  under  him  a  suitable  staff  of 
heads  of  departments  who  are  held  responsible  to  him  alone.  This 
indeed  is  the  principle  upon  which  all  the  German  hospitals  and 
clinics  are  organized.  The  director  is  the  supreme  authority,  hav- 
ing, of  course,  subordinates  who  take  from  him  the  care  and 
trouble  of  details.  The  idea  is  the  same  as  that  announced  long 
ago  by  Heinroth :  '"  The  proper  soul  of  an  institution  for  the  in- 
sane is  the  physician,"  and  the  Germans  have  acted  consistently 
upon  that  theory  ever  since.  Speaking  of  Illenau,  Dr.  Roller 
said :  "  The  improved  condition  of  this  institution,  as  well  as  of 
others  of  the  kind,  dates  from  the  time  when  the  physicians  were 
made  supreme."  The  laboratory  at  Daldorf  is  large  and  well 
arranged;  it  consists  of  rooms  for  chemical  (clinical  pathology) 
and  pathological  study,  well  supplied  with  apparatus.  The  pa- 
tients at  Daldorf  are  nearly  all  chronic  cases,  though  a  few  acute 
cases  are  admitted,  and  some  here  who  are  sent  from  the  clinics  to 
complete  their  convalescence. 

In  Berlin  I  also  saw  Prof.  ^lendel,  who  has  a  mixed  out-of-door 
clinic  for  mental  and  nervous  cases,  and  who  is  the  editor  of  the 
Neiirologisches  Centralhlatt,  and  one  of  the  editors  of  the  Psychia- 
trisch-Neurologischc  WocJicnschrift.  Both  Professors  Jolly  and 
Mendel  speak  English  fairly  well,  and  the  latter  has  visited  Amer- 
ica, attending  the  International  Congress  in  1887.  From  Berlin 
I  went  via  Dresden  to  Prague  and  spent  two  days  with  Prof. 
Pick  in  his  clinic,  which  is  part  of  the  large  general  hospital  of 
Prague.  This  clinic  is  over-crowded,  the  buildings  are  old  and 
badly  furnished,  but  the  work  carried  on  is  of  an  excellent  char- 
acter. The  wards  for  the  insane  are  over-crowded  and  some  of 
the  patients  sleep  on  the  floor.  I  saw  here  a  relic  of  early  days,  a 
covered  bed ;   it  was  not,  however,  in  use. 

Prof.  Pick  has  four  assistants  and  a  laboratory  assistant.  The 
laboratory  is  small  and  poorly  furnished,  and,  like  the  wards,  re- 
flected the  niggardliness  or  poverty  of  Bohemia.  The  excellent 
work  both  from  a  clinical  and  pathological  standpoint  which  has 
been  done  at  the  clinic  of  Prof.  Pick  is  but  another  illustration  of 
the  fact  that  it  is  not  the  laboratory  or  its  appurtenances,  nor  the 
well-equipped  hospital,  but  the  man  or  men  engaged  in  the  work, 
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which  counts  in  the  resuhs  accomplished.  I  saw  with  Prof.  Pick 
and  his  assistants  a  large  number  of  most  interesting  cases,  and 
great  pains  were  taken  to  demonstrate  many  of  them  to  me. 
Prof.  Pick  does  not  live  in  the  hospital,  but  visits  it  twice  daily. 
He  has  a  large  general  and  consulting  practice. 

From  Prague  I  went  to  Baden-Baden  to  a  meeting  of  the 
Southwest  German  Alienists  and  Neurologists.  Here  I  met  some 
of  the  best  known  German  alienists  and  neurologists,  among  others 
Kraepelin,  Edinger,  Hoche,  Fiirstner,  Erb,  and  Hitzig.  The 
meeting  lasted  two  days,  Saturday  and  Sunday,  with  two  ses 
sions,  one  morning  and  one  afternoon  of  each  day,  and  on  Satur- 
day evening  an  informal  banquet  was  given  in  one  of  the  rooms 
of  the  "  Conversationshaus." 

The  papers  and  discussions  at  this  meeting  were  all  of  a  high 
order.  I  observed  one  notable  departure  from  American  methods 
at  similar  meetings.  While  each  member  who  presented  a  formal 
paper  had  with  him  what  appeared  to  be  his  manuscript,  in  most 
instances  he  paid  not  the  slightest  attention  thereto,  but  gave 
rather  an  epitome  of  what  he  had  to  present.  The  freedom  and 
directness  in  which  the  views  of  various  speakers  were  disputed 
or  contradicted  by  those  who  differed  either  with  their  methods  or 
conclusions  were  refreshing,  but  did  not  appear  to  provoke  the 
least  feeling  of  personal  animosity.  By  far  the  majority  of  papers 
were  clinical  studies,  although  some  of  the  papers,  notably  one  by 
Nissl,  another  by  Edinger,  and  one  by  Kraepelin,  were  upon  the 
results  of  laboratory  work. 

From  Baden  I  went  to  Heidelberg,  where  I  spent  a  week,  re- 
turning again  on  my  way  south  from  Giessen  for  a  stay  of  several 
days.  The  Heidelberg  clinic  is  old,  having  been  opened  in  its 
present  building  in  1878.  It  consists  of  a  central  building  as  at 
Kiel  and  Giessen  for  offices,  laboratories,  and  lecture  halls,  etc., 
with  wards  running  to  the  right  and  left.  There  are  also  wings 
running  at  right  angles,  and  to  the  rear,  connected  by  a  covered 
corridor,  are  pavilions  for  the  excited  patients  of  each  sex.  A 
view  of  the  front  of  this  clinic  is  given  in  Plate  LVI,  which  may 
be  of  interest  to  those  who  know  of  its  wide  reputation. 

Prof.  Kraepelin  had  for  his  associate  and  pathologist  Prof. 
Nissl,  and  in  addition  three  assistant  physicians.  The  duties  of 
these  assistants  are  arranged  somewhat  as  follows :  A  has  charge 
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of  the  men's  division  for  six  months,  and  B  of  the  women's  for 
the  same  period,  while  C  does  laboratory  or  research  work,  as  he 
finds  desirable  or  necessary  in  carrying  out  the  work  of  the  clinic. 
At  the  end  of  six  months  A  will  go  to  the  laboratory  to  work  up 
material  which  has  accumulated  in  his  service,  or  to  engage  in 
research,  while  B  takes  his  turn  of  duty  among  the  men  and  C 
assumes  clinical  duties  among  the  women.  In  this  way  each  as- 
sistant has,  in  eighteen  months,  six  months  among  men  patients, 
six  months  with  the  women,  and  six  months  for  laboratory  work 
or  other  investigation. 

There  are  also  always  at  work  in  the  laboratories  from  two  to 
six  special  students,  graduates  in  medicine,  who  do  a  certain 
amount  of  ward  work,  in  the  way  of  note  taking,  clinical  and  ex- 
perimental laboratory  work,  and  the  like. 

I  first  visited  the  clinic  on  a  day  on  which  there  were  no  lec- 
tures, but  Prof.  Kraepelin  showed  me  over  the  laboratories  and 
the  museum,  which  is  not  only  devoted  to  morbid  anatomy,  but 
has  a  unique  collection  of  the  work  of  insane  patients,  showing  in 
various  ways  their  mental  processes,  and  having  a  bearing  upon 
the  diagnosis.  This  work  not  only  consists  of  specimens  of  handi- 
craft, but  writings  and  drawings,  and  even  printed  books.  There 
is  one  large  work  in  three  or  four  volumes  written  by  an  insane 
physician,  and  based  wholly  upon  his  delusions. 

The  micro-photographs  made  by  Prof.  Nissl,  which  are  ar- 
ranged in  cases  and  drawers  about  the  room,  and  which  are  used 
by  him  to  illustrate  his  lectures  upon  the  normal  and  pathological 
anatomy  of  the  nervous  system,  are  particularly  fine. 

The  clinical  and  pathological  laboratory  at  Heidelberg  is  small 
and  inconveniently  placed.  It  was  in  the  laboratory  for  physio- 
logical psychology  that  Prof.  Kraepelin  was  manifestly  most  at 
home,  and  in  which  he  was  most  interested.  It  consisted  of  three 
medium-sized  communicating  rooms  opening  out  of  the  lecture 
hall.  The  laboratory  was  well  supplied  with  apparatus,  most  of 
it  of  Prof.  Kraepelin's  invention,  or  modification,  for  research 
work.* 

*  From  this  laboratory  were  issued  the  well  known  "  Psychologische 
Arbeiten  "—since  Prof.  Kraepelin's  departure  for  Munich,  transferred  to 
that  clinic. 
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In  this  laboratory  studies  are  made  in  normal,  that  is,  in  healthy 
persons  as  regards  their  "  reaction  time  "  as  compared  with  the 
same  observations  in  certain  forms  of  mental  or  nervous  diseases. 
Studies  in  fatigue  under  normal  conditions,  and  in  individuals 
who  have  taken  alcohol,  coffee,  tea,  etc.,  are  made,  as  well  as  other 
experimental  observations  in  physiological  psychology. 

This  is  not  the  time  nor  place  to  express  an  opinion  upon  the 
value  of  this  work  or  to  go  into  an  elaborate  explanation  of  its 
nature  and  extent.  It  is  sufficient  to  say  that  we  can  only  under- 
stand the  morbid  expressions  of  nervous  activity,  however  mani- 
fested, when  we  understand  and  know  the  normal  methods  of 
nervous  activity,  and  that  these  can  only  be  approached  through 
the  methods  of  the  laboratorv^  or  physiological  psychology,  and 
that  wherever  there  is  a  collection  of  cases  of  mental  and  nervous 
disease  there  is  a  most  inviting  field  for  examination  and  study  in 
this  direction  for  the  purpose  of  observation  and  comparison  with 
similar  studies  made  upon  presumably  normal  individuals. 

The  clinical  instruction  given  at  Heidelberg  is  most  thorough. 
It  is  conducted  upon  the  same  general  lines  as  that  given  at  Ber- 
lin and  Kiel.  In  addition  to  clinical  lectures  in  the  lecture  hall, 
to  which  patients  are  brought,  there  are  clinical  visits  to  the  wards 
conducted  by  the  director  or  one  of  his  assistants.  These  visits 
are  usually  made  by  a  class  of  from  twenty-five  to  forty  students. 
The  lecturer  passes  from  bed  to  bed  or  patient  to  patient  and  dis- 
courses briefly  upon  the  characteristics  of  the  case,  the  changes 
which  may  have  occurred  since  the  last  visit,  the  treatment  to  be 
followed  or  which  is  being  pursued. 

As  at  Kiel,  and  subsequently  at  Giessen,  I  was  struck  with  the 
number  of  patients  in  bed.  Prof.  Kraepelin,  like  Profs.  Siemer- 
ling  and  Sommer,  having  to  do  almost  wholly  with  acute  cases, 
believes  in  the  "  bed  treatment,"  upon  which  much  pro  and  con 
has  been  written,  especially  in  the  German  medical  periodicals. 

I  am  of  the  opinion  that  the  practice  in  all  of  the  clinics  I  have 
just  named  was  based  too  much  upon  theory  and  too  little  upon 
the  recognition  of  the  needs  of  each  individual  case.  I  saw  many 
cases  in  all  of  these  clinics  who  I  felt  would  be  much  better  off 
in  the  open  air.  It  takes,  to  be  sure,  a  smaller  number  of  nurses 
to  supervise  a  ward  full  of  patients  in  bed,  than  if  half  were  in  bed 
and  half  out  of  doors,  but  I  was  satisfied  that  the  general  appear- 
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ance  of  many  pale,  anaemic  looking  patients,  and  their  general 
condition  of  body  health  would  have  been  vastly  improved  by  a 
few  hours  morning  and  afternoon  in  the  open  air  and  in  the  sun- 
light. There  were  other  considerations  looking  to  the  unfortunate 
habits  of  some  of  the  patients  which  it  seemed  to  me  would  have 
suggested  that  they  were  better  up  and  dressed. 

I  saw  here,  as  at  Kiel,  patients  of  both  sexes  undergoing  pro- 
longed baths.  These  baths  were  given  to  control  excitement,  to 
treat  bed  sores,  especially  in  paretics  (some  of  whom  I  saw  sleep- 
ing in  the  bath) ,  and  are  in  many  instances  of  great  value. 

In  addition  to  the  clinical  lectures  and  visits,  Prof.  Kraepelin 
gives  on  stated  days  didactic  lectures  on  general  psychiatry  and 
upon  insanity  in  relation  to  law  and  crime,  forensic  psychiatry. 

I  left  Heidelberg  impressed  with  the  scientific  zeal  and  enthu- 
siasm of  the  director  of  the  clinic  and  with  the  value  and  impor- 
tance of  his  work  and  the  great  care  taken  in  the  accurate  clinical 
study  of  cases  and  the  recording  of  observations  made. 

From  Heidelberg  I  proceeded  to  Frankfort-on-Main,  where  I 
saw  Prof.  Edinger,  whom  I  had  met  at  Baden,  and  he  afforded 
me  every  opportunity  of  seeing  his  laboratory  and  the  anatomical 
theater.  The  laboratory  is  simply  furnished  and  constructed,  but 
it  attracts  students  from  all  over  the  world.  Prof.  Edinger  himself 
is  a  most  genial  and  attractive  man,  and  did  everything  to  make 
my  visit  interesting.  He  placed  his  entire  collection  of  microscop- 
ical preparations  at  my  service  and  personally  showed  me  in- 
teresting details  in  some  of  the  slides. 

He  took  me  into  the  anatomical  theater  and  exhibited  to  me 
many  things  not  only  of  scientific  but  historical  interest.  He 
kindly  gave  me  a  line  to  the  director  of  the  Asylum  for  Insane  and 
Epileptics  of  Frankfort,  where  I  spent  a  very  interesting  day, 
under  the  guidance  of  Dr.  Sioli,  the  director.  This  asylum  has 
about  three  hundred  and  fifty  patients  and  an  annual  admission 
which,  during  the  previous  three  years,  had  been  four  hundred 
and  fifty-six,  five  hundred  and  eleven,  and  six  hundred  and  twenty- 
two  patients,  respectively.  This  indicates  very  active  work  and 
keeps  the  small  medical  staff  of  the  asylum  fully  occupied.  There 
are  three  regular  assistants  and  two  volunteer  assistants,  physi- 
cians who  work  in  the  hospital  for  the  clinical  opportunities  af- 
forded. One  of  the  assistants,  but  recently  appointed,  is  a  woman, 
44 
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the  first,  I  believe,  in  a  German  asylum.  Dr.  Alzheimer,  the 
senior  assistant,  is  the  pathologist  and  also  gives  a  tri-weekly 
course  of  lectures  on  the  acute  psychoses,  illustrated  by  clinical 
material  drawn  from  the  wards  of  the  asylum." 

The  medical  records  were  well  kept  and  the  histories  well  taken. 
The  laboratory  seemed  deficient  in  apparatus  and  was  not  well 
situated,  but  the  work  which  Dr.  Alzheimer  has  done  there  has 
been  a  distinct  addition  to  scientific  psychiatry.  I  saw  while  at 
this  asylum  an  autopsy  upon  a  patient  who  had  died  that  morning. 
It  was  most  thoroughly  performed  and  the  comments  made  upon 
the  condition  shown  macroscopically  were  of  great  interest. 

Leaving  Frankfort,  I  went  to  Giessen.  I  fortunately  found 
Prof.  Sommer  at  home  and  spent  several  days  inspecting  the  clinic, 
listening  to  his  lectures,  examining  the  collection  of  illustrative 
photographs,  charts,  and  drawings  in  the  lecture  hall,  and  inves- 
tigating the  apparatus  and  methods  pursued  in  the  laboratory. 
The  clinic  at  Giessen  consists  of  a  central  administrative  building 
in  which  are  laboratories,  the  rooms  of  assistant  physicians,  the 
office  of  the  director,  the  lecture  hall,  rooms  for  out-patients,  and 
a  work  room  under  the  charge  of  a  skilled  artisan,  where  appa- 
ratus is  repaired  and  new  apparatus  constructed.  There  are  in 
addition,  on  either  side,  four  separate  structures  for  patients,  one 
for  the  reception  of  new  cases  and  for  quiet  cases,  one  for  restless 
and  suicidal  patients,  and  one  a  single-story  pavilion  for  excited 
cases.  There  is  also  on  either  side  a  separate  building  for  private 
patients  of  either  sex.  There  is  in  addition  a  central  kitchen  and 
a  laundry  and  heating  plant,  and  a  commodious  dwelling  with 
tastefully  laid  out  grounds  for  the  director.  The  clinic  at  Giessen, 
like  the  ones  at  Kiel  and  Heidelberg,  is  at  the  extreme  end  of 
the  town ;  beyond  the  Giessen  clinic  are  open  fields,  and  to  the 
right  as  one  faces  the  buildings  lies  the  open  valley  of  the  Lahn. 
Opposite  the  clinic  on  the  same  street  is  the  hygienic  institute, 

°  Since  my  visit  to  Heidelberg  and  Frankfort,  Kraepelin  has  been  called 
to  Munich  to  direct  the  newly  erected  clinic  there,  being  succeeded  at 
Heidelberg  by  Nissl.  Alzheimer  has  been  selected  by  Kraepelin  to  assume 
at  Munich  the  duties  performed  by  Nissl  at  Heidelberg.  The  reputation 
which  Alzheimer  has  already  attained,  and  his  excellent  work  in  arterio- 
sclerosis, and  studies  of  neuroglia,  promise  well  for  the  future  of  the 
Munich  laboratory  and  clinic. 
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and  one  or  two  squares  nearer  the  center  of  the  town  lies  the  new 
medical  clinic.  These  three  institutions  are  all  lighted  by  elec- 
tricity from  the  plant  of  the  medical  clinic.  The  psychiatric  clinic 
is  surrounded  by  spacious  grounds  very  effectively  laid  out  and 
planted  with  trees,  shrubs,  and  blooming  plants.  The  outlook  in 
every  direction  from  the  buildings  and  grounds  over  the  valley 
and  to  the  distant  hills,  some  of  them  crowned  with  ruined  castles, 
is  most  attractive. 

The  first  floor  of  the  main  or  central  building  is  occupied  by 
waiting  rooms  for  out-patients,  a  porter's  room,  two  or  more  spa- 
cious rooms  which  are  used  for  out-patients,  with  all  the  modern 
apparatus  for  testing  reflexes,  disturbance  of  sensation,  or  mo- 
tion, impaired  vision,  etc.  Prof.  Sommer  is  especially  interested 
in  physiological  psychology,  and  in  the  laboratory  devoted  to  this 
subject  has  conducted  many  valuable  investigations.  The  appa- 
ratus, much  of  it  very  ingenious,  is  largely  constructed  after  his 
own  designs.  On  the  second  floor  is  the  lecture  hall,  laboratories 
for  clinical,  pathological,  and  research  work,  the  medical  library, 
and  the  director's  private  office,  which,  as  at  Kiel,  communicates 
with  the  lecture  hall.  Dr.  Sommer  is  at  present  also  the  dean  of 
the  examining  board  of  the  university.  Much  work  has  been 
done  at  Giessen  in  photography  and  there  is  a  large  collection  of 
lantern  slides  of  pathological  specimens,  and  of  patients  as  well, 
and  numerous  stereoscopic  photographs.  Dr.  Sommer  has  writ- 
ten a  work  on  the  Methods  of  Physiological  Psychology,  and  also 
one  on  the  Diagnosis  of  Mental  Diseases,  and  Dr.  Dannemann  on 
the  Construction  and  Organization  of  Asylums.  Dr.  Alber,  the 
second  assistant  and  pathologist,  has  also  brought  out  an  atlas  of 
photographs  to  illustrate  Prof.  Sommer's  work  on  Diagnosis.' 

Dr.  Sommer,  Dr.  Dannemann,  and  Dr.  Alber  each  take  part  in 
the  lectures  given  at  the  clinic.  The  laboratory  methods  do  not 
differ  materially  from  those  at  Heidelberg.  There  are  one  hundred 
beds  in  the  clinic,  and  the  annual  admissions  are  between  two  and 
three  hundred.  Among  the  patients  in  the  excited  pavilion  I 
saw  two  or  three  criminals  sent  there  for  observation  and  report. 

The  methods  at  the  clinic  can  perhaps  best  be  illustrated  by 

"  There  is  regularly  issued  from  the  clinic  the  "  Beitrage  zur  Psychia- 
trischen  Klinik." 
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what  I  saw  in  the  case  of  one  patient.  He  was  admitted  on  Tues- 
day afternoon  and  was  examined  and  the  history  of  the  case  taken 
by  the  third  assistant.  I  was  present  and  followed  the  methods  of 
examination.  On  the  following  Thursday  morning  I  went  through 
the  entire  clinic  with  Dr.  Sommer  on  a  clinical  visit.  When  we 
reached  the  pavilion  where  the  new  patient  was,  he  was  brought 
into  a  room  set  aside  for  the  examination  of  patients,  on  a  bed. 
The  assistant  who  had  taken  the  history  then  read  the  notes  of  the 
case  and  then  Prof.  Sommer  took  up  the  examination  and  dictated 
from  time  to  time  points  which  had  been  omitted  or  had  not  been 
made  sufficiently  prominent,  or  corrected  the  observations  made 
by  the  assistant.  Then  everyone  in  the  room,  myself  included,  took 
the  patient  in  turn  and  expressed  our  opinion  or  lack  of  opinion 
as  to  the  diagnosis.  The  director  entered  into  a  brief  discussion 
with  each  one  in  turn  as  to  his  views  and  in  the  end  in  this  particu- 
lar case  left  the  diagnosis  open  as  between  hysteria,  toward  which 
the  first  and  third  assistants  leaned,  and  organic  brain  disease, 
which  all  of  us  felt  possible,  but  not  clearly  made  out.  This  patient 
removed,  another  was  brought  in,  and  so  on  until  all  of  the  new 
cases  were  seen.^ 

Prof.  Sommer  is  an  active  genial  gentleman  and  seems  pleased 
to  place  before  visitors  all  the  resources  of  his  institution.  He 
stands  very  well  with  the  Government  and  I  was  informed  by 
residents  of  Giessen,  seemed  to  be  able  to  get  anything  he  asked 
for  in  the  way  of  financial  support.  This  ability  and  the  fact 
that  others  in  similar  positions  have  not  been  as  fortunate  in  their 
appeals  has  caused  some  jealous  feelings  to  arise. 

From  Giessen  I  went  to  Strassburg,  where  I  spent  a  short  time 
at  Prof.  Fiirstner's  clinic.  This  consists  of  a  department  of  the 
large  hospital  and  forms  one  of  a  group  of  several  buildings, 
contiguous  to  each  other  and  near  the  old  fortifications,  devoted 
to  various  departments  of  medicine  and  surgery.  Prof.  Fiirstner 
kindly  went  about  with  me  on  the  second  day  of  my  visit  and 
gave  me  the  advantage  of  a  special  clinical  lecture  on  several  very 
interesting  cases.  His  senior  assistant.  Dr.  Hoche,  has  since  been 
called  to  Freiburg,  to  take  the  place  of  Prof.  Emminghaus,  who 

'  The  methods  of  Prof.  Sommer  are  to  be  studied  in  detail  in  his  work 
"  Diagnostik  der  Geisteskrankheiten." 
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had  been  compelled  to  give  up  his  duties  by  reasons  of  serious  ill 
health,  and  who  had  just  been  taken  away  for  treatment  when  I 
visited  Freiburg.  The  lectures  being  given  when  I  was  at  Strass- 
burg  clinic  were :  Mondays,  6.30  to  8  p.  m.,  Special  Psychiatry ; 
Wednesdays,  5  to  6  p.  m.,  General  Psychiatry.  Psychiatric 
clinics,  Alondays,  Wednesdays,  and  Fridays,  5  to  6  p.  m.  Diseases 
of  the  Spinal  Cord  with  Demonstrations,  Tuesdays  and  Thurs- 
days, 5  to  6  p.  m.  Work  in  the  laboratory,  Monday  to  Friday 
morning,  under  Prof.  Hoche.  The  lectures  and  clinics  were  pub- 
lic, but  the  laboratory  work  was  for  special  classes  only. 

The  Strassburg  clinic  is  old,  not  conveniently  arranged,  and  the 
immediate  surroundings  not  pleasant.  I  saw  a  few  patients  out 
of  doors,  but  the  a:rea  available  for  out  of  door  exercise  was 
limited  and  shut  out  from  the  surrounding  view  by  high  buildings 
and  walls.  The  library  of  the  clinic  was  large,  but  the  laboratory 
lacked  sufficient  space.  At  Freiburg,  in  Baden,  I  saw  little  at 
the  clinic  of  note.  It  is  an  old  overcrowded  building  and  quite  out 
of  date.  At  the  time  of  my  visit  the  administration  of  the  hospital 
was  crippled  by  the  illness  of  Prof.  Emminghaus,  the  director. 
I  did  not  see  the  senior  assistant,  but  was  shown  about  by  one  of 
the  juniors.  There  is  a  lecture  hall  here,  supplied  with  admirable 
charts,  models,  and  drawings,  and  some  large  photographs  of 
patients  in  characteristic  attitudes.  There  is  also  a  Zeiss  pro- 
jection apparatus  adapted  also  to  micro-photography. 

From  Freiburg  I  went  to  Zurich,  where  my  first  call  was  made 
on  Prof.  Gaule  the  physiologist.  He  gave  me  the  run  of  his 
laboratory,  and  both  he  and  his  assistants  took  great  pains  in 
showing  me  pieces  of  unique  apparatus  employed  in  physiological 
study.  On  the  Sunday  before  I  left  home.  Prof.  Gaule  had 
visited  Sheppard  and  inspected  our  wards  and  laboratory.  He 
had  in  the  conference  room  given  the  assembled  staff  a  talk  of 
considerable  length  on  his  experiments  on  the  effects  of  high  alti- 
tude on  the  blood  and  on  blood-pressure.  For  the  purpose  of 
these  investigations  he  had  made  two  balloon  ascensions  and 
since  I  saw  him  in  Zurich  he  has  made  a  third. 

The  insane  hospital  of  Zurich,  Burgholzli,  has  between  three 
hundred  and  fifty  and  four  hundred  patients  (December  31,  igoo, 
391 ;  December  31,  1901,  360),  and  an  annual  admission  of  from 
two  hundred  to  two  hundred  and  fifty  patients. 
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The  medical  staff  of  the  hospital  consists  of  a  medical  director 
and  three  assistant  physicians.  The  director  and  senior  assistant 
hold  positions  in  the  university,  and  lecture  on  insanity  there,  and 
at  the  hospital.  The  hospital  dates  back  to  the  early  sixties,  and 
was  constructed  under  the  direction  and  somewhat  after  the  plans 
of  Griesinger,  who  held  the  chair  of  psychiatry  at  Zurich,  from 
i860  to  1864,  when  he  was  called  to  the  clinic  at  Berlin.  The 
buildings  do  not  differ  in  their  external  appearance  from  that 
of  the  state  hospitals  erected  in  this  country  at  about  the  same 
period.  Internally  there  is  more  space  given  to  associate  dormi- 
tories than  to  single  rooms,  and  the  furnishing  is  quite  meager  as 
compared  with  our  better  state  hospitals.  Prof.  Bleuler  took 
me  over  the  entire  establishment  and  showed  me  under  reconstruc- 
tion some  pavilions  for  excited  cases  which  were  very  well 
arranged  and  will  be,  when  finished,  a  great  improvement  on  the 
conditions  now  in  existence. 

The  teaching  of  mental  and  nervous  diseases  is  divided  at 
Zurich,  Prof.  Monakoff  holding  the  chair  of  neurology  and  neuro- 
pathology. His  clinic  and  laboratory  attract  a  considerable  num- 
ber of  foreign  students,  more  indeed  than  the  psychiatric  clinic. 

Going  from  Zurich  to  Paris,  I  visited  La  Salpetriere  and  again 
saw  the  famous  hospital,  the  site  of  Pinel's  reforms  in  1792,  when 
he  unchained  the  unfortunate  insane  there  confined,  and  inaugu- 
rated simultaneously,  with  Tuke  of  York,  England,  but  unknown 
to  him,  the  era  of  humane  treatment  of  the  unfortunates.  The 
Salpetriere  is  a  vast  establishment  giving  shelter  to  some  five  thou- 
sand people,  counting  inmates  and  employees.  It  is  exclusively  for 
women,  as  Bicetre  is  for  men.  There  are  wards  for  nervous 
diseases,  for  the  insane,  for  sick,  for  surgical  cases,  for  aged 
paupers,  and  for  idiots.  This  hospital  has  been  the  field  of  much 
of  the  scientific  work  in  phychiatry  and  neurology  of  Paris ;  and 
the  publications  which  have  issued  from  it  and  are  still  issued,  and 
many  of  them  of  great  value.  Here  Charcot  made  his  name 
famous  as  a  teacher  of  clinical  neurology  and  the  museum  of 
casts,  drawings,  engravings,  photographs  and  of  anatomical  speci- 
mens which  he  collected,  is  as  grand  a  monument  to  his  memory 
as  the  bronze  statue  in  his  academic  robes,  which  stands  before 
the  entrance  of  the  hospital  in  the  shadow  of  the  more  pretentious 
monument  to  Pinel.     Much  good  work  and  excellent  teaching  is 
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done  at  the  Salpetriere,  and  I  came  away  from  Paris  with  a 
strong  desire  to  spend  a  few  months  rather  than  a  few  days  within 
the  walls  of  some  of  her  hospitals. 

I  returned  to  London  in  time  to  visit  Dr.  Mott,  and  the  labor- 
atory of  the  London  County  Asylums  at  Claybury,  and  to  run  up 
to  Edinburgh  to  the  laboratory  of  the  Scotch  asylums,  thence  to 
Liverpool  for  a  meeting  of  the  British  Medico-Psychological 
Association.  The  London  County  Council  which  through  com- 
mittees manage  all  of  the  asylums  for  the  insane  poor  of  London, 
some  twenty  thousand,  has  established  in  connection  with  the 
large  asylum  at  Claybury,  a  laboratory  under  the  direction  of  Dr. 
F.  W.  Mott  for  all  the  asylums,  somewhat  after  the  plan  of  the 
New  York  State  Laboratory  now  connected  with  the  State  Hos- 
pitals on  Wards  Island,  but  intended  for  the  benefit  of  the  whole 
state  hospital  system.  The  Claybury  Asylum  has  some  two  thou- 
sand patients  under  a  medical  superintendent.  Dr.  Jones,  and 
six  assistants.  The  committee  of  the  county  council  is  not  a 
permanent  committee  and  its  members  necessarily  have  no  ideas 
of  the  principles  which  enter  into  hospital  management.  The 
superintendent  at  Claybury  is  handicapped  by  the  same  conditions 
which  are  responsible  for  the  serious  condition  of  affairs  recently 
revealed  in  one  of  the  asylums,  under  the  control  of  the  county 
council.* 

The  laboratory  is  a  detached  building  with  rooms  set  aside  for 
pathological  work,  for  microscopic  study,  for  chemical  work,  and 
there  is  an  attempt  being  made  to  fit  up  a  room  for  physiological- 
psychology,  some  apparatus  being  already  installed.  Dr.  Mott  has 
been  making  a  very  interesting  and  valuable  series  of  studies  upon 
degeneration  of  nerves,  necessitating  the  performance  of  certain 
experiments  on  animals.  The  anti-vivisection  craze  has  taken  such 
a  hold  on  the  English  mind  that  numerous  obstacles  in  the  way 

'  Divided  responsibility,  no  central  authority  backed  by  that  of  the  govern- 
ing body,  a  medical  stafif  and  subordinate  officers  responsible  to  the 
Council  and  therefore  independent  of  the  Superintendent,  can  but  result 
in  insubordination,  in  half-hearted  obedience  to  the  medical  chief,  or  open 
contempt  for  his  wishes,  and  as  a  consequence  while  the  laboratory  under 
Dr.  Mott  is  all  that  could  be  desired,  and  the  opportunities  for  good 
clinical  work,  in  conjunction  with  the  laboratory  studies  most  excellent, 
such  work  is  not  forthcoming,  and  is  not  to  be  expected  until  the  Council 
changes   existing  conditions. 
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of  laws  have  been  placed  on  the  statute  books  which  seriously 
interfere  with  perfectly  ligitimate  and  humane  experiments.  Dr. 
Mott  has  no  license  to  undertake  experiments  on  living  animals, 
not  even  upon  rats  and  mice,  and  the  committee  of  the  council 
having  one  member  who  is  a  strong  anti-vivisectionist  who  con- 
trols the  other  members,  Dr.  Mott  in  consequence,  is  compelled 
to  ask  another  man  who  has  a  license  to  do  his  experimental 
work  for  him  while  he  looks  on. 

Entering  the  laboratory,  the  room  to  the  left  is  the  library  and 
the  director's  office,  to  the  right  is  the  chemical  laboratory  and 
beyond  a  store  room  for  chemicals  and  apparatus ;  back  of  the 
chemical  laboratory  is  a  long  room  well  lighted  from  the  north 
for  the  use  of  microscopes,  adjoining  which  is  a  room  for  micro- 
photography,  and  a  dark  room.  Beyond  these  to  the  left  is  a  room 
for  section  cutting,  a  large  room  for  anatomical  specimens  and  an 
autopsy  room,  and  in  front  of  this  the  room  to  be  devoted  to 
experimental  psychology,  which  can  also  be  used  for  lectures  and 
demonstrations. 

I  was  particularly  interested  in  the  chemical  laboratory  and  in 
the  results  of  some  studies  of  the  blood  in  degenerative  brain  and 
nervous  diseases  and  of  the  blood  and  urine  in  epilepsy.  If  this 
chemical  laboratory  with  the  capable  chemist  now  in  charge,  could 
work  in  conjunction  with  well  observed  cases  in  the  wards,  I 
believe  much  of  value  would  result.  There  is  some  talk,  I  believe, 
of  building  a  small  detached  observation  ward  and  placing  there 
competent  medical  men  to  work  directly  in  conjunction  with  the 
laboratory  workers. 

Leaving  London  one  Saturday  night  I  spent  Sunday  at  the 
Crichton  Royal  Institution,  Dumfries,  with  Dr.  Rutherford.  This 
is  a  mixed  asylum  receiving  both  public  and  private  patients,  but 
keeping  the  two  in  separate  buildings  and  with  distinctly  different 
standards  of  care.  There  are  in  connection  with  this  institution 
three  separate  cottages  in  the  immediate  vicinity  of  the  main  build- 
ing accommodating  from  four  to  twelve  patients  each  and  since 
the  visit  I  paid  the  institution  in  1896,  Friars  Carse,  the  home  of 
Mr.  and  Mrs.  Crichton,  who  founded  the  institution,  has  been 
purchased.  This  house,  is  part  of  it,  very  old,  having  been  part  of 
an  old  priory.  The  mansion  is  eight  miles  from  the  institution 
and  is  looked  after  by  a  lady  matron,  who  with  two  or  three  nurses 
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care  for  the  four  to  six  lady  patients  who  reside  there.  A  staff 
of  house  servants  look  after  the  cooking  and  care  of  the  rooms. 
The  grounds  of  this  mansion  are  very  spacious  and  beautifully 
laid  out.  I  had  in  addition  to  the  visit  to  the  Crichton  Royal 
Institution  in  1896,  twice  before  been  Dr.  Rutherford's  guest,  once 
in  1882,  at  Lenzie  where  he  had  organized  the  Barony  Parochial 
Asylum  of  Glasgow,  and  for  years  conducted  it  on  the  open  door 
principle,  and  again  at  Dumfries,  in  1890. 

Dr.  Rutherford  translated  Griesinger's  work  from  the  German 
for  the  New  Sydenham  Society  in  1867. 

On  IMonday  I  went  on  to  Edinburgh  and  again  visited  the 
Morningside  Asylum,  which  I  had  seen  in  its  old  condition  in 
1882,  in  the  process  of  reconstruction  in  1890,  and  completely 
transformed  in  1896.  The  central  note  of  the  new  IMorningside 
Asylum  is  its  grand  hall  from  which  open  on  either  side  the 
wards  for  men  and  women.  This  hall  occupies  two  floors  in 
height  and  is  built  to  resemble  a  grand  baronial  hall  of  some 
ancient  castle.  It  is  so  spacious  that  its  height  is  not  remarked. 
On  either  side  are  large  open  fire  places  and  from  each  end  open 
billiard,  card,  reading,  and  writing  rooms  where  patients  can 
withdraw  from  the  general  assembly  in  the  larger  hall. 

This  hall  is  used  as  the  general  reunion  room  every  evening  and 
is  open  to  any  who  wish  to  go  there  when  in-doors  during  the 
day.  On  either  side  of  this  hall  is  a  hallway  one  for  men  and  one 
for  women  leading  to  the  dining  rooms  which  are  just  back  of  but 
entirely  cut  off  from  the  hall.  These  dining  rooms  are  divided 
so  as  to  accommodate  but  few  patients  in  each  one,  and  each 
dining  room  communicates  with  the  common  service  pantry 
which  is  just  over  the  kitchen  which  is  in  the  high  basement  below, 
an  arrangement  which  is  made  possible  by  the  fall  of  the  ground 
level.  On  the  same  level  with  these  dining  rooms  but  approached 
from  a  private  entrance  is  the  dining  room  of  the  assistant  medical 
staff.  Dr.  Clouston  like  Dr.  Rutherford  has  his  own  house  on 
the  grounds.  I  visited  the  kitchen  which  is  most  conveniently  ar- 
ranged and  is  supplied  with  apparatus  of  the  most  modern  kind. 
The  cooking  is  done  by  gas  or  steam.  From  the  level  of  the 
kitchen  floor  a  tunnel  passes  to  the  detached  villas,  to  the  hospital 
buildings,  there  being  one  for  each  sex,  and  to  the  pavilions  for 
noisy  patients.     The  food  is  carried  to  these  on  a  tram-way  in  a 
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tight,  rapidly  moving  car  and  there  are  ward  kitchens  with  small 
gas  ranges  in  each  of  these  buildings,  but  the  patients  welcome  the 
time  when  they  can  return  to  the  main  dining  rooms,  and  the 
physician,  matron,  and  chef  all  told  me  that  the  difference  in  waste 
and  economy  in  serving  in  favor  of  the  central  kitchen  and  contig- 
uous dining  halls  was  very  great. 

Dr.  Clouston  whose  well  known  work  on  Mental  Diseases  has 
just  reached  its  sixth  edition,  is  professor  of  Mental  Diseases  in 
the  Edinburgh  University,  and  was  for  a  long  time  one  of  the 
Editors  of  the  Journal  of  Mental  Science,  the  official  organ  of  the 
British  Medico-Psychological  Association. 

While  in  Edinburgh  I  visited,  and  saw  the  work  of  the  labor- 
atory of  the  Scotch  asylums,  under  charge  of  Dr.  Ford  Robertson. 
This  laboratory  is  supported  by  contributions  from  the  several 
Scotch  asylums  and  does  for  that  part  of  the  United  Kingdom 
what  the  laboratory  at  Claybury  does  for  the  London  asylums. 

Dr.  Robertson  has  an  assistant  as  has  Dr.  Mott,  and  graduates 
and  advanced  students  are  permitted,  under  certain  restrictions, 
to  work  in  the  laboratory  under  the  supervision  of  the  director. 
Dr.  Robertson  has  written  a  work  of  much  value  on  the  Pathology 
of  Insanity  and  was  engaged  at  the  time  of  my  visit  in  studies  in 
the  bacteriology  of  certain  conditions  associated  with  insanity, 
notably  in  paresis.  Dr.  Watson,  a  volunteer  assistant  in  the 
laboratory  was  pursuing  some  very  suggestive  and  interesting 
work  in  comparative  neuro-pathology,  and  seemed  to  be  in  the 
way  of  throwing  some  light  on  the  causes  of  arterio-sclerosis. 

I  do  not  think  that  any  one  of  sufficient  experience  and  obser- 
vation in  the  care  of  the  insane  and  the  conduct  of  institutions  for 
the  insane,  to  be  able  to  judge,  could  visit  the  institutions  which 
I  have  referred  to,  and  which  I  saw  without  being  struck  by  a 
notable  contrast  between  the  public  hospitals  of  continental  Europe 
on  the  one  hand,  and  those  of  Great  Britain  and  the  better  state 
hospitals  of  this  country,  on  the  other. 

In  Germany  the  smaller  institutions  and  especially  those  more 
recently  constructed,  are  more  simple  in  their  style  of  archi- 
tecture, less  elaborate  in  their  general  arrangements,  than  are  the 
older  and  the  larger  institutions  of  which  Daldorf  near  Berlin,  the 
Municipal  Hospital  in  Frankfort,  and  the  hospital  near  Zurich 
are  examples,  and  much  more  so  than  are  many  of  the  better 
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known  hospitals  and  asylums  of  Great  Britain  and  the  United 
States. 

It  must  not  be  understood  that  these  small  institutions,  the 
ones  at  Kiel  or  Giessen  for  example,  are  erected  without  great 
attention  to  detail  in  construction  and  arrangement  or  that  they 
are  the  simple  and  inexpensive  structures  which  some  who  have 
read  of  them  or  heard  them  described  seem  to  believe. 

No  one  can  talk  with  Prof.  Sommer  at  Giessen,  who  is  familiar 
to  the  most  minute  detail  with  the  plans  and  arrangements  of  that 
clinic,  its  furnishing  and  equipment,  without  being  at  once  con- 
vinced that  he  felt  it  necessary  in  the  work  which  he  proposed  to 
undertake  to  have  a  hospital  constructed  upon  lines  which  should 
make  it  easy  of  administration  and  as  perfect  as  possible  in  those 
details  which  tend  to  make  the  many  and  somewhat  intricate 
affairs  of  hospital  management  move  smoothly  and  harmoniously 
together. 

Kiel  and  Giessen  may  be  taken  as  examples  of  recent  ideas  in 
small  hospitals  or  clinic  construction,  and  in  miany  respects  re- 
semble each  other."  Each  has  a  central  administration  building 
in  which  are  the  offices  of  the  medical  director,  the  appartments 
of  assistant  physicians,  rooms  for  the  reception  and  examination 
of  patients  not  resident  in  the  clinic,  laboratories,  library  and 
conference  rooms,  and  a  lecture  hall.  On  each  side  of  this,  at- 
tached at  Kiel,  detached  at  Giessen,  are  wards  for  quiet  patients 
and  reception  wards  for  new  cases  and  at  each  there  are  detached 
buildings  for  pay  patients  and  for  the  excited  cases.  All  of  the 
details,  even  to  materials  for  floors  and  walls,  have  been  carefully 
thought  out  under  medical  direction  and  in  every  respect  the 
arrangements  as  originally  planned  were  such  as  met  the  ap- 
proval of  the  medical  director  and  seemed  to  him  best  adapted  to 
the  situation.  At  Giessen  even  the  furniture  was  constructed 
under  the  director's  supervision  and  from  models  he  had  had 
constructed.  Dr.  Sommer  showed  me  some  of  these  models  with 
much  pride.  I  did  not  find  the  arrangements  and  construction  of 
the  clinics  in  every  respect  such  as  would  be  approved  in  this 

•  Since  my  visit  to  these  clinics  the  new  clinic  at  Munich,  erected  at  a 
cost  of  over  half  a  million  dollars,  to  accommodate  about  100  patients,  has 
been  opened,  and  Prof.  Kraepelin  has  been  called  to  its  directorship. 
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country  even  for  public  patients,  and  for  private  patients  they 
would  not  meet  by  far  the  demands  of  the  day.  We  must  re- 
member, however,  that  these  institutions  are  built  for  people  whose 
manners  and  customs  differ  in  many  essential  details  from  our 
own,  and  for  them  they  seem  to  meet  very  well  the  requirements. 

The  buildings  at  Kiel  though  not  fire  proof  are  very  sub- 
stantially built,  with,  as  I  have  said,  somewhat  particular  attention 
to  minute  details  of  construction  which  would  only  be  thought  of 
by  one  versed  in  the  necessities  of  hospital  care  and  administra- 
tion and  construction.  The  cost  of  these  buildings  is  fully  up  to 
the  cost  of  somewhat  elaborate  fire  proof  structures  in  this 
country  when  one  takes  into  account  the  differences  in  the  price 
of  materials  and  labor.  The  average  cost  of  all  of  the  buildings 
at  Kiel  was  about  thirteen  cents  per  cubic  foot.  The  cost  per  bed 
was  slightly  over  $2235.00.  The  cost  of  similar  construction  in 
this  country  would  be  little  if  any  more  and  with  a  proportionate 
larger  expenditure  represented  solely  by  the  differences  in  the 
price  of  labor,  fire  proof  construction,  more  modern  plumbing 
and  greater  attention  to  detail  in  finish  would  have  resulted.  The 
grounds  surrounding  the  clinics  at  Kiel  and  Giessen,  and  I  take 
these  two  as  examples  of  the  recent  trend  of  opinion  in  hospital 
construction  in  Germany,  are  tastefully  laid  out,  and  planted  with 
shrubs  and  trees  evidently  under  the  direction  of  a  careful  and 
tasteful  landscape  gardner.  When  therefore  we  are  told  or  it  is 
intimated  that  the  newer  German  psychiatric  clinics  are  simply 
and  inexpensively  built  and  with  little  or  no  attention  either  to 
architectural  effect  or  exterior  adornment  in  the  way  of  pleasure 
grounds  and  the  like  we  are  asked  to  believe  something  which  is 
contrary  to  observed  facts. 

When  one  takes  into  account  the  differences  in  the  general 
construction  of  buildings,  and  the  manner  of  living  in  continental 
Europe  and  the  methods  of  this  country  and  Great  Britain  we  can 
safely  say  that  as  much  attention  is  paid  to  what  some  critics  of 
our  hospitals  and  asylums  are  inclined  to  call  unimportant  details, 
in  Germany  as  in  America  or  England. 

The  remarkable  contrast  to  which  I  refer  is  not,  therefore,  in 
the  material  structures  in  which  hospital  work  is  carried  on,  but  in 
the  nature  of  the  work  conducted  and  in  the  point  of  view  from 
which  patients  are  regarded. 
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It  has  been  asserted  that  with  the  completion  of  the  cHnic  at 
Kiel,  every  university  town  in  Germany  has  a  psychiatric  clinic. 
Now  these  university  towns  are  not  by  any  means,  all  of  them 
among-  the  most  populous  or  most  important  towns  of  Germany, 
nor  is  the  territory  surrounding  them  more  thickly  populated. 
Kiel  has  a  population  of  98,000,  Giessen  of  23,000,  and  Heidelberg 
of  35,000,  and  there  is  no  more  demand  in  these  towns  and  others 
which  I  could  name  for  a  clinic  for  the  immediate  and  convenient 
care  of  the  insane  than  in  many  other  towns  and  cities  and  not  so 
much  as  in  several.  The  location  of  these  clinics  in  university 
towns  cannot,  therefore,  be  explained  solely  or  largely  upon  the 
plea  of  greater  necessity.  The  object  and  the  admitted  object  is 
to  afford  material  for  teaching  psychiatry  to  students  and  material 
for  study  and  observation  on  the  part  of  professors  connected  with 
the  universities.  This  being  true  one  is  not  surprised  to  find  that 
patients  are  regarded  and  to  some  extent  seem  to  regard  them- 
selves as  "  mere  cases  "  for  demonstration  and  study.  I  do  not 
mean  to  imply  for  a  moment  that  the  directors  of  these  clinics  or 
their  assistants  are  callous  and  indifferent,  but  I  do  assert  that  the 
rights  and  feelings  of  patients  in  the  clinics  which  I  visited  are  not 
as  thoroughly  regarded  as  in  Great  Britain  or  in  this  country. 
Part  of  this  is  due  no  doubt  to  the  fact  that  the  majority  of  the 
patients  in  these  clinics,  in  some  of  them  all,  are  paupers,  that 
doctors  and  nurses  on  the  one  hand  and  patients  on  the  other, 
are  influenced  consciously  or  unconsciously  by  the  spirit  of  militar- 
ism which  pervades  Germany,  and  impresses  upon  the  so-called 
lower  orders  respect  for  position  and  authority  which  is  certainly 
not  observed  on  this  side  of  the  water. 

I  am  unable  to  assert  that  the  patients  resented  being  taken 
before  classes  or  having  classes  brought  to  their  bed-side  nor  do  I 
think  that  any  were  materially  harmed  by  the  excitement  or 
possible  embarrassment  resulting.  Some  seemed  to  enjoy  it,  but 
the  reasons  for  the  pleasure  excited  were  of  a  kind  associated  with 
the  ideas  of  the  patient  which  were  in  consequence  made  more 
prominent  and  possibly  dominant. 

The  thing,  therefore,  which  strikes  the  student  in  visiting  the 
German  psychiatric  clinics  is  the  care  and  zeal  expended  in  the 
study  of  cases  and  in  the  study  of  the  general  and  special  problems 
of  psychiatry. 
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In  the  first  place,  and  of  prime  importance  the  preliminary 
training  and  medical  education  of  the  German  physicians  whom 
I  met  and  who  are  engaged  in  the  study  of  psychiatry  generally, 
has  been  conducted  on  a  different  plan  from  that  pursued  either 
in  this  country  or  Great  Britain.  In  consequence  the  medical 
officers  of  the  German  psychiatric  clinics  are  better  equipped  to 
undertake  strictly  scientific  studies  than  are  the  majority  of 
physicians  in  like  positions  in  this  country  or  indeed  in  Great 
Britain.  Then,  moreover,  the  psychiatric  clinics  are  as  I  have 
pointed  out,  associated  with  universities  and  their  directors,  and 
in  some  instances  assistant  physicians  are  members  of  the  teaching 
body  of  the  universities,  and  by  reason  of  contact  with  the  uni- 
versity staff  and  the  knowledge  that  some  at  least  of  their  work 
will  be  reviewed  by  their  colleagues,  are  stimulated  to  their  best 
endeavor. 

In  the  larger  hospitals  for  the  insane  to  which  the  clinics  transfer 
their  chronic  cases  and  those  whose  convalescence  promises  to  be 
slow,  there  is  less  of  this  spirit  of  inquiry,  less  careful  study  of 
cases,  though  much  good  clinical  and  laboratory  work  is  done  in 
these  institutions. 

The  study  of  psychiatry  in  Germany  is  comparatively  a  new 
field  in  medicine.  It  is  not  many  years  since  the  care  of  the  insane 
in  that  country  was  a  reproach  to  the  intelligence  of  the  Germans. 
Heinroth  was  in  i8ii,  made  the  first  professor  of  psychiatry  in 
Germany,  at  Leipzic.  He  had  been  a  pupil  of  Pinel  in  Paris,  and 
was  the  most  earnest  advocate  of  the  study  of  insanity  as  other 
symptoms  are  studied  and  its  introduction  in  the  curriculum  of  the 
medical  schools.  Unfortunately  for  his  plans  the  congress  of 
Vienna  made  a  new  distribution  of  German  territory  and  the 
revenues  were  not  available  to  carry  them  out.  He  took  up  the 
practice  and  teaching  of  psychiatry  at  a  time  when  there  was  a 
very  serious  necessity  for  reform  in  German  hospital  methods. 
Reil,  whose  writings  did  much  to  hasten  an  attempt  at  reform  in 
Germany,  said  of  the  institutions  for  the  insane,  "  They  are  mad- 
houses not  merely  by  reason  of  their  inmates,  but  more  especially 
because  they  are  the  very  opposite  of  what  they  were  intended  to 
be." 

The  German  institutions  under  the  force  of  enlightened  views 
upon  insanity  gradually  improved,  but  any  one  who  will  take  the 
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pains  to  read  the  account  of  the  visit  of  the  late  Dr.  Pliny  Earle  to 
German  asylums  in  1849,"  will  at  once  realize  the  great  advance 
which  has  been  made  since  that  time. 

Conolly,  in  1839,  had  abolished  mechanical  restraint  at  Hanwell, 
and  his  example  was  being  widely  imitated  in  Great  Britain,  and 
yet  Dr.  Earle  reports  restraint  in  common  use,  and  restraining 
apparatus  of  the  most  ingenious  kind.  I  cannot  refrain  from 
quoting  Dr.  Erie's  naive  comment  on  a  most  complex  tranquiliz- 
ing  chair  which  he  found  in  use ;  he  says :  "  We  advance  no  pre- 
tensions to  inventive  genius,  but  really  it  appears  as  if  there  were 
one  thing  wanting  to  make  the  chair  just  what  it  ought  to  be ;  and 
this  is — to  heat  it  a  few  hours  in  the  midst  of  a  large  and  brisk 
fire."  So  slow  indeed  was  the  non-restraint  idea  in  gaining  as- 
cendancy, that  as  late  as  1863,  Neumann  speaks  of  it  as  the 
"  English  swindle  "  and  Erlenmeyer  in  the  Correspondens  Blatt, 
for  April,  1863,  repeats  the  phrase. 

In  1845,  the  first  edition  of  a  work  on  insanity  by  Griesinger, 
entitled  "  The  Pathology  and  Therapeutics  of  Psychical  Diseases," 
was  published  and  a  man  appeared  before  the  medical  profession 
already  well  known  for  much  good  work  he  had  done  in  the  seven 
years  which  had  elapsed  since  he  took  his  degree,  who  was  des- 
tined to  work  a  revolution  in  German  psychiatry.  The  time  it  is 
true  was  ripe.  The  disciples  of  Pinel  and  the  followers  of 
Esquirol  in  France,  and  many  in  England  had  been  teaching  that 
insanity  was  a  symptom,  dependent  upon  physical  causes,  and  that 
the  brain  was  the  organ  affected  and  that  insanity  was  to  be  studied 
just  as  other  symptoms  were  studied,  by  close  accurate  clinical 
observations  coupled  with  post-mortem  investigations,  and  that 
nothing  was  to  be  gained  by  abstruse  discussions  from  a  meta- 
physical standpoint,  as  to  the  action  of  the  mind  and  the  nature  of 
the  mental  processes. 

Heinroth,  who  was  the  leader  of  those  who  held  that  insanity 
was  distinctly  a  spiritual  disease,  "  beginning  as  vice  "  had  but 
recently,  1843,  died,  but  his  school  still  had  many  adherents.  Two 
other  leading  views  were  held,  one  school  was  called  the  Somatics, 

"Institutions  for  the  insane  in  Prussia,  Austria,  and  Germany  by  Pliny 
Earle,  M.  D.,  Utica,  N.  Y.,  1853.  American  Journal  of  Insanity,  Vol.  IX, 
pp.  106-224-305;  Vol.  X,  pp.  1-135. 
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of  whose  teachings  Jacobi  was  the  most  prominent  exponent,  and 
the  other  the  Psycho-somatics  with  Zeller  as  their  leader.  It  was 
under  Zeller  at  Winnenthal,  that  Griesinger  had  his  first  experi- 
ence in  the  study  of  psychiatry  and  the  care  of  the  insane,  and  it 
was  here  during  the  two  years  of  his  service,  1840- 1841,  that  he 
collected  the  material  for  the  first  edition  of  his  work. 

Zeller  was  a  man  of  remarkable  force  and  wide  reputation,  and 
he  maintained  a  warm  friendship  and  admiration  for  his  dis- 
tinguished pupil.  While  classed  as  a  psycho-somatic,  he  evidently 
had  a  strong  belief  in  the  physical  basis  of  insanity.  In  his  writ- 
ings such  phrases  as  the  following  frequently  appear :  "  The 
bodily  lesion  which  lies  at  the  basis  of  the  mental  disorder." 

Griesinger  in  an  address  in  1863  in  opening  his  clinic  at  Zurich 
said :  "  To  determine  not  merely  the  character  of  the  mental 
aberration,  but  so  far  as  possible,  the  nature  of  the  lesion  of  the 
brain  and  nerves;  this  is  the  real  problem  for  solution,  the  special 
business  of  diagnosis  in  insanity." 

In  the  Archiv  fiir  Psychiatric  und  N ervenkrankheitcn  No.  i, 

1867,  he  published  a  paper  which  marks  an  epoch  in  German 
psychiatry,  and  nothing  that  has  been  done  since,  has  risen  above 
the  high  mark  which  he  then  fixed  as  the  one  to  be  attained.'"  He 
was  met  with  violent  opposition  and  even  personal  abuse.  The 
leading  periodicals  devoted  to  mental  and  nervous  diseases,  de- 
nounced his  views  or  asserted  that  they  contained  nothing  new  but 
they  outlined  the  plan  now  in  operation  in  Germany,  and  one 
attentively  reading  the  essay,  and  comparing  it  v/ith  some  pub- 
lished articles  and  addresses  which  have  appeared  during  the  last 
five  or  six  years  can  but  wonder  if  its  existence  was  known  to  the 
writers  and  speakers.  Dr.  Sibbald  the  translator  in  the  Journal 
of  Mental  Science,  of  the  article  just  referred  to,  in  an  article 
entitled  "  Psychiatry  in  General  Hospitals,"  "  says :  "  The  position 
which  Germany  has  made  in  providing  for  the  clinical  teaching  of 
psychiatry  is  chiefly  due,  to  the  impulse  which  Professor  Griesinger 
gave  to  the  movement  during  the  three  years  in  which,  before  his 
lamented  death  in  1868,  he  filled  the  chair  of  Nervous  and  Mental 

"  For  a  translation  of  this  article  see  Journal  of  Mental  Science,  April, 

1868.  American  Journal  of  Insanity,  July  and  October,  1903. 

^^  Review  of  Neurology  and  Psychiatry,  Vol.  I,  No.  i,  January,  1903,  p.  11. 
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Diseases  in  the  University  of  Berlin,  I  visited  Berlin  a  few  years 
before  his  appointment,  and  saw  the  building  attached  to  the 
Royal  Charite  Hospital  in  which  the  insane  were  located,  and 
when  restraint  and  seclusion  and  all  the  worst  features  of  the  old 
asylum  treatment  were  rampant.  And  I  remember  with  what 
delight  I  saw  the  same  building  in  1867,  under  Griesinger's 
regime.  The  change  was  like  a  miracle ;  and  in  recalling  to  mind 
what  I  saw  there  and  what  I  thought  of  it,  I  feel  that  I  did  not 
adequately  realize  how  much  that  great  man  was  in  advance  of  his 
time ;  for  there  was  little  either  in  the  treatment  of  the  patients, 
or  in  the  mode  of  conducting  the  teaching,  that  was  in  any  way 
behind  the  best  that  is  to  be  seen  at  the  present  day." 

The  distinguishing  feature  of  the  German  clinics  is  their  re- 
semblance to  a  general  hospital  in  methods,  and  this  is  the  lesson 
to  be  learned  by  those  who  visit  these  clinics.  All  that  medical 
science  can  offer  is  brought  to  bear  in  investigating  the  patholog- 
ical conditions  present,  both  by  careful  systematic  clinical  work 
and  painstaking  laboratory  investigation. 

The  patients  have  the  advantage  of  well  trained  internes,  and 
the  fact  that  their  patients  are  to  be  the  subject  of  clinical  lectures, 
stimulates  these  internes  to  a  most  thorough  study  and  record  of 
all  physical  and  mental  symptoms,  lest,  when  the  case  is  brought 
before  a  class,  they  be  found  to  have  been  deficient  or  careless  in 
their  observations. 

The  nursing  in  the  clinics  which  I  visited  did  not  impress  me 
as  being  up  to  the  standard  of  the  better  public  hospitals  for  the 
insane  in  this  country,  nor  did  the  nurses  appear  to  be  as  alert  or 
intelligent.  As  to  the  methods  of  treatment,  aside  from  the  almost 
universal  use  of  baths  and  other  hydrotherapeutic  measures,  they 
did  not  differ  materially  from  what  can  be  seen  in  any  good 
hospital  for  the  insane.  Prolonged  baths,  to  calm  excitement, 
to  prevent  or  relieve  bed-sores  in  patients  were  in  common  use,  and 
with  simple,  sometimes  meager  or  almost  crude  methods  and 
apparatus,  much  was  accomplished  by  these  baths.  The  use  of 
hydrotherapy,  and  more  especially  prolonged  bathing  has  had, 
like  many  other  therapeutic  procedures,  a  curious  periodicity. 
About  1847,  Brierre  de  Boismont,"  reported  the  use  of  prolonged, 

"  Mem.  de  I'Acad.  de  Med.,  Paris,  1847. 
45 
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six  to  ten  hours,  warm  baths  in  cahning  maniacal  excitement. 
He  was  followed  by  other  writers  and  observers,  and  for  a  time 
the  method  was  in  more  or  less  general  use.  About  1863-65, 
attention  was  again  called  to  the  use  of  prolonged  warm  baths, 
with  various  modifications  and  again  in  1882-83."  The  period 
has  again  come  around  and  a  method  which  has  undoubted  ad- 
vantages, and  only  passed  into  abeyance  because  introduced,  ex- 
ploited and  used  with  more  enthusiasm  than  good  judgment  and 
discrimination  is,  or  rather  has  been,  for  a  few  years  past  growing 
in  favor. 

The  advantage  which  German  physicians  have  over  those  whose 
education  is  obtained  in  this  country,  as  regards  their  training  in 
phychiatry,  lies  in  the  didactic  and  especially  the  clinical  instruc- 
tion which  can  now  be  obtained  at  all  the  German  universities. 

I  have  already  pointed  out  that  the  raison  d'  ctre  of  the  psychiat- 
ric clinics  in  German  university  towns  is  not  to  afford  prompt  and 
efficient  relief  to  the  unfortunate  insane,  so  much  as  to  afford 
material  for  clinical  instruction.  This  object  being  accomplished 
the  other  result  necessarily  follows,  for  no  patient  in  any  hospital 
for  the  insane  that  I  am  familiar  with  receives  such  careful  clinical 
study  as  does  the  patient  in  the  better  known  clinics,  such  as 
Berlin,  Kiel,  Heidelberg,  Giessen,  not  to  mention  the  many  others. 
Moreover,  under  the  enlightened  laws  of  Germany,  his  admission 
to  the  psychiatric  clinic  is  practically  as  easy  as  would  be  his 
admission  to  the  neighboring  medical  or  surgical  clinic,  and  such 
is  the  public  respect  for  and  confidence  in  the  direction  of  the 
clinic  that  questions  of  improper  detention  are  as  unheard  of 
concerning  the  patients  under  care  for  mental  disturbances,  as 
they  are  concerning  the  patients  in  any  of  the  other  clinics,  and 
the  clinics  are  applied  to  by  patients  or  their  friends  with  almost 
equal  freedom. 

The  wish  has  been  expressed  by  many  that  clinics  of  a  similar 
kind  might  be  had  in  this  country ;  and  the  statement  made  that 
every  town  of  a  certain  size  should  have  its  psycho-pathic  hospital. 

'*  For  an  account  of  the  value  of  permanent  bath  in  the  treatment  of 
gangrenous  bed-sores  in  Paretics  see  American  Journal  of  Insanity.  April, 
1883.  by  D.  C.  Rheinhard  from  Allg.  Zcitschrift  fiir  Psychiatric,  Bd. 
XXXIX,  Heft.  6. 
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This  cumbersome  and  by  no  means  pleasant  sounding  title  has 
been  proposed  with  the  belief  that  patients  going  to  an  institution 
with  such  a  title  would  be  relieved,  in  part  at  least,  from  the  stigma 
that  is  supposed  to  attach  itself  to  them  and  their  families  if  they 
are  treated  in  a  hospital  or  asylum  for  the  insane. 

I  am  decidedly  of  the  opinion  that  no  subterfuge  of  any  sort  ever 
succeeds  in  preventing  the  curious,  and  the  busy-bodies  of  every 
community,  and  the  yellow  journals  of  a  few,  from  knowing  and 
publishing  either  by  gossip  or  in  print  why  their  neighbors  were 
taken  to  the  hospital  and  the  very  attempt  to  conceal  the  char- 
acter of  the  hospital  under  some  new  name  awakens  suspicion  that 
there  is  something  to  conceal  about  the  character  of  the  diseases 
it  treats. 

The  German  clinic  is  frankly  called,  Irren-klinik,  or  Psychi- 
atrische-klinik  (insane  or  psychiatric  clinics)  and  do  not  appear 
to  be  avoided  because  of  the  name.  But  questions  of  this  kind 
aside,  until  the  government  and  the  medical  direction  of  the 
clinics  or  hospitals  it  is  desired  to  establish,  can  be  assuredly  and 
forever  freed  from  the  baneful  influence  of  politics  it  will  be  a 
hopeless  task,  bound  to  dismal  failure,  to  attempt  to  imitate  the 
German  clinics  or  to  approach  them  in  the  work  which  they  are 
accomplishing  for  the  public  and  the  profession.  What  city  for 
example  would  be  expected  to  build  and  make  annual  appropri- 
ations for  a  hospital  or  clinic  like  that  at  Kiel  or  Munich,  without 
naming  its  managing  or  directing  board  ?  What  board  so  named, 
judging  by  past  experiences,  would  be  likely  to  appoint  the  best 
man  to  be  found,  no  matter  what  state  or  city  he  happened  to  reside 
in,  as  the  medical  director  and  then  leave  his  hands  wholly  untram- 
melled as  to  his  staff,  and  the  general  direction  of  the  hospital? 

Are  not  the  advocates  of  a  clinic  in  every  city  of  a  certain  size 
familiar  with  the  history  of  the  medical  and  other  appointments  in 
many  of  our  state  and  municipal  hospitals?  Is  the  example  of 
Runge  forgotten,  driven  out  of  a  hospital  whose  internal  adminis- 
tration he  had  reformed  and  whose  medical  administration  he  had 
made  a  credit  to  the  city  and  state,  by  the  demands  of  party 
spoilsmen?  If  anything  can  be  done,  until  the  barbarism  of  our 
system  of  so-called  self-government  is  overcome,  it  must  be  ac- 
complished by  or  in  connection  with  the  few  universities  with 
associated  medical  schools  and  hospitals.     In  no  other  way  under 
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present  conditions  could  the  tenure  of  office  of  the  medical  director 
be  assured,  in  no  other  way  could  the  expectation  be  raised  of  the 
selection  of  the  best  available  man  or  men  to  carry  on  the  work. 

The  demand  for  clinical  instruction  in  psychiatry  m  this  country, 
is  a  crying  one,  and  those  who  know  the  situation  and  who  have 
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seen  what  is  done  elsewhere  long  for  the  day  when  the  material 
all  about  us  may  be  made  available,  a  day  the  dawn  of  which  will 
be  for  the  lasting  benefit  alike  of  the  insane,  and  of  those  who 
would  study  and  treat  their  maladies. 

To  confess  that  that  dawn  seems  far  off.  and  that  it  is  delayed 
by  the  clouds  of  political  ignorance  and  political  vice  which  over- 
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shadow  so  many  other  things  which  might  work  for  the  healing 
of  the  nation  is  humiliating,  but  the  truth  compels  the  admission." 
The  foregoing  table,  taken  from  Dr.  Sibbald's  article  in  the 
Revieiv  of  Neurology  and  Psychiatry  (\'ol.  I,  Xo.  i,  January, 
1903).  is  reproduced  as  giving  in  a  concise  form  information  as 
to  the  work  and  character  of  the  German  psychiatric  clinics.  The 
reference  to  Kiel  in  the  table  is  slightly  incorrect  as  it  provides 
for  one  hundred  and  thirty-nine,  rather  than  eighty  patients,  and 
was  not  opened  until  the  autumn  of  1901.  Heidelberg  also  has 
over  one  hundred  beds.  Since  the  table  was  published  the  new 
clinic  at  ^Munich  has  been  opened  under  Prof.  Kraepelin,  as  stated 
in  the  foregoing  pages. 

"  Read  by  title  at  the  Sixtieth  Annual  Meeting  of  the  American  Medico- 
Psychological  Association,  St.  Louis,  Mo.,  June  2,  1904. 
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FUNCTIONAL  INSANITY  AND  ITS  RELATION  TO 
ALLIED  NEUROSES. 

By  ROBERT  JONES,  M.  D.,  Lond.,  B.  S.,  F.  R.  C.  S.  Eng.  ; 

Resident  Physician  and  Superintendent,  London  County  Asylum,  Claybury; 
Lecturer  on  Mental  Diseases  Medical  Postgraduate  College,  London,  W. 

It  requires  courage,  if  not  daring,  to  advance  at  this  stage  of 
neurological  research  and  knowledge — the  view  that  many  of  the 
morbid  mental  conditions  known  as  insanity  are  functional,  and 
that  therefore  there  are  diseases  of  function  as  well  as  of  organs. 
I  expect  this  theory  to  meet  with  much  adverse  criticism — pos- 
sibly with  a  severe  rebuff.  For  these  I  am  prepared,  but  to  avoid 
misapprehension  I  request  permission  at  the  outset  to  define  my 
terms — always  a  risky  procedure,  for  it  is  said  that  by  defining 
one  erects  an  idol  with  special  qualities  and  which  invites  by 
these  qualities  its  own  destruction.  It  is  also  said  that  the  idol 
of  to-day  becomes  the  object  of  contempt  tomorrow.  Definition  is, 
however,  a  convenience,  for  only  by  this  means  can  we  group 
allied  symptoms,  note  their  relations  and  sum  up  our  knowledge. 

By  function  we  mean  the  work  done  by  or  the  action  of  any 
organ  or  set  of  organs,  and  among  these  organs  we  include  the 
"  independent  protoplasmic  unit " — the  neurone.  The  work  of 
these  neurones  varies  in  quaUty  and  intensity.  Their  energy 
can  vary  with  a  suddenness  which  appears  to  preclude  any 
organic  change.  We  know,  and  it  is  proved  both  by  experience 
and  disease  that  the  various  organs  of  the  body  receive  their 
direction,  tone,  and  support  through  the  neurones  from  the  cen- 
tral nervous  system,  and  although  we  are  accustomed  in  dis- 
ease to  find  structural  alterations  which  account  for  the  morbid 
phenomena,  yet  nature  may,  on  occasions,  experiment  in  so  sub- 
tle, fine  and  obscure  a  manner  as  to  alter  the  function  without 
leaving  any  evidence  of  definite  or  appreciable  change  in  struc- 
ture. We  meet  with  both  men  and  women  at  all  ages  whose  lives 
are  a  misery  to  themselves,  a  cause  of  distress  to  their  relations 
and  who  suffer  from  perverted  sensations  or  anaesthesias,  parses- 
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thesias,  and  dys-sesthesias,  from  pains  or  algesias,  from  loss  of 
power  or  paresis,  from  various  affections  of  the  sense  organs  and 
even  from  mental  abnormalities,  yet  who  have  no  discoverable 
nervous  lesions  to  account  for  these  symptoms,  and  whose  lowered 
vitality  and  consequent  incapacity  can  only  be  described  as 
"  functional." 

These  functional  diseases — also  termed  dynamic  or  vital  as 
opposed  to  those  of  a  physical  or  material  character — are  in 
contradistinction  to  organic  or  lesional  diseases.  We  are  ac- 
quainted, for  instance,  with  tumultuous  cardiac  disturbances  fol- 
lowing upon  a  shock  of  surprise  or  associated  with  emotions 
of  fear;  with  respiratory  disturbances — familiarly  described  as 
"  taking  the  breath  away " — after  startling  sensations.  We 
find  albuminuria  without  disease  of  the  kidneys,  and  mental 
perversion  accompanying  bodily  disorders,  without  any  definite 
structural  brain  disease.  The  mental  irritability  and  the  impul- 
siveness of  cardiac  (more  especially  of  aortic)  disease,  the  buoy- 
ancy and  hopefulness  evidenced  in  cases  of  tubercular  phthisis 
and  the  diflferent  mental  states  accompanying  digestive  troubles 
or  disorders  of  nutrition  are  so  well  known  that  the  maxim  "  The 
stomach  rules  the  world  "  is  a  true  word  spoken  in  jest.  I  need 
but  refer  to  the  mental  states  associated  with  gout  and  other  met- 
abolic changes  to  emphasize  my  theory  that  there  are  many  and 
varied  mental  abnormalities  without  definite  structural  brain 
lesions,  i.  e.,  that  there  are  diseases  of  function  as  well  as  diseases 
of  organs. 

As  to  the  definition  of  insanity,  it  is  not  in  itself  a  disease,  but 
a  symptom  which  may  be  due  to  many  different  morbid  condi- 
tions. It  had  been  defined  negatively  as  a  condition  opposed  to 
sanity,  and  this  is  the  view  we  shall  adopt  as  being  sufficiently 
comprehensive  to  include  every  variety.  We  know  that  the 
standard  of  mental  health  is  a  variable  one,  so  much  so,  that  one 
may  safely  say  that  nobody  is  always  sane.  The  age  of  the  in- 
dividual, the  period  in  which  he  lives  and  the  class  of  society 
to  which  he  belongs  all  have  to  be  considered.  There  is  a  dif- 
ferent standard  of  mental  health,  as  possibly  there  is  of  honor 
and  morality  and  certainly  of  custom  and  social  usage  for  each 
class  of  society  and  in  each  social  stratum,  and  therefore  so 
many  different  degrees  of  insanity ;  so  that  insanity  becomes  a 
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want  of  conformity  with  an  artificial  code.  We  know,  however, 
that  the  social  regenerator,  the  man  of  genius,  the  statesman  and 
the  poet  are  all  out  of  harmony  with  their  surroundings,  yet  the 
term  insanity  can  hardly  be  taken  to  describe  their  mental  life. 
]Moreover  the  criminal,  the  pessimist,  nay,  even  the  ambitious 
man,  may  each  be  out  of  harmony  with  his  environment  but  yet 
not  insane.  Of  all  the  symptoms  of  insanity,  possibly  the  pres- 
ence of  illusions  and  hallucinations,  which  delusions  corroborate, 
are  the  chief  indications,  because  these  form  the  basis  of  acts 
and  it  is  conduct  in  the  last  resort  which  is  the  keystone  upon 
which  a  judgment  rests  as  to  what  constitutes  sanity  or  insanity. 
It  may  be  pointed  out,  however,  that  there  are  probably  many 
hundreds  of  men  and  women  who  suffer  from  no  legal  disability 
or  social  ban  because  of  the  presence  of  illusions,  hallucinations, 
or  delusions.  They  fulfil  all  their  obligations  to  themselves  and 
to  society  and  their  idiosyncracies  are  tolerated.  When,  how- 
ever, abnormal  conduct  passes  a  limit  fixed  for  that  particular 
class  of  society,  considerations  of  expediency  decide  that  the  per- 
son should  be  segregated ;  he  is  then  certified  and  henceforth 
becomes  an  official  lunatic  and  his  insanity  a  recognized  aberra- 
tion. I  venture  to  think  that  many  of  these  cases  in  their  early 
stages  are  functional.  It  is  well  known  to  those  with  large  ex- 
perience of  mental  diseases  that  all  the  symptoms  of  insanity  may 
be  present  in  disordered  conditions  of  health,  and  cases  are  re- 
ceived into  asylums  which  are  not  true  organic  insanity  but  the 
delirium  of  febrile  diseases,  where  illusions,  hallucinations  and 
delusions  were  temporary  and  due  only  to  disordered  nutrition. 
I  have  seen  cases  of  scarlet  fever,  t>'phoid,  and  pneumonia  in 
whom  the  mental  symptoms  so  preponderated  that  the  patients 
were  certified  and  admitted  into  an  asylum  as  alleged  lunatics 
in  whom  the  illusions,  hallucinations,  or  delusions  were  only  the 
temporary  delirium  or  febrile  states  resulting  from  disordered 
nutrition.  Furthermore,  in  regard  to  the  question  of  insanity 
the  symptoms  may  be  repressed  at  the  instance  of  the  individual 
patient,  who  is  able  to  inhibit  the  undue  prominence  of  delusions 
or  of  any  one  striking  content  of  consciousness,  which  again  indi- 
cates that  there  is  an  absence  of  structural  or  organic  lesions. 
It  will  be  seen  that  we  not  only  deal  with  legal  insanity — which  is 
a  formal  and  artificial  aspect — but  that  the  term  insanity  is  to 
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US  more  comprehensive  and  is  taken  to  include  all  mental  con- 
ditions which  are  opposed  to  sanity.  What  has  the  pathologist 
to  say  to  us  about  insanity?  If  we  except  definite  lesions  accom- 
panying paretic  and  other  forms  of  dementia,  certain  neuronic 
and  other  changes  in  acute  delirium,  and  the  deficiency  of  brain 
development  in  idiocy  and  imbecility,  there  is  no  pathology  of 
insanity.  There  are  innumerable  mental  states  for  which  there 
are  no  definitely  discovered  or  ascertained  physical  conditions, 
and  there  are  many  mental  abnormalities  in  which  both  micro- 
scopical examination  and  the  comparison  of  appearances  obseryed 
after  death  with  the  symptoms  recorded  during  life,  fail  to  dis- 
cover any  morbid  states  in  the  brain  underlying  the  mental 
derangement.  In  many  cases  of  insanity  the  most  delicate  elec- 
trical apparatus,  the  test  tube,  the  ophthalmoscope,  the  sphygmom- 
eter, and  the  microscope  in  the  hands  of  able,  earnest,  and  com- 
petent observers  and  investigators  have  all  failed  to  recognize  any 
disease  in  the  physical  substratum  of  mind,  and  observers  have 
been  content,  in  the  absence  of  definite  lesions,  to  describe  mental 
abnormalities  as  "  disease  manifestations  " — but  not  disease,  i.  e., 
the  mental  states  or  conditions  are  functional  and  not  due  to 
structural  or  organic  changes.  It  is  open  to  objection  that  the 
absence  of  observable  lesions  is  not  definitive,  that  failure  to 
observe  them  is  due  to  insufficiency  of  the  means  of  investigation 
at  our  command  and  that  the  further  investigations  are  directed 
the  fewer  become  the  the  number  of  functional  diseases.  It  is 
accepted,  however,  that  up  to  the  present  many  nervous  disorders 
have  attributed  to  them  as  facts  of  causation  conditions  such  as 
are  implied  in  the  terms  "  defective  or  disordered  cerebral  in- 
nervation," phrases  which  although  somewhat  vague  may  yet 
probably  harmonize  with  the  facts  better  than  any  others  hitherto 
advanced.  Ferrier,  Horsley,  Waller,  Sherrington,  and  other  great 
physiological  workers  have  thrown  much  light  upon  the  energy 
set  free  in  nervous  centers.  Horsley  has  detailed  methods  of 
estimating  the  amount  of  energy  developed  in  the  nervous  cen- 
ters themselves  by  quantitative  measurements  of  phenomena 
correlative  to  nerve  energy,  and  Mosso  has  endeavored  to  draw 
conclusions  in  regard  to  nerve  energy  by  measuring  the  physical 
effects  directly  produced  by  its  activity.  In  spite  of  these  re- 
searches, however,  we  know  little  more  than  the  rate  of  transmis- 
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sion  or  the  rate  of  progress  of  nervous  energy  along  a  nerve. 
What  the  actual  energy  may  be  is  still  vaguely  described  as 
"  motion  liberated  by  molecular  change,"  /.  e.,  by  chemical  or  elec- 
trical changes  in  the  highly  specialized  nervous  structures,  a 
position  scarcely  advanced  beyond  the  description  of  Newton, 
that  nervous  energy  was  "  a  vibratory  disturbance  of  the  particles 
of  the  nervous  system."  Possibly  all  actions  of  nerve  elements 
in  the  brain  are  a  chemical  change,  the  molecules  breaking  up 
into  lower  compounds.  We  know  little  about  nerve  force,  but 
we  do  know,  by  their  sensitive  reaction  to  toxic  agents,  that  the 
higher  nerve  structures  are  exceedingly  delicate,  that  they  are 
readily  excited  and  readily  inhibited  showing  a  condition  of  sensi- 
tive equilibrium,  which  is  demonstrated  by  the  disturbances  of 
muscular  action  so  characteristically  associated  with  the  mental 
erethism  of  acute  insanity.  Let  us  briefly  consider  the  physiology 
of  these  nerve  structures.  When  that  part  of  the  cortex  anterior 
to  the  fissure  of  Rolando  is  electrically  stimulated,  co-ordinated 
and  not  individual  muscular  contraction  results — the  contractions 
being  with  the  object  of  accomplishing  some  definite  movement. 
An  irritative  cortical  lesion  here  will  cause  clonic  convulsions,  and 
if  circumscribed  then  convulsions  occur  in  definite  groups  of  mus- 
cles, as  is  observed  in  Jacksonian  epilepsy.  A  destructive  lesion 
in  the  same  area  of  the  brain  will  cause  paralysis  of  the  same 
group  of  muscles,  but  the  paralysis  is  of  the  spastic  type,  which 
shows  that  the  contractility  of  the  muscles  maintained  by  the 
lower  motor  neurones  in  the  cord  is  exalted,  either  by  removing 
the  restraining  influence  of  the  cortical  set,  or  by  irritating  the 
lower  through  the  degeneration  of  this  higher  group.  With  re- 
gard to  tactile  sensation,  the  researches  of  Sherrington,  Campbell, 
Bolton,  and  others  show  that  these  afferent  sensations  arrive  in 
the  cortex  of  the  parietal  lobe  by  way  of  the  optic  thalamus 
— which  probably  modifies  impulses  from  the  periphery — and  are 
closely  related  to  the  efiferent  motor  discharges.  Tactile  sensa- 
tion is  the  most  general  and  universal  source  of  knowledge  of  the 
environment  in  the  vertebrata,  and  it  is  this  region,  possibly  the 
"  kinsesthetic  area,"  which  is  afifected  in  sensori-motor  disturb- 
ances and  gives  the  individual  his  personality.  As  to  the  neurone, 
its  body  not  improbably  exercises  a  trophic  influence  over  the 
neuraxon,  which  also  in  turn  exercises  some  temporary  influence 
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upon  the  cell  body,  whereas  the  protoplasmic  dendrites  by  their 
arborizations  with  axis  cylinder  collaterals  and  by  their  extensive 
branchings  over  minute  blood-vessels  are  both  centripetal  organs 
for  collecting  nervous  impulses,  and  nutritive  channels  for  the 
supply  of  food  material.  We  know  the  effect  of  most  poisons 
to  be  upon  the  nutritive  substance  of  these  neurones,  and,  with  the 
possible  exception  of  the  tetanus  toxin,  not  to  be  upon  the  nerve 
fibres  or  stereoplasm  of  these  cells.  We  know  little  of  the  cortical 
areas  other  than  those  which  are  sensory  and  motor  or  both 
and  which  are  described  as  "  kinaesthetic,"  and  possibly  two- 
thirds  of  the  human  cortex  is  concerned  neither  with  motion  nor 
sensation,  and  it  is  this  portion  of  it  which  differentiates  man  from 
other  vertebrates.  This  remaining  portion  has  been  described 
by  Flechsig  as  the  great  association  area.  It  is  said  to  be  con- 
cerned with  judgment,  comparison,  believing,  and  originating 
actions,  and  to  be  functionally  the  highest  area,  involving  the  most 
complex  intellectual  processes.  This  region,  physiologically,  is 
therefore  the  most  highly  developed,  the  least  organized,  and  the 
most  complex  of  all  the  cortical  areas  and  in  consequence  the  most 
likely  to  be  disturbed  by  adverse  stress.  In  considering  func- 
tional mental  diseases  one  cannot  but  be  struck  with  the  different 
reaction  to  stress  of  individuals  in  different  families.  We  know 
of  some  families  with  suicidal  impulses,  in  which  mental  depres- 
sion caused  the  suicide  of  grandfather,  father,  and  son,  each  in 
his  turn  at  corresponding  ages.  Of  all  forms  of  mental  affection, 
that  associated  with  suicide  is  the  most  often  inherited,  and  of 
1708  males  under  my  care,  suicidal  tendencies  occurred  in  27  per 
cent.  In  200  of  these  latter,  a  direct  history  of  ancestral  insanity 
was  noted  in  43  per  cent,  and  a  collateral  one  in  27  per  cent.  We 
meet  with  an  epileptic  parent  with  more  than  one  insane  child. 
I  have  had  under  my  care  in  an  asylum,  a  father  and  at  dift'erent 
times  five  of  his  children  and  it  is  quite  common  to  meet  with 
father  and  son  or  sons  suffering  from  insanity  and  frequently 
in  the  same  asylum.  Also,  insanity  appears  to  have  hereditary 
equivalents ;  for  epilepsy,  hysteria,  hypochondriasis,  chorea,  alco- 
holism, and  crime,  may  appear  interchangeably  in  the  descendants 
of  insane  parents.  Even  genius,  which  is  a  departure  from  the 
normal  type,  is  not  infrequently  met  with  among  relations  from 
an  insane  stock.     Not  a  few  among  the  patients  in  city  asylums, 
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or  among  their  relatives,  are  inventors  and  patentees.  In  no  de- 
partment of  medicine  is  the  question  of  family  inheritance  more 
marked  than  in  the  practice  of  nervous  diseases,  and  it  is  not 
ideas  or  diseases  themselves  that  are  transmitted  as  we  see  bv 
the  interchangeable  equivalents  already  referred  to,  but  a  "  ten- 
dency "  or  a  natural  proclivity  to  nutritional  disturbances  and 
manifested  mainly  at  one  or  other  of  the  important  and  critical 
periods  of  life  when  a  strain  or  a  stress  ordinary  and  habitual  to 
the  stable  person  and  easily  borne  by  him,  may  in  those  with 
family  history  of  insanity  cause  a  mental  breakdown.  ]\Ian  is  an 
agglomeration  of  organs,  and  the  healthy  life  of  man  is  the  har- 
monious co-operation  of  all  these  dissected  elements,  each  of 
which  in  health  contributes  to  the  total  well-being,  each  also 
being  capable  of  resisting  disintegration  through  adverse  cir- 
cumstances, according  to  its  own  special  stability.  This  tendencv 
is  familiar  in  the  practice  of  all  hospital  physicians  who  observe 
the  liability  to  nutritional  disturbances  in  other  organs,  such  as 
the  liver  or  kidney,  or  in  groups  of  organs  such  as  these  with 
cardiovascular  affections,  and  also  by  the  appearance  of  malig- 
nant disease  passed  on,  so  to  speak,  from  parent  to  offspring. 

Xow  mental  reaction  greatly  depends  upon  the  character  of  the 
afferent  stimuli  brought  to  the  cortex  from  the  various  sense 
organs,  and  it  is  interesting  to  note  that  the  sense  of  smell  (the 
least  informing  to  man  in  regard  to  the  external  world)  is  phylo- 
genetically  the  oldest,  being  most  highly  developed  in  the  lower 
vertebrata ;  some  fishes,  for  instance,  having  as  Dr.  G.  F.  Watson 
has  shown,  relatively  the  greatest  central  representation  for  it. 
This  sense  is  therefore  the  most  organized  and  it  is  rare  for  the 
sense  of  smell,  or  even  taste,  which  also  gives  little  knowledge  of 
the  external  world,  to  be  affected  in  insanity.  The  two  senses 
which  supply  man  with  means  of  communication  by  speech, 
writing,  and  reading  are  sight  and  hearing;  together  they  are 
pre-eminently  intellectual,  they  are  exact  and  analytic  and  are 
on  a  higher  plane  in  man  than  are  any  of  his  other  senses,  but  they 
are  the  most  frequent  to  be  disturbed  in  cases  of  highly  evolved 
insanity.  Touch,  the  most  general  of  the  senses  is  less  intellectual 
than  either  sight  or  hearing,  but  is  the  one  most  commonly  dis- 
turbed in  that  "  lower  level  "  form  of  insanity  associated  with 
hysteria,  and  to  which  we  shall  again  refer.    As  to  the  senses,  illu- 
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sions  form  a  common  psychic  phenomenon  in  insanity  and  it  is 
doubtful — unless  they  are  unilateral — if  mental  illusions  are  ever 
peripheral.  Both  illusions  and  hallucinations  may  be  physiolog- 
ical, that  is,  they  may  be  temporary  in  their  duration  or  they  may 
come  and  go.  We  meet  with  cases  of  insanity  in  whom  these 
perversions  are  not  constant ;  there  are  periods  during  which 
those  who  suffer  from  them  are  suddenly  quite  free  and  remain 
so  for  indefinite  intervals,  a  condition  which  suggests  that  the  fun- 
damental process  is  nutritional  and  functional ;  possibly  the  fine 
dendritic  processes  of  the  neurones  are  temporarily  disturbed,  as 
they  are  known  to  be  in  cases  of  injury,  when  mental  unsoundness 
is  characterized  by  loss  of  memory  of  the  accident,  but  which 
ends  in  complete  recovery.  It  is  a  short  step  from  illusions  and 
hallucinations  to  delusions,  which  are  ideas  conceived  upon  false 
sensory  impressions  or  perceptions.  We  are  familiar  with  decep- 
tive impressions  produced  by  diplopia,  scotomata,  photopsia,  dis- 
ease of  the  peripheral  nerves,  and  enotic  sounds  of  various  charac- 
ter, all  of  which  may  be  due  to  nutritional  disturbances  and  none 
of  which  can  be  considered  to  be  insanity.  Delusive  ideas,  like 
hysteria  with  contractures,  may  in  time  be  accompanied  by  organic 
changes,  but  in  their  early  stages  they  are  more  often  functional, 
for  other  associations  may  grow  and  eject  them.  It  is  the  conse- 
quence of  delusions  rather  than  their  cause  which  makes  them 
pathological  and  it  is  their  projection  outwards  which  eventually 
causes  them  to  be  regarded  as  insane  delusions.  So  long  as  we 
are  dealing  with  the  external  world,  our  facts  of  causation  are 
simple  and  apparent,  but  when  we  pass  to  ideas — questions  re- 
lating to  "  self  " — we  are  face  to  face  with  "  consciousness  "  and 
we  are  unable  to  analyze  either  the  consciousness  of  others  or 
what  have  been  described  as  our  own  "  unconscious  physiological 
processes  "  conditions  often  referred  to  in  hysteria.  We  can  only 
state  that  the  cause  thereof  appears  to  be  psychical  phenomena. 
We  do  not  know  even  what  the  various  elements  of  mind  mav  be, 
but  we  can  relate  the  different  ways  in  which  consciousness  may 
refer  to  an  object,  viz.,  as  being  pleased  with  it.  desiring  it.  and 
remembering  it.  W^e  do  know,  however,  that  the  various  ele- 
ments implied  in  cognition  and  feeling,  when  displavcd  in  cor- 
rect association  and  under  proper  control  do  give  us  healthv 
mental  reaction ;  when  these  are  impaired  or  their  combination 
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is  affected,  then  the  prominence  given  to  any  one  factor  possibly 
implicates  all  the  others,  and  illusions,  hallucinations,  or  delu- 
sions result.  The  delusions  met  with  in  insanity — whether  func- 
tional or  organic — are  as  various  as  the  manifestations  of  human 
thought  and  we  can  only  say  in  regard  to  them  that  some  stimulus 
probably  excites  a  group  of  cortical  neurones,  and  a  kind  of 
"  intercellular  tetanus  "  gives  rise  to  a  play  of  ideas,  which,  when 
the  excitations  are  transferred  to  motor  fibers,  are  associated  with 
action.  In  health  the  steady  current  of  nerve  force  flows  evenly 
from  center  to  center  and  there  is  equilibrium  between  the  various 
groups  of  cortical  neurones,  the  stream  of  nerve  force  also  flows 
down  the  pyramidal  tracts  and  controls  the  spinal  centers,  keeping 
the  muscles  in  a  state  of  healthy  tone.  All  the  neurones  are 
probably  in  a  high  state  of  chemical  tension  and  any  nutritional 
disturbance  means  explosion  followed  by  exhaustion,  a  condition 
which  we  possibly  find  in  all  functional  diseases. 

What  is  the  characteristic  feature  of  functional  diseases  and 
what  are  the  forms  of  mental  abnormalities  which  come  under  this 
description?  Speaking  generally,  we  are  correct  in  stating  that 
functional  diseases  are  characterized  by  their  lesser  duration,  their 
slight  and  transitory  character  and  their  recovery,  and  this  is  the 
standpoint  from  which  we  urge  the  consideration  of  the  subject 
under  discussion. 

It  is  not  improbable  that  hysteria  is  at  the  root  of  most  of  the 
mental  conditions  in  women  that  came  under  the  observation  of 
the  asylum  physician.  It  is  as  definitely  related  to  mania  in 
w'omen  as  hypochondriasis  is  to  melancholia  in  men,  and  both 
are  conditions  pre-eminently  functional  in  their  pathology.  Hys- 
teria may  be  looked  upon  as  a  temporary  sensori-motor  disturb- 
ance with  a  psychosis,  and  the  sensory  disturbances  of  hysteria 
indicate  that  there  is  a  participation  of  centers  lower  than  those 
connected  with  mental  symptoms.  Hysteria  is  a  "  lower  level  " 
form  of  insanity,  which  to  some  extent  is  under  the  control  of  the 
higher  centers ;  whereas  insanity  is  an  affection  of  the  highest 
levels  and  therefore  a  disturbance  of  the  highest  intellectual  pro- 
cesses themselves.  In  hysteria  the  tendency  was  for  action  to 
follow  upon  afferent  or  sensory  impressions,  whereas  in  case  of 
insanity,  action  followed  delusions.  Sensory  disturbances  effected 
results  in  hysteria  similar  to  "  fixed  ideas  "  in  variety  and  as  in 
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hysteria  one  cause  or  a  summation  of  causes  may  bring  on  various 
effects,  so  in  insanity  one  overwhelming  psychosis  or  a  series  of 
small  worries  and  anxieties  may  cause  the  mental  symptoms. 

The  greater  number  of  women  admitted  into  asylums  during 
the  adolescent  period  of  life  suffer  from  insanity  of  a  transi- 
tory type  as  is  evidenced  by  the  fact  that  of  the  women  admitted 
under  the  age  of  25  years  into  the  London  asylums  during  1903, 
53  per  cent  were  discharged  recovered,  whereas  the  recovery 
rate  based  upon  all  ages  was  only  34  per  cent.  This  type  of 
insanity  is  often  dependent  upon  anomalies  of. health,  such  as 
anaemia,  amenorrhoea,  simple  exhaustion,  the  strain  of  modern 
life,  and  disturbances  of  the  emotions,  and  it  passes  off  with  im- 
provement in  the  general  health,  and  nearly  50  per  cent  of  all 
the  women  who  were  discharged  recovered  left  the  asylums  of 
London  under  six  months  residence.  There  is  no  definite  hys- 
terical psychosis,  although  most  of  these  cases  are  exceedingly 
unstable  and  sudden  in  their  mental  reactions,  which  is  shown  by 
their  capriciousness,  irritability,  and  sentimentality ;  being  at  one 
moment  joyous,  at  another  sad  and  tearful,  but  without  obvious 
reasons  for  the  change.  In  the  intervals  between  hysterical 
attacks  they  are  bright,  intelligent,  and  cheerful.  These  cases 
are  always  exceedingly  responsive  to  suggestion,  and  the  various 
forms  of  paralysis  they  suffer  from  are  either  assumed  by  sug- 
gestibility, or  they  recover  by  suggesting  or  diversion,  the  moral 
treatment  frequently  referred  to  as  asylum  treatment  and  implying 
a  change  of  function.  There  is  often  a  loss  of  memory  which 
renders  hysterical  patients  self-contradictory,  but  the  amnesia  is 
not  limited  to  ideas,  there  is  amnesia  of  the  "  kinsesthetic  "  ele- 
ments as  well.  There  is  no  recollection  of  the  movements  of  a 
limb,  showing  that  the  sense  of  muscular  impressions — probably 
registered  in  the  Rolandic  area — is  functionally  in  abeyance,  the 
various  movements  with  their  images  fail  to  be  preserved  and 
reproduced  owing  to  the  functional  disturbances  giving  rise  to 
a  condition  called  "  kinesthetic  anaesthesia."  Amnesia  in  these 
cases  may  be  so  marked  that  all  past  events  in  their  life  may  be 
completely  deleted,  their  memory  only  returning  with  or  after 
another  paroxysm.  Such  cases  are  rare,  but  a  classical  descrip- 
tion is  given  of  sudden  transformations  by  Dr.  Albert  Wilson 
in  his  record  of  a  case  of  "  double  consciousness  "  or  dual  per- 
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sonality.  These  occurrences  quite  justify  the  definition  of  hys- 
teria as  a  "  disintegration  "  of  the  personahty.  The  weakening 
of  will  power  is  a  distinct  feature  in  these  cases,  many  women 
being  quite  unable  to  carry  on  their  ordinary  avocations  and 
having  no  power  even  to  answer  questions.  The  prominence  of 
the  sensori-motor  disturbances  gives  rise  to  vociferous  singing, 
laughing,  and  dancing,  or  the  patients  in  their  excitement  break 
windows,  tear  clothing,  shout,  scream,  and  behave  extravagantly, 
which  indeed  most  frequently  results  in  their  being  brought  under 
treatment.  These  seizures,  followed  by  letharg)-  together  with 
the  mental  state  have  caused  such  cases  to  be  mistaken  for 
epilepsy,  and  I  have  received  cases  in  which  the  seizures  and 
symptoms  were  described  as  due  to  this  cause,  but  which  were 
really  cases  of  hysteria.  I  have  also  received  cases  in  which  these 
statements  were  made  in  the  medical  certificate,  but  the  fact  of 
coming  under  treatment  and  being  brought  to  the  asylums  has 
acted  as  a  shock  of  surprise  and  no  further  demonstration  of  ex- 
citement have  taken  place.  The  suddenness  of  these  states  and 
their  variability  harmonize  with  the  suggestion  that  these  are 
nutritional  disorders  and  not  organic  lesions.  Of  all  the  physical 
symptoms  of  hysteria,  anaethesia  or  disturbances  of  sensation  are 
the  most  constant,  and  cases  are  familiar  to  most  hospital  physi- 
cians of  patients  who  were  completely  helpless  upon  admission, 
yet  who  could  move  their  legs  in  bed  or  push  their  feet  against 
an  object  but  could  not  stand  or  walk,  yet  with  the  stimulus  of  a 
strong  emotion  or  a  new  suggestion  they  have  walked  easily,  pos- 
sibly after  weeks  or  months  of  bedridden  helplessness.  The 
anaesthesia  in  hysterical  cases  is  somewhat  pathognomonic.  It 
may  be  in  islets  of  skin  not  corresponding  to  any  peripheral 
nerve  distribution  or  that  of  blood-vessels,  neither  does  it  con- 
form to  any  spinal  distribution  and  it  is  not  segmental  or  embry- 
onic in  character.  It  is  total  and  complete,  and  corresponds  with 
a  cortical  area  having  associated  or  systematized  functions.  Hys- 
terical patients  are  not  conscious  of  their  loss  of  sensation,  the  loss 
does  not  come  into  their  personality  and  there  is  in  consequence  a 
"  shrinkage "  of  consciousness.  Such  is  not  the  case  in  the 
anaesthesia  of  gross  lesions,  which  further  suggests  cortical  affec- 
tions. The  cortex,  moreover,  besides  sensation,  controls  the 
emotions,  the  heart's  action,  respiration,  speech,  and  voluntary 
movement.  All  these  may  be,  and  often  are,  afifected  in  hysteria. 
46 
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In  the  conditon  described  as  astasia  there  is  no  definite  paraly- 
sis, but  the  patient  is  unable  to  stand,  and  in  abasia  he  falls  when 
attempting  to  walk,  although  he  can  skip  over  a  rope  or  walk  on 
tip-toe.  Moreover,  in  conditions  such  as  "  writer's  cramp  "  and 
in  the  various  and  numerous  other  occupation  neuroses,  there  is 
paralysis  of  different  forms,  but  at  the  same  time  there  is  com- 
plete control  over  the  hand,  which  can  accomplish  any  movement 
other  than  that  which  caused  the  paralysis.  Such  clinical  facts 
as  these  distinguish  between  disturbances  of  function  and  disease 
of  the  organ — a  theory  which  is  thus  capable  of  explaining  the 
phenomena.  The  mental  symptoms  of  hysteria  are  vividly  por- 
trayed in  mental  epidemics,  such  as  are  initiated  by  the  so-called 
"  Revivalism,"  as  also  in  cases  of  "  possession "  or  "  demono- 
mania,"  cases  of  witchcraft  and  "  cures  "  at  holy  shrines. 

Another  functional  condition  which  merges  into  insanity  is 
hypochondriasis.  It  is  as  closely  related  to  sensation  as  hysteria 
is  to  the  emotions.  There  is  a  feeling  of  profound  illness  and  a 
tendency  to  exaggerate  and  brood  over  the  feelings,  which  give 
rise  to  morbidly  conscious  states.  The  whole  of  the  person's 
attention  is  concentrated  upon  his  sensations,  but  there  is  nothing 
abnormal  to  be  discovered  at  the  periphery,  and  the  functions 
complained  of  appear  to  be  physiologically  healthy.  If  in  hysteria 
there  is  a  cortical  absence  of  certain  sensations — which  may  de- 
termine anaesthesia  and  paralysis,  in  hypochondriasis  there  may 
be  cortical  hyperaesthesia  of  sensory  areas.  Whether  these  con- 
ditions are  due  to  exhaustion,  or  to  some  influence  which  modifies 
exhaustion,  and  which  brings  these  sensations  into  undue  promi- 
nence is  not  easy  to  ascertain.  If,  however,  hypochondriasis  be 
of  long  duration,  the  mental  state  associated  with  it  tends  to  be- 
come fixed,  which  supports  the  view  that  long  continued  func- 
tional disorder  tends  to  become  organic,  as  we  see  when  hysterical 
contractures  are  accompanied  with  sclerosis  of  the  corresponding 
pyramidal  tract.  It  has  been  experimentally  proved  that  periph- 
eral electrical  stimulation  continued  for  long  periods  may  give 
rise  to  structural  changes  in  the  brain.  There  are  many  border- 
land cases  whose  depression  may  be  diverted  by  functional  treat- 
ment; cases  which  a  change  of  occupation  relieves  and  which 
thus  recover. 

A  condition  often  met  with  in  highly  wrought,  able,  and  over- 
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worked  men  and  women  and  now  described  by  the  term  neuras- 
thenia is  somewhat  allied  to  hysteria.  There  is  hyper-sensitive- 
ness in  both,  but  there  are  no  sensory  disturbances  in  neurasthenia, 
no  motor  paralysis,  no  fits  and  no  contractures,  although  neu- 
rasthenia may  occur  in  hysterical  subjects.  There  is  simply 
fatigue  and  increased  excitibility  with  muscular  weakness,  and  it 
is  a  symptom-complex  rather  than  an  entity.  There  is  the  same 
difficulty  in  fixing  the  attention  and  the  same  deficiencies  of 
memory  as  in  hysteria.  The  condition  is  probably  the  result 
of  long  continued  mal-nutrition  and  ill-health,  and  is  favored 
by  civilization  and  city  life,  by  heredity  and  by  various  excesses. 
Of  the  exciting  causes,  possibly,  influenza,  is  as  potent  a  factor  as 
any,  especially  when  acting  upon  an  already  exhausted  constitu- 
tion. I  have  seen  many  such  cases  outside  the  asylum,  not  sel- 
dom among  the  "  prize  winners  "  in  life ;  and  although  nature 
is  generally  uniform  in  her  lesions,  this  functional  state  being  of 
long  duration  is  known  to  end  in  confirmed  organic  brain  changes 
and  chronic  insanity,  demonstrating  its  analogy  to  the  contrac- 
tures accompanied  by  organic  lesions  in  cases  of  protracted  func- 
tional hysteria.  A  state  of  mind  bordering  upon  insanity  is  that 
of  mental  depression  without  delusions,  the  condition  described 
as  ""  folie  raisonante  dcUre."  There  is  no  other  functional  dis- 
turbance and  the  sufferer  is  for  a  varying  period  in  this  state 
of  unrest  when  suddenly  equilibrium  is  established  and  the  phase 
passes  off. 

Another  functional  condition  which  is  responsible  for  at  least 
8  per  cent  of  all  cases  of  certified  insanity  is  epilepsy.  The  abnor- 
mal mental  states  associated  with  epilepsy  are  unlike  ordinary 
insanity  for  those  who  suffer  from  it  are  m^ore  altruistic  and  they 
are  less  under  the  sway  of  delusions,  but  suffer  more  frequently 
from  sensory  disturbances.  The  mental  states  of  epilepsy  seem 
to  be  halfway  between  these  of  hysteria  and  true  insanity,  the 
sensori-motor  disturbances  are  present  and  so  also  are  those  of 
consciousness,  which  latter  during  the  fit  is  completely  in  abeyance, 
yet  it  must  be  owned  that  there  are  no  definite  lesions  in  cases 
of  idiopathic  epilepsy.  Of  all  mental  states  in  relation  to  the  fit 
that  of  post-epileptic  automatism  is  the  most  inexplicable.  After 
an  epileptic  fit  a  person  will  occasionally  lose  all  memory  of  past 
ideas,  he  will  wander  about,  take  a  new  name,  forget  wife,  family, 
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and  domestic  attachments,  assume  a  fresh  occupation  and  obHv- 
ious  of  the  past  start  upon  a  new  life  and  remain  in  this  fresh 
environment  for  an  indefinite  period,  or  until  another  fit  brings 
back  his  recollection  and  he  returns  home  after  a  complete  func- 
tional "  topsy-turveydom."  Some  such  occurrences  in  less  strik- 
ing forms  are  frequent,  and  are  closely  related  to  hysteria,  but  as 
they  suddenly  change,  they  remain  unexplained  by  any  organic 
or  structural  theory.  I  have  recently  had  under  my  care  three 
men  certified  as  insane  after  a  "  fit "  of  some  kind  which  com- 
pletely erased  from  their  memory  events  in  their  previous  life  and 
leaving  them  with  a  new  personality. 

In  ordinary  daily  life  we  often  find  after  fatigue  that  there  is 
considerable  difficulty  in  fixing  the  attention,  we  have  a  weakened 
grasp  of  our  subject  and  cannot  recollect  a  lost  word — there  is 
difficulty  in  expressing  our  ideas  in  words.  Long  after  we  need 
it,  the  missing  word  appears — possibly  in  association  with  some 
remote  expression,  and  we  are  unable  to  explain  the  phenomenon 
except  upon  the  theory  of  disordered  neuronic  function.  It  has 
been  pointed  out  by  Gowers  that  the  most  common  effects  of 
over-use  of  the  brain  are  sensory,  and  evidenced  by  some  disturb- 
ances in  the  feelings  which,  as  he  states,  are  appalling  in  their 
variety  and  degree.  This  view,  in  my  opinion,  coincides  with  the 
evolution  of  insane  ideas  which  are  based  upon  sensory  anomalies ; 
but  what  it  is  that  causes  these  functional  disturbances  is  not  so 
clear.  Hodge  describes  a  swelling  but  not  a  destruction  of  the  cel- 
lular protoplasm  in  conditions  of  fatigue.  Possibly  some  pro- 
ducts of  nervous  overaction  fail  to  be  eliminated,  and  either 
poison  the  store  material  of  the  nerve  cell  or  interfere  with  some 
obscure  electrical  or  radio-active  action  at  the  synapses.  As 
Gowers  further  states,  we  cannot  estimate  the  cumulative  effect 
to  which  a  minute  original  variation  in  the  nutritive  material  of 
a  nerve  cell  may  give  rise,  but  we  have  experience,  and  are  aware, 
that  function  can  alter  structure.  In  regard  to  some  of  the 
allied  neuroses,  cases  of  "  convulsive  tic  "  seem  to  me  closely  re- 
lated to  cases  of  delusional  insanity  and  impulsive  obsessions, 
those  of  neuralgia  and  megrim,  of  tetany  and  cramp  also  closely 
resemble  in  their  suddenness  and  intensity  those  of  various 
forms  of  epilepsy.  I  have  seen  tetany  associated  with  mental 
depression,  following  exhaustive  diarrhoea,  and  both  have  cleared 
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up  with  improvement  in  the  general  health.  These  neuroses 
with  chorea,  and  para-myo-clonus  multiplex  seem  to  me  to  be 
heirlooms  of  psychopathic  and  neuropathic  families,  and  so  far 
as  it  is  at  present  known  are  without  definite  structural  pathology. 
I  have  at  present  under  my  care  a  case  of  para-myo-clonus  with 
mental  symptoms,  who  is  one  of  three  members  of  the  same  family 
similarly  afifected.  The  mental  state  of  patients  suffering  from 
what  is  styled  "  dementia  precox,"  in  my  opinion  seems  to  be 
closely  allied  to  functional  states,  some  of  which  appear  to  be 
physiological.  The  mental  pre-occupation  of  ordinary  normal 
health  for  instance  bears  much  resemblance  to  the  abstraction  of 
these  demented  youths,  and  it  may  not  be  unreasonable  to  look 
upon  the  later  as  functional  states,  for  a  few  of  these  persons  re- 
cover quickly,  the  symptoms  are  of  short  duration  and  vary  from 
slight  moody  self-absorption  to  complete  lethargy  and  stupor. 
Moreover,  the  mental  symptoms  probably  occupy  the  same  nervous 
regions,  they  are  provoked  by  the  same  causes  and  are  executed 
by  the  same  mechanism,  whether  the  condition  be  functional  or 
organic.  It  is  unlikely,  however,  that  long  continued  stupor  can 
exist  without  organic  change  in  the  pyramidal  cells  of  the  cortical 
area,  as  functional  activity  stimulates  nutrition  and  is  beneficial ; 
whereas,  its  suspended  activity  means  a  decreased  blood  supply 
and  therefore  a  slower  removal  of  used-up  products  and  less 
nutritive  plasma. 

The  normal  physiological  condition  of  pregnancy  is  another  pro- 
cess with  mental  symptoms.  It  is  a  function  which  involves  the 
reproductive  organs  and  affects  the  whole  organism.  The  func- 
tion of  reproduction  covers  most  of  the  elementary  excitations  of 
which  man  is  capable,  and  is  one  of  the  most  imperative  and 
fundamental  of  the  activities  in  nature.  It  is  accepted  that  gesta- 
tion is  attended  with  a  great  deal  of  nervous  disturbance  in  all 
women,  the  intimate  sympathetic  connection  of  the  mammae  with 
the  gravid  uterus  giving  rise,  even  in  normal  persons,  to  various 
forms  of  neuralgia,  headaches,  dizziness,  and  insomnia,  which 
may  be  so  extreme  that  irritability,  fractiousness  and  despondency 
of  a  serious  character  ensue,  yet  these  conditions  completely 
pass  off  in  the  majority  of  cases  when  the  fulfilment  of  this  process 
is  complete. 

I  purposely  avoid  any  reference  to  the  many  toxic  insanities, 
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although  the  confusional  delirium  and  the  acute  hallucinatory 
states  accompanying  alcoholic  intoxication,  pernicious  anaemia, 
puerperal  toxaemia,  cocaine,  morphine,  pellagra,  and  other  poisons 
closely  simulate  those  of  febrile  diseases  and  coma.  Possibly  that 
condition  described  as  dipsomania,  the  longing  or  craving  for 
stimulant  is  a  functional  state.  It  is  like  other  similar  states  with- 
out any  organic  pathology^  and  like  them  also  one  that  occurs 
in  persons  with  a  tainted  family  history — psychopathic  or  neuro- 
pathic. 

I  do  not  think  I  need  go  further  than  to  draw  two  conclu- 
sions from  the  imperfect  consideration  of  this  long  list  of  func- 
tional mental  and  nervous  diseases.  Firstly,  the  necessity  for 
maintaining  a  sound  heredity.  Secondly,  to  urge  that  all  cases 
presenting  mental  symptoms  should  be  brought  under  treatment 
as  soon  as  possible,  for  minute  variations  in  the  nutritive  plasma 
may  effect  serious  results  upon  and  cause  distressing  disturb- 
ance in  the  essential  element  of  nervous  tissue,  as  functional 
mental  diseases  of  long  standing  in  an  organ  such  as  the  brain — 
which  is  the  slowest  to  reach  maturity — may  cause  organic  and 
incurable  insanitv. 


COMPARATIVE  MEASUREMENTS  OF  THE  HARD 
PALATE  IN  NORMAL  AND  FEEBLE-MINDED 
INDIVIDUALS.     A  PRELIMINARY  REPORT. 

By  WALTER  CHANNING,  M.  D.,  and  CLARK  WISSLER,  Ph.  D. 

The  writers  have  taken  up  the  question  of  the  variability  of  the 
contour  of  the  hard  palate  or  what  is  popularly  known  as  the  roof 
of  the  mouth,  because  the  assumption  has  been  made  that  certain 
types  of  deformity  are  the  correlates  of  feeble-mindedness.  This 
assumption  is  so  generally  current  that  it  is  made  a  principle  of 
diagnosis ;  and  if  it  is  valid,  the  form  and  size  of  the  bones  of  the 
palate  must  be  regarded  as  an  important  morphological  determina- 
tion. The  ideal  way  of  approaching  the  problem  would  be 
through  the  comparative  measurements  of  the  skulls  of  feeble- 
minded and  normal  individuals ;  but  material  of  this  kind  is  not 
available.  Thus  it  becomes  necessary  to  make  observations  upon 
the  palates  of  living  subjects.  To  this  end  Dr.  Channing  spent 
several  years  collecting  casts  of  the  hard  palate.  We  shall  not 
discuss  here  the  advantages  and  disadvantages  of  this  method, 
except  to  state  that  practical  diagnosis  is  made  upon  the  living 
and  concerns  itself  with  the  same  external  aspect  of  the  palate 
tissue  as  is  revealed  in  the  casts.  The  technique  of  the  casting 
process  has  been  developed  in  dentistry. 

We  present  at  this  time  a  brief  preliminary  report  upon  the 
measurements  of  casts  obtained  from  public  school  children  and 
adults,  selected  at  random,  and  from  inmates  of  schools  for  the 
feeble-minded.  The  relative  number  of  available  casts  is  as 
follows : 

Male.  Female.  Total. 

Normal    314  300  614 

Abnormal     558  452  loio 

Totals   872  752  1624 

The  measurements  to  be  reported  upon  at  this  time  are : 
A.     The  minimum  distance  between  the  first  molars,  measured 
horizontally  from  the  bases  of  the  molars. 
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B.  The  maximum  height  of  the  palate,  measured  from  the 
approximate  plane  of  the  gum  line. 

C.  The  distance  from  the  line  connecting  the  two  first  molars 
to  the  alveolar  point. 

D.  The  distance  between  the  canines,  measured  horizontally 
from  their  bases. 

Other  measurements  were  made,  but  a  discussion  of  them  is 
not  necessary  for  the  present  purpose.  The  determination  as  to 
what  measurements  were  significant  was  made  the  preliminary 
problem  of  the  research.  With  this  point  in  view  about  150  casts 
of  normal  adult  males  were  measured  in  a  great  many  ways  and 
the  results  treated  by  the  method  of  correlation  until  the  most 
definitive  measurements  were  discovered.  From  the  standpoint 
of  the  ultimate  problem — the  variations  in  the  form  of  the  hard 
palate  as  correlated  with  mental  abnormalities — it  was  desirable 
to  discover  the  definitive  measurements  least  affected  by  growth 
and  accidental  variation.  The  net  result  of  this  preliminary  study, 
the  details  of  which  will  be  given  at  another  time,  was  that  the 
four  measurements  enumerated  above  best  fulfilled  the  require- 
ments. 

The  measurements  were  made  with  a  machine  constructed  in 
such  a  way  as  to  measure  accurately  in  three  planes  from  any 
given  point.  The  cast  to  be  measured  was  placed  upon  the  table 
of  the  machine  and  supported  by  a  ball  of  modeling  clay,  which 
permitted  the  adjustment  of  the  plane  of  the  palate  to  the  hori- 
zontal plane  of  the  machine;  the  indicators  were  then  adjusted  to 
the  points  to  be  measured  and  the  readings  recorded.  Repeated 
measurements  of  the  same  casts  made  it  evident  that  accuracy  for 
distances  less  than  one  millimeter  was  not  practicable,  and  in 
consequence  the  recording  was  always  to  the  nearest  millimeter. 

In  such  a  procedure  the  errors  of  measurement  include  those  of 
reading  and  adjustment.  It  is  necessary  to  know  not  only  that 
all  these  measurements  are  considered  accurate,  but  also  the 
approximation  of  this  accuracy.  To  this  end  the  measurements 
from  a  series  of  105  casts  of  normal  adult  males  were  repeated  as 
nearly  as  possible  under  the  same  conditions.  The  values  for  the 
two  measurements  were: 

Av.  a 

A^  =  35.07  mm.  ±  3.32  mm. 
An  =  35.27  mm.  ±  3.19  mm. 


I 
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But  in  the  nature  of  the  case  errors  in  measurement  should  not 
affect  the  average  so  long  as  they  are  accidental,  because  there 
should  be  as  many  negative  deviations  as  positive,  and  if  the  condi- 
tions are  constant  the  value  of  the  standard  deviation,  or  a^ 
should  be  approximately  the  same  for  each  trial.  Yet  while  the 
average  is  little  affected  by  accidental  errors,  it  is  otherwise  with 
the  true  value  of  (t,  the  standard  deviation.  Such  errors  always 
increase  its  magnitude  because  the  possible  limits  of  the  variabili- 
ties in  the  series  are  extended  by  an  amount  equal  to  the  error 
in  measurement.  When  the  differences  between  the  two  measure- 
ments of  the  different  casts  are  tabulated,  it  appears  that  a 
little  more  than  fifty  per  cent  of  the  differences  are  zero  and  that 
the  positive  and  negative  differences  are  so  distributed  as  to  make 
the  average  —  0.26  mm.  with  a  standard  deviation,  or  a,  of  ±  0.96. 
From  this  it  appears  that  the  most  probable  difference  between 
the  measurements  of  any  given  cast  is  less  than  one  millimeter 
and  an  inspection  of  the  series  shows  ninety  per  cent  of  these 
differences  to  be  within  the  range  of  one  millimeter.  This  is 
quite  satisfactory  as  to  accuracy,  for  no  measurement  can  be  more 
refined  than  the  unit  employed.  The  significance  of  the  above 
is  that  in  90  cases  out  of  100  the  error  is  less  than  one  millimeter. 

The  general  tables  give  the  number  of  cases  (n),  the  average 
measurement,  and  the  standard  deviation  (t)  for  each  age  until 
maturity. 

In  the  first  place  it  seems  reasonable  to  assume  that  the  values 
for  the  children  of  different  ages  will  give  a  curve  of  growth. 
A  hasty  glance  at  the  numerical  averages  in  the  table  gives  the 
impression  of  little  or  no  growth  from  six  years  to  the  age  of 
maturity.  But  while  the  amount  of  annual  increment  for  this 
period  of  life  is  small  and  of  little  significance,  certain  interesting 
dift'erences  appear  when  the  averages  for  the  respective  ages  are 
plotted.  The  width  of  the  palates  of  normal  children  as  meas- 
ured at  the  first  molars  shows  a  general  tendency  to  increase  for 
the  successive  ages  from  six  to  fourteen  years,  the  curves  for 
males  and  females  having  the  same  general  direction.  For  males 
the  maximum  difference  in  average  width  occurs  between  the 
sixth  and  eleventh  year — a  difference  of  1.69  mm.  The  probability 
of  this  difference  is  expressed  by  1.69  ±  .72,  or  about  0.965.  Yet 
this  is  the  extreme  difference  for  the  successive  ages  from  six 
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to  fourteen  years,  and  some  reduction  must  be  made  for  accidental 
variation  in  the  series  measured.  Moreover,  the  general  trend 
of  the  curve  indicates  that  the  increment  of  growth  for  the  whole 
seven  years  is  not  more  than  one  millimeter.  The  average  for 
the  total  of  normal  male  children  (n  =  192)  is  32.92  ±  2.28  mm. 
This  average  of  approximately  33  mm.  does  not  vary  more  than 
one  millimeter  from  the  value  of  any  one  year  throughout  the 
period.  Unfortunately  the  series  of  normal  palate  measurements 
is  not  complete  and  it  is  necessary  to  compare  this  value  di- 
rectly with  the  average  for  normal  adult  males:  n  ^  126. 
A  =  34.75  ±  3.35.  The  difference  between  these  averages  is 
1.83  mm.  At  this  point  the  importance  of  a  precise  method  for 
estimating  the  magnitude  of  the  allowance  for  accidental  differ- 
ences between  the  averages  is  apparent.  This  may  be  done  by  sta- 
tistical methods,  of  which  the  following  is  a  mere  categorical 
statement. 

The  accidental  range  of  averages  can  be  estimated  from  the 
value  of  A  and  <t.  A  is  the  approximate  average  of  the  type,  an 
unknown  value,  or  the  true  average.  If  the  first  group  of  meas- 
urements gives  an  average  oi  A^,  another  group  of  measurements 
upon  individuals  of  the  same  type,  will  give  a  value  A^,  etc. 
These  values  for  A  will  cluster  around  the  true  average,  or  type, 
in    a    symmetrical    manner.     The    probable    error    (e)    of    any 

average  (A)  is  expressed  bv  €=  — =- .      Now  the  width  of  the 

•\/n 

palate  for  normal  male  children  is  32.92  ±:  2.28  mm.     Then  for  A^^ 

2.28 

€Z=± =    ±  076, 

VI92 

.  •  .  /^i  ±  €  =:  32.92  ±:  0.16. 

The  extent  or  range  of  a  series  is  found  to  be  about  4.5  times 
the  value  of  t;  for  convenience  we  will  take  it  at  5  times.  Apply- 
ing this  to  the  above,  we  find  the  entire  probable  range  of 
A  to  he  ±  0.80,  or  a  total  of  1.60;  however,  68%  of  the  values  for 
A  should  range  within  0.16  (e)  above  and  0.16  below  the  true 
average,  a  total  range  of  0.32  mm.  Now  for  adult  normal  males 
the  values  are : 

A.±€.  =  34.75  ±  0.30. 
The  extreme  range  =  ±  1.50. 
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Hence,  we  should  expect  the  averages  for  other  similar  groups 
of  the  same  number  of  normal  males  to  fall  between  33.25  mm. 
and  36.25  mm.  So  much  must  be  allowed  for  accidental  differ- 
ences. 

Obviously,  so  long  as  A^^  and  A2  do  not  differ  from  each  other 
more  than  their  combined  accidental  ranges  of  error,  thev  belong 
to  the  same  type.  If  they  do  belong  to  the  same  type  they  should 
not  differ  more  than  their  combined  error.     The  combined  error 


of  A,  and  A,  =  ±VM'-^M'  =  ±V{o.i6y-+  (0.30)^  = 
zt  0.33.  (A^  —  A^)  =  1.83,  which  is  a  little  more  than  five  times 
the  extreme  range  (0.33  X  5  =  1.65).  Hence,  the  difference  is 
of  such  a  magnitude  that  A^^  and  Ao  may  or  may  not  belong  to  the 
same  type,  the  chances  favoring  the  latter  possibility.  Yet  the 
difference  for  the  averages  in  width  for  the  ages  from  eleven  to 
thirteen  years  falls  within  the  limits  of  accidental  error.  Conse- 
quently, for  male  children  over  eleven  years  of  age  and  adult 
males  no  certain  dift'erence  in  width  at  the  first  molar  appears, 
and  normal  female  children  give  the  same  result.  Thus  the 
absolute  amount  of  growth  in  this  dimension  is  negligible  after 
the  twelfth  year. 

In  the  series  for  abnormal  individuals  all  ages  from  six  to 
maturity  are  represented,  but  the  result  is  the  same  as  for  normal 
children. 

The  width  at  the  canines  shows  a  more  decisive  increase  among 
normal  children  until  the  eleventh  or  twelfth  year,  while  the  aver- 
ages for  adults  show  a  decrease  in  the  width.  The  averages  for 
abnormal  individuals  show  a  general  tendency  to  fall  with  in- 
creasing age.  From  the  group  averages  in  Table  II  and  III  it  is 
apparent  that  this  peculiarity  is  common  to  all  classes.  The  differ- 
ence is  doubtless  due  to  the  development  of  the  canine  teeth.  The 
permanent  canines,  as  shown  by  the  material,  begin  to  show 
themselves  in  the  tenth  year  and  have  appeared  in  most  children 
by  the  thirteenth  year.  This  corresponds  to  the  period  of  maxi- 
mum width  at  the  canines  as  found  in  the  measurements.  Wq 
have,  then,  a  small  dift'erence  due  to  the  growth  of  the  teeth  from 
which  we  may  infer  that  there  is  no  growth  of  the  maxillary  pro- 
cesses in  front  of  the  seat  of  the  canine  teeth  after  six  years  of 
age.     The  averages  show  that  the  measurements  for  the  age  of 
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six,  seven,  and  eight  are  about  on  the  same  level  as  those  over 
twenty-one,  which  is  consistent  with  the  above. 

The  averages  for  the  length  of  the  palate  follow  the  same  gen- 
eral direction  as  the  above,  but  with  greater  variation.  Those 
for  normal  children  reach  their  maxima  about  the  ninth  year,  and 
an  examination  of  the  casts  shows  that  this  is  the  average  age 
for  the  eruption  of  the  upper  median  incisors ;  consequently 
their  growth  would  affect  the  measurements  in  a  similar  manner, 
causing  an  abrupt  apparent  increase  in  the  length,  followed  by 
a  subsequent  gradual  decrease.  Also,  the  slight  increase  in  the 
molar  width  may  tend  to  shorten  the  length  as  measured. 

This  brings  us  to  the  height  of  the  palate.  With  normal 
children  there  is  no  certain  increase  with  age,  but  the  averages 
for  normal  adults  show  a  decided  growth.  Also  the  averages 
for  the  abnormal  show  a  general  tendency  to  increase  between 
the  age  of  twelve  and  twenty.  The  corresponding  ages  for 
the  girls  are  slightly  less,  ranging  from  eleven  to  seventeen, 
which  is  consistent  with  the  general  growth  differences  between 
the  sexes.  From  all  this  it  appears  certain  that  some  increase  in 
the  height  of  the  palate  takes  place  during  the  period  of  puberty. 
The  difference  between  heights  for  normal  male  children  and 
adults  is  expressed  by  3.86  ±  4.27  mm. — a  positive  difference. 

Incidentally,  the  differences  between  girls  and  boys  have  been 
noted,  but  we  may  add  that  the  averages  for  normal  children 
follow  the  same  directions  of  change  with  such  small  degrees  of 
difference  that  it  would  be  possible  to  treat  them  as  one  series. 
However,  it  is  apparent  that,  even  with  such  minute  differences 
as  do  exist,  the  boys  tend  toward  higher  averages.  Both  with 
the  abnormal  and  the  normal,  with  children  and  with  adults,  the 
male  palate  is  slightly  larger  than  that  of  the  female,  there  being 
no  other  apparent  characteristic  difference.  During  the  growing 
periods  there  are  suggestions  of  differences  in  relative  maturity, 
but  these  are  so  uncertain  that  nothing  can  be  concluded  and,  in 
any  event,  they  are  probably  parallel  to  the  general  differences 
in  the  rates  of  growth  for  the  sexes. 

As  to  the  absolute  size  of  the  palate  of  the  normal  and 
the  feeble-minded  the  tables  should  give  positive  information. 
Since  the  plotting  of  the  curves  for  the  averages  of  the  normal  and 
abnormal  children  shows  them  to  have  the  same  general  direc- 
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tions,  throughout,  we  may  disregard  age  and  treat  the  children  as 
a  group  in  opposition  to  corresponding  groups  of  adults.  The 
averages  for  children  between  the  ages  of  six  and  fourteen  and 
for  adults  are  given  in  the  general  tables  from  which  the  following 
table  of  differences  can  be  calculated : 

A  o.-a  Male  Female 

■^K®*-  Difference.  Difference. 

^1      6-13    +  0.94  —  0.56 

21-)-     — 0.98  — 0.72 

^,       6-13    —0.04  —0.30 


\    2I-f-    —  0.63  —  0.47 

{ 


„   .     6-13   -f-0.68  — 0.1 1 

21  +   -h  1. 13  —0.32 

^    ,     6-13  +1.25  +0.65 


21  -\-  -\-  0.09  

With  reference  to  A,  C,  D,  the  differences  between  the  normal 
and  the  abnormal  are  seen  to  range  from  zero  to  one  millimeter. 
The  differences  for  the  females  are  in  the  negative  direction, 
while  those  for  the  males  are  both  positive  and  negative.  For 
both  sexes  the  differences  are  the  least  for  D,  the  certainty  of 
which  for  males  is : 

Normal  and  abnormal  children 0.04  it  0.31 

Normal  and  abnormal  adults 0.63  ±  0.31 

From  these  figures  it  is  seen  that  the  probability  of  finding  a 
dift'erence  greater  than  one  millimeter  is  exceedingly  small.  Con- 
sequently we  must  conclude  that  there  is  no  significant  difference 
between  normal  and  abnormal  individuals  as  respects  the  average 
width  of  the  palate  at  the  canines.  For  the  measurement  A  the 
differences  for  males  are: 

Normal  and  abnormal  children 0.94  ±  0.28 

Normal  and  abnormal  adults 0.98  ±  0.43 

The  probability  that  these  differences  will  ever  reach  a  magni- 
tude of  iy2  millimeters  or  more  is  very  small.  For  the  females 
the  probability  is  still  less.  Here  again,  while  there  is  not  such  a 
certain  correspondence  between  the  averages  as  in  the  case  of  the 
width  at  the  canine,  it  is  extremely  probable  that  the  normal  and 
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the  abnormal  palates  do  not  differ  in  width  at  the  molars  by  an 
average  amount  greater  than  one  millimeter. 

For  the  length  of  the  palate  the  differences  for  males  are : 

Normal  and  abnormal  children 0.68  ±  0.31 

Normal  and  abnormal  adults i-i3±:  0.46 

Here  we  see  that  the  difference  for  children  is  as  insignificant 
as  in  the  case  of  the  width  at  the  canines,  and  that  the  larger  dif- 
ferences for  adults  are  compensated  for  by  the  greater  variability 
of  the  abnormal  males,  both  cases  falling  entirely  within  the 
limits  of  the  probable  variation  of  the  averages.  We  may  sum- 
marize them  by  the  statement  that  the  observed  differences  be- 
tween the  average  measurements  of  the  breadths  and  lengths  of 
the  palates  of  normal  individuals  as  compared  with  those  in  ab- 
normal individuals  represent  the  accidental  deviations  of  the  aver- 
ages from  the  type.     In  other  words  there  is  no  certain  difference. 

The  height  of  the  palate  increases,  apparently,  between  the  ages 
of  fourteen  and  twenty-one.  Thus  the  measurements  of  children 
and  adults  represent  two  levels  easily  compared.  For  males  we 
have : 

Normal  and  abnormal  children 1.25  rt:  0.21 

Normal  and  abnormal  adults 0.09  ±  0.33 

While  we  find  no  real  difference  for  adult  males,  that  for  chil- 
dren has  the  characteristics  of  a  real  difference.  The  female  chil- 
dren show  no  such  difference,  for  while  the  average  height  for  the 
abnormal  is  absolutely  greater  than  for  the  normal,  the  difference 
is  within  the  range  of  accidental  deviation  from  the  type.  How- 
ever, as  the  difference  vanishes  at  maturity,  it  seems  safe  to 
assume  that  it  is  a  phenomenon  of  time  variation  in  growth. 

So  far  we  have  considered  differences  in  average  measurements, 
ignoring  probable  differences  in  the  variability  of  individuals. 
It  is  obvious  that  while  the  averages  for  the  respective  groups  of 
palate  casts  may  approximate  one  type,  they  may  vary  more  in 
one  direction  than  in  another  or  in  both.  For  example,  in  the 
width  of  the  palate  at  the  canines  we  may  find  more  lower  and 
higher  values  for  the  abnormal  series  than  for  the  normal,  or  a 
yet  greater  range  of  value  so  balanced  as  not  to  change  the  aver- 
age.    The  standard  deviation,  <t,  is  the  approximate  measure  of 
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such  differences.     A  summary  of  the  values  of  <y  for  the  age 
groups  gives  the  following :  ' 


STANDARD  DEVIATIONS. 


6-14 

14-20 

21  + 

N. 

Ab. 

N. 

Ab. 

N.                  Ab. 

M.         F. 

M.           F. 

M.           F. 

M.           F. 

M.          F.      M.          F. 

A 
B 
D 
C 

2.28-2.35 
1.75—1.96 
2.31-2.22 
3.05-2.34 

3.01-2.63 
2.28  —  2.05 
3.01-2.36 
3.09-2.65 

3.55  —  3.19 
2.76-2.51 
2.89-2.52 
2.83-2.68 

3.35-3.36  .  3.61-3.08 

2.31—    ..      2.63-2.66 

2.24-1.65    2.61-2.89 

1 
2.39-2.55    4.27-3.05 

Thus  for  the  abnormal  or  feeble-minded,  we  find  a  general  ten- 
dency toward  increased  variability  with  age.  While  males  and 
females  show  the  same  general  tendencies,  variability  is  usually 
greater  with  the  former.  As  regards  normal  and  abnormal  indi- 
viduals the  variability  of  the  latter  is  uniformly  greater  than  that 
of  the  former.  Thus  we  have  a  constant  difference  between  the 
sexes  on  the  one  hand  and  between  the  normal  and  the  feeble- 
minded on  the  other.  Nevertheless,  these  differences  are  rela- 
tively small.  For  illustration,  the  difference  between  the  values 
of  "■  for  normal  and  abnormal  male  children  in  case  of  the  canine 
width  is  ±  0.70 ;  which  means  that  the  probable  difference  be- 
tween the  two  extreme  cases  for  the  respective  series  is  about  3.5 
millimeters. 

We  may  summarize  this  paper  with  the  statement  that  the  abso- 
lute size  of  the  palate  as  measured  by  the  three  specified  dimen- 
sions seems  to  be  the  same  for  feeble-minded  as  for  normal  indi- 
viduals :  that  there  is  a  relatively  small  difference  in  the  variability 
of  these  dimensions,  feeble-minded  showing  greater  variations  ; 
that  the  width  of  the  palate  from  the  first  permanent  molar  for- 
ward remains  approximately  unchanged  from  the  ninth  or  tenth 
year  of  life  ;  and  that  it  is  probable  that  there  is  no  appreciable 
growth  after  the  sixth  year. 


TABLE  I.— ABNORMAL  INDIVIDUALS. 


Width  of 

PALATE  AT 

IST  Molar. 

Height  of  palate. 

Male. 

Female. 

Male. 

Female. 

Age 

n 

Av. 

a 

n 

Av. 

0- 

n 

Av. 

CT 

n 

Av. 

(T 

6 

2 

4 

2 

6 

7 

5 

4 

5 

4 

8 

17 

33.94 

2.43 

14 

30.42 

3.10 

17 

12.61 

2.16 

13 

13.23 

2.61 

9 

16 

34.68 

2.01 

11 

32.36 

2.65 

16 

12.19 

2.34 

11 

13 .  00 

1.12 

10 

31 

33.77 

2.86 

14 

32.85 

2.35 

32 

14.43 

1.93 

14 

12.00 

1.96 

11 

40 

34.00 

3.43 

20 

32.15 

2.77 

39 

13.69 

2.01 

18 

12.50 

1.66 

12 

44 

33.66 

3.71 

24 

32-54 

3.32 

42 

13.90 

2.31 

25 

12.85 

2.41 

13 

20 

33.06 

3.72 

32 

32.81 

2.16 

21 
174 

13.00 

2.37 

32 

13.53 

2.26 

6-13 

175 

33.86 

3.01 

123 

32.25 

2.63 

13.39 

2.28 

123 

12.96 

2.05 

14 

53 

33.28 

3.56 

38 

33.71 

3.32 

51 

13.13 

2.68 

38 

13.58 

2.30 

15 

37 

34.29 

3.48 

33 

32.78 

4.20 

37 

14.24 

2.97 

33 

14.78 

2.36 

16 

43 

34.65 

2.41 

37 

32.59 

3.07 

42 

13.92 

2.67 

37 

14.13 

2.40 

17 

37 

33.25 

3.31 

25 

32.80 

3.05 

36 

14.55 

2.60 

25 

15.64 

1.92 

18 

34 

34.76 

3.31 

28 

32.18 

3.28 

34 

15.55 

2.90 

28 

15.47 

2.71 

19 

17 

35.64 

2.86 

27 

32.11 

3.00 

17 

15.41 

2.50 

27 

15.59 

2.65 

20 

37 
258 

35.75 

3.92 

23 

32.86 

3.46 

36 

16.00 

2.08 

20 

14.95 

2.56 

14-30 

34.29 

3.55 

211 

32.77 

3.19 

253 

14.35 

2.76 

208 

14.76 

2.51 

21  + 

125 

33.77 

3.61 

115 
449 

33.28 

3.08 

112 

16.09 

2.63 

115 

14.87 

2.66 

Total 

558 

34.04 

32.80 

TABLE  IL— ABNORMAL   INDIVIDUALS. 


Length  of  Palate. 

Width  of  palate  at  Canines. 

Males. 

Females. 

Males. 

Females. 

Age 

n 

Av. 

a 

n 

Av. 

a 

n 

Av. 

(7 

n 

Av. 

a 

6 

1 

4 

2 

6 

7 

3 



4 

5 

4 

8 

14 

31.15 

2.01 

14 

29.78 

17 

22.17 

2.31 

14 

22.64 

2.45 

9 

16 

31.00 

2.81 

11 

32.30 

16 

24.93 

3.48 

11 

23.27 

1.90 

10 

32 

31.59 

2.61 

14 

30.00 

32 

24.84 

3.66 

14 

22.50 

2.18 

11 

39 

31.46 

3.21 

20 

30.45 

2.23 

40 

23.32 

1.87 

20 

21.75 

2.33 

12 

43 

32.11 

3.18 

23 

30.82 

3.30 

44 

23.25 

2.77 

25 

22.96 

2.35 

13 

21 

31.33 

3.25 

32 

30.53 

2.87 

21 

23.66 

3.48 

33 
127 

23.03 

2.46 

6-13 

169 

31.36 

3.09 

122 

30.59 

2.65 

177 

23.53 

3.01 

22.68 

2.36 

14 

54 

31.27 

2.91 

38 

28.63 

2.85 

58 

23.66 

2.65 

38 

28.10 

1.97 

15 

35 

30.00 

2.07 

32 

29.03 

2  22 

37 

23.89 

2.15 

33 

21.60 

3.43 

16 

42 

29.47 

3.35 

36 

29.63 

2.32 

42 

23.83 

2.28 

37 

22.00 

310 

17 

37 

30.16 

2.66 

24 

29.04 

2.33 

36 

22.44 

2.53 

24 

21.75 

2.28 

18 

34 

29.44 

2.38 

28 

29.89 

2.70 

34 

22 .  94 

2.68 

28 

21.57 

2.63 

19 

16 

28.81 

2.32 

27 

28.22 

3.01 

16 

23.50 

2.50 

27 

20.88 

2.72 

20 

36 

30.83 

2.80 

21 

30.53 

3.42 

35 

23.51 

3.20 
2.89 

28 

21.95 

2.88 

14-20 

254 

30.32 

2.83 

206 

29.01 

2.68 

253 

23.34 

210 

21.77 

2.52 

21  + 

112 

29.50 

4.27 

102 

28.67 

3.05 

124 

22.36 

2.61 

115 

21.67 

2.89 
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TABLE  III.— NORMAL  INDIVIDUALS. 


Length  of  Palatk. 

WlBTH  or  PALATE  AT  CANINES. 

Male. 

Female. 

Male. 

Female. 

Age 

n 

Av. 

(T 

n 

Av. 

(T 

n 

Av. 

a 

n 

Av. 

a 

6 

15 

29.73 

2.71 

38 

29.08 

1.65 

16 

23.00 

1.87 

46 

21.30 

1.96 

7 

25 

30.86 

3.07 

36 

29.91 

1.72 

27 

22.37 

1.86 

38 

22.50 

2.32 

b 

27 

31.15 

2.86 

29 

30.93 

2.17 

26 

23.61 

2.15 

31 

23.00 

2.25 

9 

36 

31.16 

3.27 

43 

31.65 

2.15 

35 

23.67 

1.96 

43 

23.60 

2.02 

10 

30 

31.33 

2.91 

34 

30.85 

2.12 

30 

24.13 

2.28 

34 

23.70 

2.17 

11 

22 

30.77 

1.65 

31 

31.54 

2.98 

21 

24.33 

2.17 

31 

23.48 

3.07 

13 

21 

23.98 

3.21 

23 

31.13 

2.02 

21 

23.43 

2.80 

23 

24.17 

2.41 

13 

12 

30.75 

3.43 

16 

30.87 

3.31 

11 

23.09 

1.48 

15 

23.20 

2.26 

6-13 

188 

30.68 

3.05 

250 

30.70 

2.34 

187 

23.57 

2.31 

261 

22.98 

2.22 

21  + 

104 

28.37 

2.39 

48 

29.09 

2.55 

112 

23.00 

2.24 

50 

22.14 

1.65 

TABLE  IV.— NORMAL 

INDIVIDUALS. 

Width  of 

PAIiATX  AT 

1st  MOIiAK. 

Height  of  palate. 

Male. 

Female. 

Male. 

Female. 

Age 

n 

Av. 

a 

n 

Av. 

a 

n 

Av. 

a 

n 

Av. 

a 

6 

16 

32.00 

2.33 

39 

32.28 

2.13 

16 

13.50 

1.32 

39 

11.33 

1.60 

7 

25 

32.84 

1.75 

36 

32.36 

2.65 

26 

12.80 

1.61 

35 

11.88 

1.65 

8 

29 

32.88 

2.54 

31 

32.54 

2.43 

26 

11.88 

1.51 

29 

12.41 

1.47 

9 

37 

33.03 

2.60 

43 

33.14 

2.28 

34 

12.35 

1.96 

43 

12.97 

1.83 

10 

31 

32.80 

2.32 

33 

32.27 

2.48 

31 

11.48 

1.66 

34 

12.02 

1.58 

11 

26 

33.69 

2.27 

31 

33.35 

2.13 

22 

12.04 

1.76 

31 

12.51 

2.07 

12 

16 

31.87 

2.81 

23 

33.47 

2.28 

21 

12.42 

1.93 

23 

12.39 

2.32 

13 

12 

33.33 

3.18 

16 

33.93 

1.87 

12 

11.. 50 

1.82 

16 

13.12 

2.08 

6-13 

192 

32.92 

2.28 

252 

32.81 

2.35 

188 

12.14 

1.75 

250 

12.31 

1.96 

21  + 

126 

34.75 

3.35 

49 

34.00 

3.36 

112 

16.00 

2.31 

47 


IFlotes  an^  Comment 


Centenary  of  the  Edinburgh  Royal  Asylum,  Morning- 
side. — We  learn  from  the  article  on  Insanity  in  the  Centenary 
issue  of  the  Edinburgh  Medical  Journal  to  v/hich  reference  is  else- 
where made,  that  the  Edinburgh  Royal  Asylum  was  opened  for 
patients  on  June  8,  1809,  and  in  four  years,  therefore,  it  will  have 
completed  one  hundred  years  of  service  to  humanity  and  science. 
It  was  at  this  asylum  that  Skae  did  his  best  work,  and  his  pupil 
Clouston  has  made  the  name  of  the  institution  famous  wherever 
the  English  language  is  read  or  spoken. 

It  is  to  be  hoped  that  the  authorities  of  the  asylum,  and  the 
lunacy  administration  of  Scotland  will  make  an  effort  to  fittingly 
mark  the  rounding  out  of  the  first  century  of  the  asylum's  career 
in  1909,  and  that  those  who  have  drawn  inspiration  and  help 
from  the  work  and  example  of  its  medical  officers  will  have  an 
opportunity  to  join  in  any  celebration  which  may  take  place. 

Honors  to  Dr.  W.  W.  Ireland. — On  March  4,  1905,  in  the 
library  of  the  Royal  College  of  Physicians  of  Edinburgh,  Dr.  W. 
W.  Ireland  was  presented  with  an  illuminated  address  and  a  purse 
containing  a  sum  of  money  subscribed  by  many  of  his  friends  in 
Scotland.  Dr.  Playfair,  the  president  of  the  college,  was  in  the 
chair,  and  the  presentation  was  made  by  Dr.  T.  S.  Clouston,  of 
the  Royal  Edinburgh  Asylum. 

The  address  presented  to  Dr.  Ireland  reads  as  follows : 

"  On  the  occasion  of  the  fiftieth  anniversary  of  your  medical 
graduation,  and  in  token  of  our  admiration  of  your  half-century 
of  strenuous  work,  we  desire  to  ofifer  you  our  hearty  congratula- 
tions and  to  ask  you  to  accept  the  accompanying  gift. 

"  You  entered  your  profession  at  an  epoch  when  modern  medi- 
cine was  laying  its  foundations  on  a  scientific  basis.  Your  teach- 
ers in  the  University  of  Edinburgh  were  men  of  the  highest  gifts, 
and,  catching  their  spirit,  you  have  yourself  worked  hard  for  the 
advancement  of  medicine  and  the  abatement  of  human  suffering  in 
many  important  ways.     Severely  wounded  at  the  outset  of  your 
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career  in  gallantly  doing  your  duty  during  the  Indian  Mutiny, 
and  suffering  from  the  effects  of  that  wound  ever  since,  you  have 
not  taken  life  easily  or  spared  yourself  the  fatigue  of  special  brain 
effort.  In  literature,  in  science,  and  in  history  you  have  made 
your  mark  on  your  time.  You  have  opened  up  a  new  path  in 
biography  by  your  application  of  medico-psychology  and  studies 
in  heredity  in  the  elucidation  of  the  lives  of  men  who  have  made 
history.  Showing  how  well  you  hit  the  mark,  one  of  those  studies 
of  an  Emperor  of  Russia  was  excluded  from  circulation  in  that 
country.  These  studies  were  not  only  scientific,  but  were  also 
vivid  and  interesting  to  all  intelligent  readers.  '  The  Blot  upon 
the  Brain '  and  '  Through  the  Ivory  Gate  '  will,  we  feel  assured, 
hand  down  your  name  to  coming  generations. 

"  In  that  department  of  medicine  which  you  have  made  especi- 
ally your  own  you  have  built  up  a  world-wide  reputation.  The 
'  Mental  Affections  of  Children  '  is  our  standard  work  on  devel- 
opmental defects  of  the  mind.  Combined  with  your  practical 
work  in  this  department  at  Larbert,  that  book  makes  the  profes- 
sion of  medicine  and  humanity  your  debtor.  Your  original  papers 
on  mental  and  nervous  disease  and  on  many  other  depart- 
ments of  Medicine,  scattered  in  many  journals,  are  all  of  much 
interest  and  value.  Your  numerous  translations  and  abstracts 
of  important  papers  in  foreign  journals  have  been  of  great 
use  to  your  readers,  and  showed  that  you  were  willing  to  under- 
take even  the  drudgery  of  science  on  their  behalf.  Many  foreign 
scientific  societies  have  shown  their  appreciation  of  your  work 
by  conferring  on  you  their  honorary  membership. 

"  Your  life  has  been  one  of  steady  effort.  Your  stores  of 
knowledge,  through  your  extensive  reading,  have  always  been 
willingly  placed  at  the  disposal  of  your  professional  brethren. 
To  few  of  their  profession  could  they  go  with  such  a  certainty  of 
help  for  valuable  references. 

"Above  all  those  merits,  your  personal  character  combining 
modesty  and  genial  humor,  earnestness  and  truthfulness,  have 
won  our  respect  and  affection.  We  desire  most  cordially  to  ex- 
press to  you  our  wishes  for  a  long  and  happy  life  of  still  further 
usefulness.  We  believe  that  you  will  always  enjoy  the  happiness 
of  the  man  who  '  keeps  himself  simple,  good,  sincere,  grave,  unaf- 
fected, a  friend  to  justice,  considerate  and  strenuous  in  duty.'  " 
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Dr.  Ireland's  many  friends  on  this  side  of  the  ocean  will  re- 
joice in  this  well-earned  recognition  of  his  work,  and  join  in 
wishing  him  many  more  years  of  activity  and  usefulness. 

Resignation  of  Dr.  Edward  B.  Lane. — After  filling  with 
honor  and  distinction  for  nearly  twenty  years  the  position  of 
Medical  Superintendent  of  the  Boston  Insane  Hospital,  and  bring- 
ing the  institution  up  to  a  condition  which  was  alike  a  credit  to 
his  administration,  and  to  the  city  of  Boston,  Dr.  Edward  B. 
Lane  has  felt  it  his  duty  to  resign.  The  Boston  Medical  and  Sur- 
gical Journal  in  commenting  editorially  upon  Dr.  Lane's  resigna- 
tion, says : 

"  It  is  understood  that  Dr.  Lane  felt  that  his  resignation  was 
morally  forced  upon  him  by  the  action  of  the  Board  of  Trustees. 
Up  to  the  present  time  it  has  been  the  rule  at  this  hospital,  as 
at  similar  institutions,  that  the  superintendent,  who  is  held  re- 
sponsible for  the  proper  administration  of  the  institution,  should 
select  his  assistants  subject  to  the  approval  of  the  trustees.  The 
trustees  of  the  Boston  Insane  Hospital  have  seen  fit  to  change  this 
rule  and  no  longer  require  the  nomination  of  the  superintendent 
in  making  such  appointments.  Acting  under  this  new  rule,  they 
made  an  appointment  which  did  not  meet  the  approval  of  Dr. 
Lane. 

"  It  is  unnecessary  to  speculate  upon  the  motives  which  may 
have  inspired  this  action.  To  the  members  of  the  medical  pro- 
fession who  know  Dr.  Lane's  ability,  and  the  conscientiousness 
which  he  has  brought  to  the  performance  of  his  duties,  the  knowl- 
edge that  his  judgment  was  at  variance  with  that  of  the  trustees 
is  sufficient  ground  for  deciding  that  the  trustees  made  a  mistake. 
Nor  can  we  help  feeling  that  a  matter  which  is  serious  enough  to 
demand  a  resignation  was,  in  Dr.  Lane's  judgment,  one  that  vitally 
concerned  the  proper  administration  of  the  institution  and  the 
welfare  of  the  unfortunate  patients.  Under  such  circumstances 
Dr.  Lane  has  taken  the  only  step  open  to  him  as  an  honorable 
member  of  the  profession  with  a  high  ideal  of  his  duty  to  those 
intrusted  to  his  care.  It  is  deplorable  that  such  a  step  should 
become  necessary  in  an  institution  which  has  hitherto  been  so  ad- 
mirably managed  and  in  which  the  citizens  took  a  just  pride." 
Those  who  hope  to  see  psychiatry  assume  the  position  among 


702  NOTES   AND   COMMENT  [April 

the  other  medical  sciences  in  America  which  it  should  hold,  and 
psychiatric  clinics  established  here  which  shall  be  on  a  par  both 
in  teaching  and  in  clinical  and  laboratory  research  with  the  best 
of  Europe,  can  but  see  in  such  instances  as  these,  which  in  one 
form  or  another  are  all  too  common,  a  most  serious  bar  to  the 
hoped-for  progress. 

Centenary  of  the  Edinburgh  Medical  Journal. — The  Ed- 
inburgh Medical  Journal  celebrates  its  one  hundredth  anniversary 
by  the  issue  of  a  special  centenary  number  for  January,  1905.  In 
this,  an  introductory  note  gives  a  brief  history  of  the  journal,  and 
following  it  are  summaries  on  the  progress  made  during  the  past 
century  in  the  various  branches  of  medical  science,  especial  promi- 
nence being  naturally  given  to  important  contributions  which 
have  appeared  in  the  Edinburgh  Journal.  There  are  also  thirteen 
half-tones  of  the  first  publisher  and  the  former  editors  of  the 
journal.  The  number  is  a  very  interesting  one.  The  record  of 
the  Edinburgh  Medical  Journal  is  one  of  which  it  has  every  reason 
to  be  proud.  We  extend  our  congratulations  to  the  editors  upon 
their  publication  reaching  such  a  ripe  old  age  and  upon  the  special 
centenary  issue,  and  we  hope  that  the  years  to  come  will  continue 
to  find  the  Edinburgh  Journal  in  the  front  ranks  of  medical 
journalism. 

Dedication  of  a  New  Chapel  at  the  James  Murray  Royal 
Asylum. — Excelsior,  the  quarterly  magazine  of  the  James  Mur- 
ray's Royal  Asylum,  Perth,  Scotland,  discards  its  usual  plain 
brown  dress  in  its  October  number  and  appears  in  gorgeous 
purple  and  silver.  This  gala  dress  is  assumed  to  celebrate  the 
opening  and  dedication  of  the  new  chapel  at  the  asylum,  which, 
judging  from  the  illustrations  and  description,  must  be  a  great 
addition  to  this  old  and  well-known  institution.  A  full  account 
of  the  proceedings,  with  the  speeches  made,  is  given  in  the  publi- 
cation. Dr.  Urquhart  is  to  be  congratulated  on  having  finally 
achieved  what  he  has  so  long  desired,  and  from  the  pleasant  things 
said  in  the  published  addresses  it  is  easy  to  see  that  the  friends 
and  management  of  the  asylum  consider  the  institution  fortunate 
in  having  Dr.  Urquhart  at  its  head. 
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Two  Cases  of  General  Paralysis  Successfully  Treated  by  Urotropin.  By 
N.  F.  Hardy.     British  Medical  Journal,  January  28,  1905,  p.  185. 

The  author  reports  two  cases  of  paresis,  one  having  tabetic  symptoms, 
in  which  a  marked  improvement  followed  the  use  of  urotropin.  The  his- 
tories given  are  extremely  brief  and  are  not  at  all  convincing  to  the  skep- 
tically inclined.  W.  R.  D. 

The  Dividing  Line  between  the  Neuroses  and  the  Psychoses.  By  Richard 
Dewey,  M.  D.  Journal  of  the  American  Medical  Association,  Voh 
XLIV,  p.  277,  January  28,  1905. 

This  is  a  very  suggestive  paper  and  should  be  read  to  be  appreciated. 
Objection  is  made  to  the  use  of  the  word  insanity  and  psychosis  is  urged 
as  preferable  in  every  way.  The  suggestion  of  Dana  that  the  neurasthenias 
be  classed  as  psycho-neuroses  or  "  phrenasthenia  "  is  fully  discussed. 

W.  R.  D. 

Dementia  Pra^cox.  By  F.  X.  Dercum.  Journal  of  the  American  Medical 
Association,  Vol.  XLIV,  p.  355,  February  4,  1905. 

In  this  paper  the  author  briefly  reviews  the  history  of  the  growth  and 
development  of  a  group  of  cases  which  are  included  under  the  term  dementia 
praecox,  and  makes  the  same  objections  to  the  name  that  have  been  made 
by  so  many  other  writers  on  the  subject.  In  conclusion  the  position  of 
dementia  paranoides  is  fully  considered  and  Kraepelin's  position  on  this 
point  is  severely  criticised.  Dr.  Dercum  believes  that  no  sharp  lines  of 
demarcation  can  be  drawn  between  the  various  forms  of  dementia  prsecox — 
hebephrenic,  katatonic,  and  dementia  paranoides — and  that  progress  will 
not  be  served  by  attempts  to  do  so.  He  believes  the  term  phantastic  para- 
noia to  be  preferable  to  that  of  dementia  paranoides.  W.  R.  D. 

Some  Minor  or  Borderline  Psychoses  of  Alcoholism.    By  Frank  Parsons 
NoRBURY.     Journal  of  the  American  Medical  Association,  Vol.  XLIV, 
p.  86s,  March  18,  1905. 
The  greater  part  of  this  article  is  occupied  by  the  abstracts  of  the  his- 
tories of  two  very  interesting  cases,  with  comments.     From  the  author's 
experience  he  believes  he  is  justified  in  saying  "that  sexual  delusions,  espe- 
cially of  infidelity,  are  almost  pathognomonic  of  alcoholic  mental  perver- 
sion."    A  statement  which,  but  for  the  qualifying  "almost,"  would  find 
many   opponents.     The    following   conclusions   are   made   regarding   these 
mental  disorders : 
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1.  They  are  rare  in  acute  alcoholism,  but  may  appear  in  adolescents  of 
neurotic  type. 

2.  They  are  more  frequent  after  adolescence  and  up  to  40  or  45  years 
of  age. 

3.  They  occur  both  in  continuous  drinkers  and  in  periodic  delinquents. 

4.  The  prognosis  is  variable,  depending  on  inherited  frailties  and  moral 
development. 

5.  Early  treatment  is  advisable  as  a  prevention  of  major  psychoses. 

6.  Treatment  is  successful  in  the  majority  of  cases,  providing  we  have 
the  earnest  co-operation  of  the  patients  and  can  have  them  under  our  im- 
mediate care  for  a  protracted  period. 

7.  Such  cases  should  be  distinguished  from  ordinary  chronic  alcohoHcs 
and  should  be  treated  from  the  standpoint  of  mental  disease.      W.  R.  D. 

Ucber  Dauerhadeinrichiungen  grosseren  Stils.  Von  K.  Osswald.  Psy- 
chiatrisch-Neurologische  Wochenschrift,  Sechster  Jahrgang,  S.  165- 
173,  August  6-13,  1904. 

Among  the  modern  methods  of  treating  the  acute  and  chronic  excitable 
mental  cases,  besides  the  bed  treatment,  the  system  of  prolonged  bathing 
is  growing  in  favor  and  is  found  of  much  value.  The  combination  of  both 
methods,  namely,  bed  and  bath  treatment,  has  produced  a  very  marked 
change  in  the  restless  and  violent  patients  of  our  institution.  The  pro- 
longed bath,  like  the  bed  treatment,  need  not  cause  special  expense  or 
rearrangement  when  it  is  to  be  given  on  a  small  scale.  Experience  has 
shown  that  the  prolonged  bath  may  be  given  in  every  well-arranged  bath 
room,  especially  when  the  latter  immediately  adjoins  the  ward.  It  is  neces- 
sary that  the  water  supply  used  for  prolonged  bathing  should  be  con- 
nected with  the  central  heating  plant,  so  that  the  hot  water  supply  will 
always  be  of  sufficient  quantity  both  day  and  night,  and  the  temperature 
free  from  variations  by  reason  of  water  being  drawn  for  other  purposes. 
It  is  important  to  test  this  in  each  case,  especially  as  to  the  capacity  for 
supplying  warm  water  during  the  night,  for  if  difficulties  occur  in  conse- 
quence of  a  lack  of  hot  water,  it  is  not  only  very  annoying,  but  places  the 
method  itself  in  jeopardy,  and  can  be  rectified  only  at  considerable  ex- 
pense. Prolonged  baths  without  arrangements  for  a  sufficient  and  regular 
hot  water  supply  are  not  advised  on  account  of  the  difficulty  of  obtaining 
hot   water   at  all   times. 

The  purpose  of  this  treatment  is  the  quieting  of  the  acute  and  chronic 
insane,  also  those  periodically  excited.  It  naturally  follows  that  the  bathing 
plant  be  placed  as  near  as  possible  or  connected  directly  with  the  wards 
for  restless  cases  where  constant  attention  is  required.  Accommodations 
should  be  made  for  about  15  per  cent  of  the  restless  patients.  The  place 
in  which  the  prolonged  bath  is  to  be  established  must  in  general  conform 
with  all  the  requirements  necessary  in  the  wards.  It  should  be  large  and 
airy,  have  high  ceilings  and  preferably  be  of  an  oblong  form  in  order 
to  make  watching  easier.  It  should  be  well  lighted  and  comfortably 
heated ;  thoroughly  ventilated  without  exposing  the  patients  to  draughts. 
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The  floors  should  be  waterproof  and  as  warm  as  possible,  so  arranged  as 
to  drain  off  the  water  which  collects  from  the  splashing  of  the  patients, 
and  also  to  make  it  comfortable  for  the  nurses  supervising.  The  walls 
should  be  durable,  washable  and  waterproof  as  high  as  one  can  reach. 
Indispensable  is  a  water-closet,  which  is  to  be  located  in  the  room,  some- 
what shielded.  In  procuring  the  bath  tubs  one  must  consider  three  points, 
the  material  of  which  they  are  made,  their  shape,  and  size.  Tubs 
made  of  copper  answer  every  requirement.  The  shape  of  the  tub  is  of 
special  importance  for  the  following  reasons:  (i)  It  is  necessary  for  the 
patients  to  remain  in  the  bath  as  long  as  possible  so  as  to  receive  the  full 
benefit  of  it;  (2)  the  bather's  position  in  the  tub  should  be  comfortable 
with  muscles  relaxed  and  limbs  in  an  easy  attitude  capable  of  being 
changed  according  to  the  patient's  will,  from  recumbent  to  semi-recumbent 
or  sitting  upright;  (3)  the  position,  however,  should  be  one  of  complete 
repose.  Under  these  conditions  only  will  a  prolonged  stay  in  the  bath  be 
at  all  agreeable  or  beneficial  to  the  patient.  In  regard  to  the  size  of  the 
tub,  it  should  be  sufficiently  long  to  enable  the  patient  to  lie  comfortably 
at  full  length  and  high  enough  for  the  water  to  reach  about  to  the  shoul- 
ders when  in  a  sitting  posture.  All  of  these  requirements  are  met  by  hav- 
ing a  large  tub,  the  head  of  which  is  inclined  at  an  angle  of  about  30  degrees 
to  the  horizontal.  Tubs  of  the  above  shape  and  size  are,  in  my  judgment, 
required  where  the  continuous  bath  is  to  be  given  properly,  for  the  patients 
must  be  able  to  sleep  while  they  remain  in  the  water.  The  tubs  should  be 
so  placed  that  the  supervision  of  the  patients  is  comparatively  easy  and  that 
the  occupants  cannot  molest  one  another.  Each  tub  should  have  a  separate 
drain  pipe,  all  of  the  pipes  should  be  protected,  the  spigots  and  stoppers 
should  be  equipped  with  safety  appliances  which  can  be  opened  only  by  the 
attendants.  Dr.  Osswald  could  not  carry  out  the  plans  for  an  ideal  bath- 
ing equipment  because  of  certain  difficulties  that  were  not  apparent  until 
after  the  installation  of  the  plant.  The  only  room  available  of  sufficient 
size  was  in  the  basement  and  could  accommodate  from  8  to  10  tubs.  After 
carefully  considering  the  matter  he  decided  to  utilize  it  because  it  was 
accessible  from  violent  wards  without  disturbing  the  other  patients.  The 
walls  of  the  bath  room  are  cemented  to  a  height  of  1.25  m.,  painted  in 
pompeian  red  and  above  this  a  coating  of  plaster.  The  floor,  which  is 
of  terazzo,  is  sloping  and  has  cemented  gutters  for  the  tubs,  which  are 
placed  with  their  heads  toward  the  center  of  the  room.  The  water  supply 
pipes  are  covered  with  wood  about  1.50  m.  above  the  top  of  the  tub,  where 
they  unite  into  a  common  inlet,  and  in  order  to  prevent  the  patients  from 
handling  the  stop-cocks  they  are  enclosed  in  iron  boxes  specially  locked; 
on  these  the  corresponding  words  hot  and  cold  are  painted  in  prominent 
colors.  The  drainage  is  through  a  gutter.  When  the  tubs  are  emptied 
care  must  be  observed  to  prevent  the  backing  of  the  water  and  flooding  of 
the  floors.  This  inconvenience  may  be  avoided  by  placing  a  wooden 
grate  between  the  tubs  and  a  straw  mat  on  the  floor  so  that  the  patients 
may  go  to  the  toilet  without  stepping  on  the  cold  floor.    Ventilation  is 
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accomplished  by  an  opening  in  the  end  wall  so  constructed  that  all  draughts 
are  avoided;  this  artificial  ventilation  is  assisted  by  double  windows  con- 
structed as  follows :  on  the  inner  edge  of  the  windows  and  projecting  below 
them  are  placed  sash  windows  considerably  larger  than  the  outer  one,  the 
upper  part  of  this  movable  window  is  composed  of  alternate  yellow  and 
white  opaque  panes ;  the  niche  is  of  sufficient  depth  to  allow  the  outer 
one  to  be  easily  opened ;  by  means  of  this  movable  window  an  opening  can 
be  adjusted  to  meet  the  required  demands.     By  this  arrangement  all  direct 
draughts  are  avoided  and  by  reason  of  the  situation  of  the  ventilators  in 
the  end  wall  the  air  is  purified  by  suction  and  at  the  same  time  all  disa- 
greeable draughts  eliminated.   The  ventilator  has  given  a  uniform  tempera- 
ture, being  delightfully  cool  in  summer  and  warm  in  winter,  as  well  as 
preventing  the  condensation  of  moisture.     The  copper  tubs  which  are' in 
use  have  a  deep  cur\'ed  brim  around  their  upper  margin  and  serves  for  the 
attachment  of  the  invalid's  table  on  which  meals  are  served  while  patients 
are  in  the  bath.     This  can  be  removed  only  by  the  attendants.     In  order  to 
accustom  patients  to  the  bath  or  avoid  their  doing  any  damage,  such  as 
smashing  windows  or  throwing  missiles,  a  simple  contrivance  which  can 
be   adjusted   to   any   bath    tub    has    frequently   rendered   valuable   service. 
This  consists  of  an  iron  hoop  bent  to  conform  to  the  shape  of  the  tub  and 
clamped  at  the  foot  1.5  m.  from  the  top  and  having  a  number  of  brass 
buttons  about  15  cm.  apart  to  which  a  sail  cloth  cover  with  an  opening  for 
the  head  is  attached ;  this  is  placed  over  the  tub  to  prevent  the  patient  from 
splashing  water.     Such  an  arrangement  may  be  used  as  a  hammock  for 
invalid  patients  who  have  to  be  supported  m  the  bath.     These  restraint 
baths  are  permissible  only  in  cases  of  necessity  and  are  of  doubtful  benefit. 
In  order  to  prevent  scalding  of  the  patients  the  temperature  of  the  bath 
is  always  tested  by  an  attendant  before  bathing;  it  should  be  from  35  to  38 
degrees    centigrade.     In    excited   cases   higher   temperatures    have    proven 
beneficial.     For  bathing  restless  cases  he  is  utilizing  the  bath  rooms  im- 
mediately joining  the  observation  ward,  or  at  times  portable  tubs  on  trucks 
are  placed  in  the  ward,  so  that  the  night  attendant  can  superA-ise  both.     In 
exceptional  cases  two  congenial  patients  may  be  placed  in  the  same  tub 
facing  each  other,  separated  by  an  invalid  table ;  though  this  procedure  is 
justifiable  under  certain  circumstances  it  is  hardly  to  be  recommended  as 
a  routine  practice.     The  cost  of  the  plant  was  3300  marks,  "  in  view  of  the 
fact  that  we  used  the  rooms  at  our  disposal."  A.  P.  H.  and  R.  P.  W. 

Reiiexiones  a  propos  de  cinq  cas  de  psychose  aigue  etudies  histologique- 
ment.  Par  Dr.  A.  Deroubaix.  Journal  de  Neurologie.  An.  9.  p.  443, 
5  Decembre,  1904. 

In  this  article  three  cases  are  considered  as  acute  delirium  ending  in 
death,  one  as  paresis  with  absence  of  macroscopic  lesions,  and  one  as 
mclancolie  anxicttse  terminating  in  death  by  exhaustion. 

After  microscopic  study  it  was  found  that  this  last  case  and  one  of  the 
cases  of  acute  delirium  showed  no  difference  in  the  anatomical  picture  ex- 
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cepting  that  the  degree  of  arteriosclerosis  was  greater  in  the  case  of  acute 
delirium.  Both  showed  severe  parenchymatous  lesions,  a  neuroglia  pro- 
liferation, but  no  mesodermal  change  nor  inflammatory  exudate. 

The  author  has  observed  this  same  picture  of  parenchymatous  change  of 
varying  degree,  with  neuroglia  increase,  in  all  of  the  psychoses,  even 
chronic,  and  not  paralytic,  which  he  has  studied.  This  fact  corroborates 
the  view  of  Alessi,  Bischoff,  Pritchard,  and  Alzheimer,  that  from  a  histo- 
logic point  of  view  acute  delirium  properly  called  (mental  confusion,  gen- 
eralized delirium)  is  a  toxic  lesion  exclusively  parenchymatous.  It  also 
corroborates  the  view  held  by  Ballet,  Klippel,  and  Thermite  that  from  an 
etiological  and  histological  point  of  view  dementia  praecox  and  mental 
confusion  are  similar.  Further,  the  view  of  Deny  that  the  dementia  in 
hebephrenia  is  primary  is  confirmed. 

Two  of  the  cases  of  acute  delirium,  from  a  histological  standpoint  very 
closely  resembled  paresis,  but  certain  somatic  symptoms  were  absent  in  the 
clinical  picture.  In  these  were  found  sclerotic  ganglion  cells  and  the 
changes  in  the  mesoderm  which  give  to  this  disease  the  character  of  an 
interstitial  lesion.  While  certain  writers  have  found  a  perivascular  infil- 
tration, lymphocytes  and  even  plasma  cells,  it  may  be  asked  if  in  this  event 
the  disease  had  not  a  paralytic  base. 

In  proportion  as  the  study  of  the  histology  of  the  cortex  has  advanced 
it  has  strengthened  the  view  of  Nissl  that  the  influence  of  the  leucocytes 
has  been  abused  in  lesions  of  the  nerve  centers  and  in  the  psychoses,  and 
the  anatomo-pathologic  picture  may  be  reduced  to  one  of  lesions  of  the 
parenchyma  with  neuroglia  proliferation  without  involvement  of  the  meso- 
derm, or  of  interstitial  lesions,  where  the  mesoderm  was  primarily  affected, 
or  the  mesoderm  and  parenchyma  simultaneously.  In  these  last  cases  the 
mesodermal  changes  are  shown  in  the  proliferation  and  in  the  fibroblastic 
degeneration  (as  in  the  senile  psychoses,  cerebrosclerose  lacunaise  pro- 
gressive d'origine  arterielle  de  P.  Marie,  Grasset),  or  by  the  increase  of 
fibroblasts  and  polyblasts  (perivascular  increase,  polyblasts,  plasma  cells, 
mastzellen). 

One  may  distinguish  two  extremes  in  the  acute  psychoses,  two  clearly 
marked  forms,  the  paralytic  or  interstitial,  and  the  non-paralytic  or  paren- 
chymatous ;  and  it  is  probable  that  in  this  last  form  we  shall  see  estab- 
lished the  clinical  varieties  corresponding  to  the  clinical  varieties  of  the 
chronic  psychoses.  In  this  manner  the  synthesis  of  Prof.  Francotte  will 
find   an   anatomo-pathologic   basis. 

It  is  also  probable  that  a  certain  pathogenic  unity  underlies  all  these 
clinical  varieties  of  the  acute  psychoses,  in  the  sense  that  on  the  acute 
course  and  the  fatal  termination  of  a  psychosis,  just  as  in  all  the  somatic 
affections,  depends  the  action  of  the  morbific  agent,  but  especially  on  the 
lack  of  resistance,  that  is  the  natural  or  acquired  weakness  of  the  nerv-e 
centers,  and  that  there  is  no  other  appreciable  difference  between  the 
anatomical  picture  of  the  acute  psychosis  and  the  chronic  psychosis. 

W.  R.  D. 
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Zur  Differentialdiagnostik  negativistischer  Phdnomene.  Von  Dr.  Otto 
Gross.  Psychiatrisch-Neurologische  Wochenschrift,  10-17  Dezember, 
1904. 

Following  are  the  author's  conclusions :  i.  The  true  katatonic  (psycho- 
motor) negativism  is  a  complex  of  phenomena  which  form  the  expression 
of  a  series  of  psycho-physical  processes,  which  are  separated  from  the  ego- 
continuity,  have  no  connection  with  the  psychical  process  of  a  conscious 
personality,  and  cannot  be  made   accessible  to  introspective  investigation. 

2.  The  disposition  for  resistiveness  depends  upon  the  general  feeling  of 
helplessness  and  the  increase  of  this  by  any  kind  of  stimulus.  It  is  the 
appreciable,  introspective,  explicable  expression  of  the  conscious  person- 
ality. Processes  for  separation  of  the  consciousness  can  expect  only  a 
moderate  result  on  account  of  the  disposition  for  resistiveness,  as  they 
produce  symptoms  which  increase  the  feeling  of  helplessness. 

3.  The  "psychic"  or  total  negativism  depends  upon  the  union  of  the 
katatonic  negativism  and  the  disposition  for  resistiveness.  A.  P.  H. 
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The  Effects  of  Tropical  Light  on  White  Men.  By  Major  Charles  E. 
Woodruff,  A.  M.,  M.  D.,  Surgeon  U.  S.  Army,  New  York,  Rebman 
Company,   1905. 

The  idee-mere  of  this  book,  according  to  Dr.  Woodruff  himself,  was 
announced  by  von  Schmaedel  before  the  Anthropological  Society  of 
Munich  in  1895.  It  is  that  the  dermal  pigmentation  of  man  was  evolved 
for  the  purpose  of  excluding  the  dangerous  actinic  or  short  light-rays, 
which  destroy  living  protoplasm.  With  our  newly  acquired  tropical  pos- 
sessions, and  the  extension  of  American  "  spheres  of  influence "  into 
warmer  climates,  the  subject  must  be  most  pertinent  and  suggestive.  In- 
deed all  Anglosaxondom  and  teutonism  seems  to  have  started  in  to  carry 
Caucasian  civilization  into  equatorial  countries,  so  that  Major  Woodruff's 
timely  and  learned  work  will  command  the  attention  of  all  governmental, 
administrative,  and  medical  classes. 

The  book  is  divided  into  13  chapters,  and  the  titles  of  these  may,  in 
a  way,  serve  to  indicate  the  data  for,  and  trend  of  the  theories  advanced : 
I.     Zoological  Zones. 
II.     Ether  waves. 

III.  Action  of  Ether  waves  on  Protoplasm. 

IV.  Difference  between   Plants   and  Animals. 
V.     Natural  Defences  of  Animals  from  Light. 

VI.     Known  Effects  of  Light  on  IMan. 
VII.     Actinotherapy. 
VIII.     Blondness  of  Aryans. 
IX.     Evolution  of  Blondness. 
X.     Results  of  Insufficient  Pigmentation. 
XI.     Results  of  Migration  of  Blond  Races. 
XII.     Results  of  Migrations  to  America. 
XIII.     Practical  Rules  for  White  Men  in  the  Tropics. 
In  his  first  chapter  Dr.  Woodruff  points  out  the  general  law  of  adjust- 
ments to  more  or  less   definitely  marked   isothermal  and   zoologic  zones 
which,  within  these  lines,  produces  similar  characteristics,  colorations,  etc., 
in  animals   and  man.     For  instance,    Simia,   it  is   said,   means   the   snub- 
nosed  one,  and  all  Simians  are  tropical  in  origin,  and  human  babies  have 
snub-noses,  the  adult  nose  being  narrower  and  longer  in  colder  climes,  and 
shorter  and  more  open  in  the  tropics.     This  is  one   reason  for  the  pul- 
monary troubles   of   the   negro   transplanted   to  the   north.     The   amount 
of  pigmentation  of  the  skin  follows  a  similar  law,  although  the  theory 
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should  account  for  the  comparative  uniformity  of  the  aborigines  in  this 
respect,  whether  living  in  Alaska  or  in  Mexico  and  Peru.  But  the  pig- 
ment of  the  cells  below  the  outer  layer  do  undoubtedly  exercise  a  dis- 
criminating office  in  excluding  or  neutralizing  the  rays  of  the  upper  end 
of  the  spectrum.  It  is,  however,  questionable  if  the  greater  morbidity  to 
which  albinism  is  subject  is  not  generally  due  to  the  lack  of  iris  and 
retinal  pigment,  seemingly  a  small  part  of  the  general  pigment-endowment, 
which  unfits  the  animal  or  man  for  vision  which  is  the  sine  qua  non  of 
activity  and  usefulness.  But  whatever  the  theory  adopted  as  to  the  method 
of  producing  injury  there  can  be  little  doubt  that  the  shorter  ether  waves 
have  in  the  long  run  a  more  destructive  effect  on  living  tissues  than 
those  of  the  longer  or  heat  rays.  Proof  of  this  is  abundantly  supplied. 
The  injurious  effect  of  light  upon  bacteria  is  in  direct  corroboration,  and 
that  the  majority  of  animals  live  in  comparative  darkness  points  to  the 
same  law.  Even  white  feathers  and  fur  are  relatively  opaque,  and  black 
pigmentation  has  the  function  of  a  reducer  transforming  as  it  were  a 
high-tension  to  a  low-tension  current.  Moreover,  men  have  usually  lived 
in  dark  houses,  though  again  it  must  not  be  forgotten  that  the  action 
of  light  upon  the  retina  destroys  its  sensitiveness,  diminishing  the  use- 
fulness of  the  man,  and  even  producing  "  moon  blindness,"  etc.  The  old 
name  for  migraine  was  "  sun-pain,"  and  sufferers  shrink  from  light,  but 
migraine  is  due  to  errors  of  refraction,  and  light  is  avoided  because  it 
induces  function  and  greater  eye  strain,  not  because  even  tropical  light  is 
unpleasant  or  harmful  to  an  emmetropic  eye.  It  would  be  interesting 
to  know  what  proportion  of  hay-fever  patients  are  blonds.  In  Chapter 
VII  there  is  a  capital  epitome  of  medical  literature  on  the  effects  of 
tropical  light  on  white  men. 

Primitive  man  was  brunet,  not  black,  and  so  were  the  early  Britons, 
but  the  Aryans  were  blonds,  and  they  are  conquering  the  brunets  every- 
where. 

Practical  results  are  reached  in  the  conclusion  that  final  exhaustion 
follows  the  first  few  months  of  stimulation  of  the  Caucasian  transplanted 
to  the  tropics.  If  this  apepsia  and  debility  increases  Dr.  Woodruff  com- 
mends the  moderate  use  of  alcohol  in  these  conditions.  Neurasthenia, 
amnesia,  sun  pain,  other  neuroses,  and  even  insanity  often  result  from 
continued  residence,  all  ultimately  traced  to  the  lack  of  protection  from  too 
much  light.  The  general  conclusion  is  reached  that  suicide  depends  some- 
what upon  the  amount  of  light,  the  time  of  the  year,  etc.  That  the  insanity 
rate  in  the  Philippines  is  not  greater  is  due  to  the  fact  that  upon  the 
approach  of  extreme  neurasthenic  and  threatening  symptoms  the  patients 
are  sent  home  to  the  United  States.  All  of  this,  of  course  does  not  prove 
that  in  our  cloudy  and  northern  climes  there  may  be  too  little  sunlight  and 
that  disease  does  not  follow  close  upon  this  too  little. 

As  regards  the  relative  amount  of  sunshine  the  rule  is  deduced  that, 
"  the  death-rate  of  a  place  is  proportional  to  its  sunshine,  and  inversely 
proportional    to    its    latitude — other    factors    being    eliminated,"    and    the 
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people  of  Tacoma,  Seattle  and  this  region  attribute  their  exuberant  health, 
small  death-rate,  and  morbidity,  to  every  cause  except  the  correct  one — 
protection  from  sunshine.  The  order  therefore  is.  Delay  the  destruction 
of  the  dwindling  blonds.  In  the  tropics  opaque  clothing  is  demanded,  the 
color  being  comparatively  immaterial,  so  it  reflects  as  much  heat  as  pos- 
sible. Opaque  head  coverings,  and  darkened  rooms,  the  midday  siesta,  etc., 
are  also  necessary.  The  best  age  of  those  going  to  the  tropics  is  from 
20  to  30,  or  35,  and  none  over  50  should  think  of  life  there.  Prompt 
invaliding  or  pensioning  are  advisable  upon  ingravescence  of  neurasthenic 
symptoms.  Dr.  Woodruff  laments  the  great  ignorance  and  lack  of  interest 
in  the  subject  of  tropical  hygiene,  and  the  fact  that  the  valuable  experience 
of  hundreds  of  physicians  returning  to  the  United  States,  is  lost,  and  not 
placed  at  the  service  of  the  new  men  taking  their  places.  The  last 
words  of  the  book  require  literal  quotation : 

"  It  is  hoped  that  this  investigation  will  take  us  a  step  nearer  to  the 
solution  of  that  problem  which  is  now  confronting  the  American  people 
as  well  as  European  nations — The  Conquest  of  the  Tropics,  to  give  to  its 
peoples  that  security  of  life  and  property,  and  that  civilization  and  pros- 
perity, which  they  cannot  attain  by  their  own  unaided  efforts,  in  an 
unsuitable  form  of  government  forced  upon  them  by  the  Monroe  Doctrine 
for  our  own  welfare."  G.  M.  G. 

Diseases  of  the  Nervous  System.    By  L.  Harrison  Mettler,  A.  M.,  M.  D., 
etc.,   (Chicago:  Cleveland  Press,  1905.) 

The  value  which  this  work  undoubtedly  possesses  as  a  treatise  on  clinical 
neurology  is  somewhat  counterbalanced  by  the  author's  neuronic  dog- 
matism. One  takes  alarm  first  in  the  preface,  where  the  opening  sentence 
concisely  asserts  that  "  The  Neuron  Doctrine  is  now  an  accepted  fact ; " 
and  when  further  it  appears  that  in  nearly  a  thousand  pages  following,  the 
subject  of  nervous  diseases  is  considered  entirely  "under  the  brilliant  illu- 
mination "  of  this  "  accepted  fact,"  which,  moreover,  is  "  universally  ac- 
knowledged to  be  scientifically  accurate"  (!),  one  instinctively  turns  the 
pages  for  evidence.  In  lieu  of  evidence,  however,  one  has  to  be  content 
with  the  ipse  dixit  of  the  author,  who  "  feels  that  the  time  has  arrived  for 
the  frank  recognition  of  this  great  doctrine,  not  merely  in  histology,  but 
also  in  the  greater  field  of  neurology."  It  is,  therefore,  an  unexpected 
consolation  to  find  the  author  conceding,  a  few  pages  later,  that  the  neu- 
rone theory  "  is  not  put  forth  as  an  infallible  truth.     It  is  open  to  future 

modification,  and  if  need  be  to  entire  annihilation "     So  there  is  still 

room  for  those  who  have  hitherto  been  unable  to  regard  the  hypothesis  of 
Waldeyer  as  an  established  fact.  To  set  authority  against  authority,  we 
mention  the  remarkable  critique  of  Nissl,^  who  in  470  pages  of  unequivocal 
language  attacks  the  theory  which  in  its  widespread  influence  he  considers 
"  ein  Ungliick   und   eine   Gefahr   fiir   den   Fortschritt   in   unserer   wissen- 

* "  Die  Neuronenlehre  und  ihre  Anhanger,"  1903. 
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schaft ; "  also  Bethe's^  recent  statement  of  the  present  position  of  the 
neurone  doctrine.  These  discussions  will  suffice  to  show  that  the  phrase 
"  universal  acceptance,"  when  applied  to  the  neurone  theory,  is,  at  least, 
unfortunate. 

The  author  reasonably  criticises  certain  methods  of  classification  in 
nervous  diseases,  such  as  those  which  treat  separately  affections  of  the 
brain,  cord,  and  peripheral  nerves,  although  allowance  must  be  made  for 
the  obvious  didactic  advantages  of  such  treatment.  His  own  division  of 
nervous  maladies  into  neuronic  and  non-neuronic  is  quite  as  forced,  and 
quite  as  open  to  criticism.  It  is  simply  an  unhappy  revival  of  parenchy- 
matous and  interstitial,  and  by  the  arbitrary  metamorphosis  of  these  two 
terms  the  author  believes  that  the  question  has  been  wonderfully  clarified. 
But  here  we  must  let  him  speak  for  himself.  "  Like  a  mariner  without  a 
compass,  we  have  been  buffetted  about  upon  the  parenchymatous  and  inter- 
stitial, the  nuclear  and  protoplasmic,  the  fibrous  and  cellular,  the  vaso- 
motor and  molecular  waves  until  we  have  almost  despaired  of  ever  reach- 
ing terra  firnia."  The  terra  firma  (  !)  which  he  has  reached  is  that  afforded 
by  the  neurone  hypothesis.  Neuropathology,  unfortunately,  is  not  yet  suffi- 
ciently advanced  to  furnish  unqualified  support  to  the  new-old  classifica- 
tion. 

Tabes  and  paresis  are  torn  apart,  the  former  falling  among  the  neuronic 
diseases,  while  paresis  is  put  down  as  a  non-neuronic  affection.  The 
author  states,  however,  that  the  nature  of  the  primary  lesion,  in  both  mala- 
dies, is  still  undetermined,  and  that  it  is  highly  probable  that  a  common 
initial  process  will  be  found  to  underly  the  two  diseases.  When,  more- 
over, he  adds  as  his  belief  that  "  the  primary  process  is  a  degenerative  one 
in  the  nervous  elements  of  both  diseases."  one  is  at  a  loss  to  account  for 
the  epithet  "  non-neuronic "  as  applied  to  paresis. 

In  considering  the  subject  of  cerebral  localization,  reference  is  made  to 
the  work  of  Sherrington  and  Griinbaum,  and  their  conclusions  regarding 
the  extent  of  motor  representation  are  again  given  credit.  Nevertheless, 
the  author  states  that  "  the  motor  form  corresponds  with  the  central  con- 
volutions on  either  side  of  the  fissure  of  Rolando,  the  adjoining  parts  of 
the  frontal  and  parietal  lobes,  the  paracentral  lobule,  and  the  supra- 
marginal  gyrus."  This  view  of  a  motor  cortex  in  man  occupying  a  wide 
indeterminate  area  on  both  sides  of  the  central  sulcus,  is  essentially  that  of 
thirty  years  ago,  and  has  recurred  inexplicably  in  text-books,  in  spite  of 
the  findings  of  Betz  (1881),  Hammarberg,  Cajal,  Sherrington,  and  Griin- 
baum, and  others,  which  show  that  the  precentral  convolution  alone,  with 
its  immediate  antero-superior  connections,  is  specifically  motor. 

As  a  text-book  of  neurology,  the  work  furnishes  a  thoroughly  adequate 
consideration  of  the  symptomatology,  etiology,  diagnosis,  and  treatment  of 
nervous  diseases   (vide  p.   137  for  qualifications  of  a  physician  to  be  suc- 

*"Der  heutige  Stand  der  Neuronenlchre."  Deutsche  Med.  Wochenschr., 
1904,  H.  33- 
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cessful  in  handling  hysteria).  The  book  tends,  however,  to  bulkiness,  and 
supplies  an  abundance  of  interesting  observations  and  rhetoric  which  might 
be  spared  in  an  ideal  practical  treatise.  C.  B.  F. 

Geschlecht  und  Kinderliehe.  Beitrage  cur  Lehre  von  den  Geschlechts- 
Unterschieden.  Heft.  7-8.  Von  Dr.  P.  J.  Moebius.  (Halle:  Carl 
Marhold,   1904.) 

This  most  recent  number  of  this  series  is  perhaps  even  more  interesting 
than  its  predecessors.  The  book  occupies  72  pages  and  is  divided  into 
three  parts,  the  first  treating  of  mother-love  in  animals  and  man,  the  sec- 
ond is  a  discussion  of  Gall's  teaching,  and  the  third  treating  of  mother- 
love  and  skull  size.  The  word  kinderliebe  is  explained  at  some  length  and 
is  probably  best  translated  by  mother-love,  as  it  means  love  for  children 
rather  than  love  of  children,  which  would  be  its  more  exact  philological 
equivalent.  Many  instances  showing  the  strength  of  this  instinct,  or 
"  trieb,"  as  Moebius  prefers  to  call  it,  are  given  in  the  first  part,  and  these 
are  most  interesting.  The  second  part  is  given  up  to  discussing  the 
theory  of  Gall  that  this  instinct  was  localized  in  the  upper  part  of  the 
occipital  region,  instances  in  proof  of  this  being  given  in  the  third  part, 
where  a  number  of  illustrations  afford  comparison  between  the  male  and 
female  skulls  in  a  number  of  animals.  In  these  it  is  seen  that  while  the 
skull  of  the  male  is  invariably  larger  than  that  of  the  female,  in  the  latter 
the  portion  of  the  skull  above  the  occipital  ridges  is  comparatively  larger 
than  in  the  skull  of  the  male.  Like  all  of  the  writings  of  Dr.  Moebius,  the 
style  is  delightful  and  a  perusal  of  this  work  is  recommended. 

W.   R.  D. 
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California.— ^gnew  State  Hospital,  Agnezv.—A  number  of  improve- 
ments have  been  recently  made  at  this  hospital,  it  now  being  able  to  better 
provide  for  the  sick  insane  than  ever  before,  and  much  greater  freedom 
is  now  given  to  all  of  the  patients.  All  of  the  wards  and  the  administra- 
tion building  have  been  thoroughly  fitted  out  with  new  plumbing.  A  new 
cottage  to  accommodate  lOO  patients  has  been  completed ;  also  a  steel  water 
tower,  and  a  new  gas  plant;  besides  many  minor  improvements  having 
been  made.  There  is  in  contemplation  for  early  construction  a  new 
operating  room  and  separate  buildings  for  men  and  women  which  will  be 
fully  equipped  with  all  modern  facilities  for  the  treatment  of  the  acute 
insane. 

Colorado. — Colorado  State  Insane  Asylum,  Pueblo. — The  last  annual 
report,  covering  two  years  ending  November  30,  1904,  reports  the  erection 
and  completion  of  two  cottages  at  the  men's  department  to  hold  100 
patients  each;  a  wing  at  the  women's  department  to  hold  100  patients, 
an  amusement  hall,  the  installation  of  an  electric  light  plant,  a  cold-storage 
and  ice-making  plant,  and  improvements  in  the  kitchen  and  bakery.  All 
of  these  changes  have  been  carried  through  and  are  now  practically  fin- 
ished. Other  minor  improvements  are  an  addition  to  the  laundry  machin- 
ery and  new  steam  tables,  meat  cookers,  and  urns,  to  the  kitchens  of  both 
departments.  It  is  of  interest  that  the  frame  structure  which  was  the 
original  asylum,  and  which  was  near  the  location  selected  for  the  new  wing 
of  the  women's  building,  has  been  removed  to  another  part  of  the  grounds, 
and  is  used  as  a  carpenter  shop  and  sleeping  quarters  for  outside  em- 
ployees. The  total  number  of  patients  remaining  November  30,  1904, 
was  737. 

Illinois. — Maplewood,  Jacksonville. — A  training  school  has  recently  been 
established  here.  It  has  been  duly  incorporated  and  authority  has  been 
given  by  the  Secretary  of  the  State  of  Illinois  to  issue  diplomas.  The 
plan  and  scope  of  the  school  work  is  in  accord  with  modern  advanced 
ideas. 

Indiana. — Central  Indiana  Hospital  for  Insane,  Indianapolis. — There 
are  at  present  in  this  hospital  1982  patients.  A  number  of  improvements 
have  been  made,  chiefly  the  installation  of  a  new  boiler  plant,  which  has 
been  in  satisfactory  operation  for  several  months,  and  an  addition  has 
been  made  to  the  laundry.  Numerous  minor  improvements  have  also  been 
made.     The   medical   colleges   of    Indianapolis,    as   in   former   years,    pre- 
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sented  a  course  of  lectures  to  their  students  which  were  illustrated  by  the 
patients  in  this  hospital,  and  the  pathologist  also  gave  a  course. 

— Northern  Indiana  Hospital  for  Insane,  Longcliff. — There  were  in  this 
hospital  October  31,  1904,  946  patients.  A  number  of  improvements  have 
been  made,  among  these  being  a  mechanical  work  shop  of  stone  having 
a  slate  roof  and  a  finished  cellar  30  x  50  x  18  feet.  It  was  erected  at  a 
cost  of  a  little  over  $2000.  A  store  house  has  also  been  built  near  the 
railway  siding,  also  of  stone  wnth  a  slate  roof,  and  having  an  8-foot  base- 
ment. The  size  of  this  is  40  x  100  x  12  feet.  It  is  equipped  with  elevator, 
scales,  oil  pump,  portable  shelving,  and  cost  $4962.60.  An  extension  has 
been  made  to  the  employees'  dining-room,  adding  16  x  48  feet,  in  the  form 
of  a  gallery  suspended  from  the  trusses  over  the  north  end  of  the  central 
dining-hall.  It  is  well  equipped  with  sink,  scullery  tables,  plate  warmer, 
and  serving  benches,  and  cost  $450.00.  A  number  of  buildings  have  been 
added  to  the  farm  equipment,  consisting  of  a  stone  cattle  stable,  bull  stable, 
two  brick  silos,  and  granary.  The  equipment  provides  a  com  mill,  a  root 
cutter,  an  ensilage  machine,  and  an  electric  motor  properly  wired  and 
equipped  to  aflrord  10  horse  power.  These  additions  cost  $3700.  Refrige- 
rating apparatus  has  been  installed,  so  that  at  present  there  are  six 
cooling  rooms  10  x  12  x  16  feet,  the  total  cost  being  $4000.  A  new  brick 
bakery,  having  slate  roof  and  steel  ceiling,  30  x  60  x  12,  has  been  built  and 
equipped  with  a  ten  horse  power  steam  engine,  a  four-barrel  dough  mixer, 
a  dough  break,  a  flour  elevator,  sifter,  a  substantial,  continuous-fire  oven 
11x13  feet,  troughs,  benches,  bread  racks,  etc.,  at  a  total  cost  of  $4000. 
A  coal  shed,  75x85x17  feet,  has  been  built  adjapent  to  the  boiler  room. 
It  is  of  brick  with  metal  roof  and  is  arranged  for  two  railroad  tracks 
passing  through  the  building;  has  chutes  into  the  boiler  room,  and  has  a 
dressing  room  for  firemen.  The  total  cost  of  this  was  $4000.  Automatic 
stokers  have  been  installed  in  the  boiler  room.  The  laundry  annex  of  two 
stories,  30  x  36  feet,  of  brick  and  with  a  metal  roof,  has  been  built  at  a 
cost  of  $1500.  Tile  floors  have  been  placed  in  a  number  of  the  bath- 
rooms, sculleries,  etc. 

— Neuronhurst,  Indianapolis. — During  the  past  year  a  new  hospital  has 
been  built  with  capacity  for  fifty  private  patients.  The  plan,  equipment, 
etc.,  is  thoroughly  modern.  The  course  in  the  training  school  for  nurses 
has  recently  been  lengthened  and  is  now  three  years  instead  of  two  as 
formerly. 

lowA. — Mt.  Pleasant  State  Hospital,  Mt.  Pleasant. — A  number  of  im- 
provements have  been  made.  The  heating  and  water  plant  has  been 
thoroughly  overhauled  and  is  now  giving  entire  satisfaction.  A  new 
laundry  and  bake  shop  have  also  been  installed.  Many  improvements  are 
contemplated  in  the  landscape  gardening,  so  that  an  improved  appearance 
of  the  grounds  will  result.  The  interior  of  the  building  will  also  be  over- 
hauled and  new  cisterns  will  be  built.     The  experiment  has  been  made  of 
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employing  women  nurses  among  the  male  patients,  and  so  far  considerable 
improvement  in  the  service  has  resulted. 

— Cherokee  State  Hospital,  Cherokee. — The  last  legislature  appropriated 
$70,000  for  the  erection  of  a  fire-proof  cottage  for  patients,  and  it  is 
expected  that  this  will  be  ready  for  occupancy  by  July  i.  The  third 
artesian  well  is  now  being  drilled,  and  with  its  completion  the  water 
supply  of  the  institution  will  be  ample  for  a  considerable  period.  Much 
work  for  the  improvement  of  the  grounds  is  contemplated  for  the  present 
spring  and  summer.  This  includes  considerable  grading,  the  making  of 
cement  walks,  and  planting  of  ornamental  trees  and  shrubbery.  Four 
and  six  inch  water  mains  will  be  laid,  and  when  these  have  been  completed 
all  of  the  hospital  buildings  will  have  ample  fire  protection. 

Kentucky. — Eastern  Kentucky  Asylum  for  Insane,  Lexington. — There 
is  at  present  under  construction  a  bowling  alley  which  will  cost  $1400. 
A  contract  for  placing  nearly  800  feet  of  iron  fence  in  front  of  the  pleas- 
ure grounds  has  been  awarded  and  the  work  will  shortly  be  begun.  Two 
35-kilo  Watt  generators  connected  to  two  60-horse  power  high-speed 
engines  were  installed  in  the  engine  room  in  December,  the  cost  of  these 
being  $3400. 

Maryland. — Spring-Held  Hospital,  Sykesville. — There  are  at  present  un- 
der construction  two  new  cottages,  one  at  the  women's  group  for  con- 
valescent patients  and  the  other  at  the  men's  group  for  epileptics.  The 
cottage  for  convalescents  will  be  named  the  Warfield  Cottage  in  honor  of 
Governor  Warfield.  It  will  be  built  in  conformity  with  the  "  open-door 
system "  already  established  at  Springfield.  The  accommodation  will  be 
for  75  patients.  A  number  of  home-like  features  have  been  incorporated 
in  the  general  plan.  The  first  story  will  include  the  large  day-room,  with 
handsome  recessed  fireplace  and  sun  parlor,  the  dining-room,  serving 
room,  toilets,  etc.,  and  a  spacious  veranda  14  feet  wide  across  the  entire 
front.  The  second  story  will  contain  the  dormitories  for  70  beds  and  8 
private  rooms,  besides  dressing  rooms,  baths,  etc.  The  third  story  will 
provide  the  nurses  quarters.  A  feature  here  will  be  the  large  social  hall 
for  the  nurses.  The  building  is  colonial  in  design.  It  will  be  built  of 
red  brick  laid  in  Flemish  bond,  with  white  marble  and  terra-cotta  sills, 
arches,  etc.  It  will  be  heated  by  hot  water,  lighted  by  electricity,  provided 
with  the  most  approved  plumbing  arrangements,  with  ample  stairways, 
fire  escapes,  etc.  The  cost  of  the  building  and  equipment  will  be  about 
$40,000.  The  cottage  at  the  men's  group  will  also  be  of  brick,  and  will 
have  a  capacity  for  75  patients.  There  will  be  a  large  day-room,  dining- 
room,  and  kitchen  on  the  first  floor  with  dormitory  on  the  second.  The 
separate  kitchen  and  dining-room  for  the  epileptics  will  afford  isolation 
for  them,  and  insure  better  control  of  their  diet,  a  sine  qua  non  in  the 
treatment  of  epilepsy.  The  cost  of  this  building,  including  equipment, 
will  be  about  $20,000.     In  addition  to  these  two  buildings,  the  Buttercup 
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Cottage  for  female  epileptics  has  been  enlarged  to  the  extent  of  twenty- 
five  more  beds.  This  is  a  frame  building,  and  the  cost  of  addition  and 
equipment  will  amount  to  $2000. 

— Sheppard  and  Enoch  Pratt  Hospital,  Tozcson. — The  hydrotherapeutic 
plant  of  which  mention  was  made  in  the  last  report  has  been  completed 
and  will  be  formally  opened  April  26,  at  which  time  the  members  of  the 
Medical  and  Chirurgical  Faculty  will  be  in  attendance  at  the  annual  meet- 
ing in  Baltimore.  The  faculty  will  be  invited  at  attend  the  opening,  and 
an  address  will  be  made  by  Dr.  Simon  Baruch,  of  New  York.  The 
rooms  present  a  ver>-  handsome  appearance,  the  terazo  floor  and  white 
enameled  walls  making  everjiihing  very  bright.  The  lounging  room  has 
a  wainscoting  of  a  rich  red,  which  is  very  pleasing  to  the  eye,  and  the 
colored  rugs  and  couches  of  the  same  give  a  sufficiency  of  color  to  afford 
a  pleasant  contrast  to  the  white  walls  which  surround  the  patient  while 
going  through  the  bath.  There  is  light  gj-mnastic  apparatus,  such  as 
wall  weights,  rowing  machines,  etc.,  and  apparatus  for  vibratory  massage 
to  be  used  in  conjunction  with  manual  massage. 

A  part  of  the  grounds  near  one  of  the  creeks  which  flows  through  the 
hospital  grounds  is  being  excavated  to  form  a  lake,  primarily  as  a  reser- 
voir for  water  to  supply  the  boilers  and  laundry  and  the  pool  in  the  hydro- 
therapeutic  establishment.  It  is  located  near  the  edge  of  the  woods  not 
far  from  the  main  drive  through  the  hospital  grounds,  and  will  eventually 
be  an  object  of  considerable  beauty.  The  shape  is  irregular  and  the  total 
area  covered  will  be  about  two  acres. 

An  addition  to  the  engine  house  has  been  built  for  the  charging  and 
storage  of  electric  automobiles. 

Massachusetts. — MedHeld  Insane  Asylum,  Harding. — An  entire  new 
power  plant,  in  a  new  building  and  new  location,  has  been  built  and 
machinery  installed  during  the  past  year.  Its  location  permits  the  delivery 
of  coal  from  the  vessel  at  New  Bedford  to  the  boiler  doors  without  re- 
handling.  Six  new  boilers,  two  large  engines  coupled  to  new  generators, 
with  new  pumps  and  heating  mains,  have  been  provided.  This  plant  is 
1200  feet  distant  from  the  first  point  of  distribution.  It  is  calculated  that 
$5000  a  year  can  be  saved  with  this  new  plant  in  the  running  expenses  of 
this  department,  which  furnishes  water,  heat,  light,  and  power. 

A  new  building  to  provide  for  one  hundred  disturbed  male  patients  is 
now  in  process  of  construction.  It  is,  with  the  exception  of  the  roof,  of 
fire-proof  construction.  The  walls  are  of  red  brick  with  yellow  sand-stone 
trimmings.  The  partition  walls  inside  are  of  brick  and  terra-cotta.  The 
floors  and  stairs  are  of  concrete  and  iron.  The  dining-room  and  shower 
baths  are  located  in  the  basement.  Two  lavatories  with  closets  and  set 
bath  tubs  are  provided  for  each  floor. 

Contracts  have  just  been  signed  for  an  addition  to  the  large  general 
dining-room  for  women.  This  will  be  used  for  female  employees.  Work 
will  begin  at  once.     Alterations  will  be  made  in  the  third  story  of  the 
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two  general  dining  rooms,  providing  44  more  beds  for  employees  that 
work  outside  of  the  wards.  Two  wooden  cottages,  each  with  a  capacity 
for  18  patients,  will  be  begun  at  once.  These  are  for  tuberculous  patients, 
and  one  will  be  for  male  patients,  the  other  for  women. 

The  men's  home  for  nurses  and  attendants  employed  on  the  male  side 
was  occupied  during  last  month.  It  provides  rooms  for  65  attendants, 
has  a  large  general  sitting  and  reading  room  with  writing  room  leading 
from  it,  and  a  small  reception  room.  There  is  also  a  suite  of  rooms  for 
all  assistant  physician,  comprising  a  library,  a  sleeping  room,  and  private 
bath,  and  another  suite  for  a  male  supervisor.  The  basement  is  utilized 
for  a  pantry  for  preparing  food  and  washing  dishes  for  sick  attendants,  a 
large  smoking  and  billiard  room,  with  open  fires,  and  a  range  of  shower 
baths.  In  addition  to  these  shower  baths  in  the  basement,  there  are  five 
set  tubs  in  the  building.  Some  rooms  are  large  enough  for  a  man  and 
his  wife  to  occupy,  and  from  six  to  ten  married  couples  will  be  domiciled 
in  this  building. 

— Boston  Insane  Hospital,  New  Dorchester. — Ten  new  wards  have  re- 
cently been  erected  at  the  women's  department  and  have  been  occupied 
for  several  months.  These  have  been  very  successful  in  relieving  the 
crowded  condition  which  had  existed  heretofore,  and  the  new  buildings 
have  come  up  to  all  expectations.  Plans  are  now  under  way  for  the  con- 
struction of  a  hydrotherapeutic  plant. 

— Massachusetts  Hospital  for  Epileptics,  Palmer. — At  this  hospital  the 
number  of  patients  has  now  reached  500.  The  two  new  farm  buildings 
have  been  occupied  during  the  past  few  months  and  are  proving  to  be 
well  adapted  to  the  purposes  for  which  they  were  erected.  Several  minor 
extensions  have  been  made  during  the  winter  in  the  green-house  plant,  a 
new  ice  house  and  several  other  small  buildings  have  been  added.  It  is 
intended,  if  an  appropriation  can  be  obtained  for  the  purpose,  to  construct 
a  fire-proof  building  capable  of  accommodating  100  men;  this  will  con- 
tain a  number  of  single  rooms  and  will  complete  the  classification  needed 
in  this  direction,  and  it  is  hoped  that  in  another  year  a  similar  build- 
ing may  be  obtained  for  the  women's  group.  Hereafter  the  extensions 
will  mainly  be  by  small  cottages  for  single  family  groups  similar  to  those 
that  are  already  in  use.  Plans  are  under  way  for  the  removal  of  the  barns 
which  are  at  present  in  the  vicinity  of  the  main  group  for  a  distance  of 
about  a  quarter  of  a  mile  to  the  vicinity  of  the  farm  group  barns.  One 
of  these  will  be  placed  on  a  foundation,  which  is  already  prepared  for  it, 
and  will  be  used  as  a  storage  house. 

— Massachusetts  Hospital  for  Dipsomaniacs,  Foxboro. — At  the  present 
time  there  is  a  strong  movement  for  the  abolition  of  this  hospital.  Two 
propositions  have  been  made  for  the  use  of  the  building,  one  being  to  give 
it  to  the  Massachusetts  Board  of  Charity  to  be  used  for  crippled  and  de- 
formed children;  and  the  other  to  give  it  to  the  State  Board  of  Insanity 
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with  $100,000  for  the  construction  and  furnishing  of  new  buildings  in 
order  to  meet  the  demand  for  300  to  500  new  beds  which  is  made  each 
year  on  this  Board. 

— Westborough  Insane  Hospital,  Westborough. — The  report  of  this  hos- 
pital for  the  year  ending  September  30,  1904,  states  that  there  were  re- 
maining at  the  end  of  the  fiscal  year  842  patients.  The  training  school 
graduated  23  nurses  during  the  year,  and  consideration  is  being  given  to 
the  advisability  of  extending  the  course  of  training  to  three  years.  The 
building  for  chronic  disturbed  patients,  which  has  been  under  construction 
for  some  time,  has  been  completed  and  occupied,  and  is  admirably  adapted 
to  the  needs  of  this  class,  making  the  nursing  easier  and  making  the 
patients  themselves  more  comfortable  than  was  formerly  possible.  Two 
of  the  cottages  for  women  nurses  have  been  completed  and  occupied,  and 
a  third  is  almost  ready.  There  is  at  present  being  erected  a  building  for 
acute  disturbed  cases;  it  is  of  concrete  construction  and  practically  fire- 
proof. It  is  so  placed  that  the  noisy  patients  will  not  disturb  the  patients 
occupying  other  buildings.  Plans  for  buildings  for  male  employees  and 
nurses  have  been  made  and  approved.  These  are  similar  in  plan  to  those 
that  are  now  used  by  the  women  nurses.  A  house  for  the  superintendent 
is  nearly  completed.  An  operating  room  has  also  been  built  and  is  occu- 
pied. The  fire-proof  building  for  the  pathologist  will  be  begun  when  the 
old  Peters  House  can  be  torn  down;  the  employees  now  sleeping  in  this 
building  being  moved  to  their  new  quarters.  The  electric  lighting  plant 
has  been  greatly  improved. 

Michigan. — Oak  Grove  Hospital,  Flint. — This  hospital  has,  in  course  of 
preparation,  plans  and  specifications  for  a  building  for  acute  cases  (men). 
The  building  is  to  be  attached  to  the  main  group  by  a  glass-enclosed  cor- 
ridor and  accommodations  are  to  be  provided  for  ten  patients.  A  special 
feature  of  construction  is  the  direct  opening  of  rooms  for  patients  from  a 
quadrangular  room,  17x26  feet,  lighted  by  a  skylight.  This  arrangement 
permits  all  patients  to  be  under  the  close  observation  of  the  night  nurse 
at  the  same  time. 

Mississippi. — State  Insane  Hospital,  Asylum. — The  staff  of  this  hospital 
has  been  increased  by  the  appointment  of  a  third  assistant. 

Missouri. — St.  Louis  Insane  Asylum,  St.  Louis. — The  prospects  for  re- 
lief of  the  overcrowded  accommodations  of  this  institution  is  becoming  a 
real  factor  to  the  extent  that  a  bond  issue  of  $9,000,000.00  is  to  be  voted 
upon  by  the  public,  April  4:  $1,000,000  of  this  amount,  if  passed,  is  to  be 
used  in  the  erection  of  modern  accommodations  for  the  insane  poor  of 
this  city.  At  present  the  city's  insane  are  very  much  divided,  there  being 
655  in  the  City  Insane  Asylum,  832  in  the  City's  Poor  House,  and  97  in 
State  Hospital  No.  4.  More  recently  the  interest  manifested  by  the  medi- 
cal profession  and  societies  in  the  management  of  the  eleemosynary  insti- 
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tutions  has  assumed  a  more  tangible  basis;  advisory  and  consulting  com- 
mittees have  already  been  formed,  the  result  of  whose  deliberations  is  to 
be  submitted  to  the  city  officials.  At  present  all  of  these  institutions  are 
departments  of  the  health  department,  which  is  under  the  direct  control 
of  the  health  commissioner. 

New  Hampshire. — New  Hampshire  State  Hospital,  Concord. — In  com- 
pliance with  the  Act  passed  by  the  state  legislature  in  the  year  1903  pro- 
viding for  state  care  of  all  the  dependent  insane  of  the  state  within  a 
specified  period,  the  legislature  of  1905  made  an  appropriation  of  $200,000 
for  the  erection  of  a  hospital  building  for  acute  insane  as  well  as  the  care 
of  the  feeble  and  sick  among  all  classes  of  the  insane.  The  legislature 
also  provided  for  the  installation  of  six  fire-proof  stairways  in  the  old 
buildings,  for  a  house  for  employees,  and  for  a  storage  building.  Work 
on  the  hospital  building  will  be  begun  at  the  earliest  possible  moment  in 
the  spring.  The  hospital  building  will  have  a  capacity  of  150  patients. 
It  will  be  two  stories  in  height  and  will  have  a  central  administration 
building  containing  rooms  for  a  resident  physician,  also  for  the  head  nurse 
and  assistant  nurses.  It  is  proposed  to  place  the  hospital  building  under 
the  entire  charge  of  women  nurses  with  such  orderlies  for  assistants  on 
the  male  side  as  may  be  necessary.  This  building  will  be  connected  by 
the  main  buildings  with  a  subway,  but  will  be  entirely  detached  in  every 
other  respect,  and  will  occupy  a  sunny  exposure  facing  the  south  about 
250  feet  distant  from  the  nurse's  home.  The  hospital  building  will  be  the 
first  of  a  series  of  additions  that  will  ultimately  provide  for  the  reception 
of  all  the  dependent  insane  in  the  state. 

New  Jersey. — New  Jersey  State  Hospital,  Trenton. — There  is  at  present 
pending  before  the  legislature  a  bill  asking  for  an  appropriation  to  make 
considerable  extension  to  the  present  buildings.  The  continued  crowded 
condition  of  this  hospital  renders  such  a  step  necessary. 

New  York. — Buffalo  State  Hospital,  Buffalo. — There  are  being  com- 
pleted upon  the  grounds  of  this  hospital  four  buildings :  a  residence  for 
the  medical  superintendent;  a  residence  for  the  medical  staff;  a  home  for 
one  hundred  men  employees,  and  a  chapel  and  amusement  hall.  These  four 
buildings  are  of  brick,  and  will  cost  about  $104,000.  The  three  upper 
floors  of  the  building,  now  occupied  by  the  medical  officers  and  the  chapel, 
will  thus  be  available  for  patients,  and  it  is  expected  will  accommodate 
about  150. 

On  the  evening  of  March  6,  1905,  at  11  o'clock,  a  fire  broke  out  in  the 
second  floor  of  the  three-story  building  adjoining  the  Administration 
Building,  evidently  having  caught  from  the  waste  in  a  dust  shaft,  and 
working  under  the  floor.  The  building  is  of  three  stories  and  contained 
about  166  patients,  who  were  roused  and  marched  quietly  from  their  wards 
through  the  corridors  connecting  the  adjoining  building  in  which  the  fire 
did  not  exist.     The  wards  were  emptied  in  a  few  moments  without  injury, 
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confusion,  or  excitement,  largely  due  probably  to  the  regular  daily  fire 
drill  which  has  been  practiced.  The  fire  was  extinguished  after  cutting 
through  the  floor. 

— Long  Island  State  Hospital,  Flatbush. — This  hospital  occupies  build- 
ings which  were  built  by  Kings  county  half  a  century  ago  and  ten  years 
ago  leased  to  the  state  under  the  provision  of  a  bill  which  permitted  a 
lease  for  five  years  and  gave  permission  of  a  renewal  for  a  further  period 
of  five  years.  As  this  lease  expires  in  October  next,  and  the  lease  could 
not  be  renewed  except  by  further  legislation,  some  apprehension  has  been 
felt  both  by  the  State  Commission  in  Lunacy  and  by  the  friends  of  the 
inmates  of  the  institution  that  it  might  be  necessary  that  the  buildings  be 
given  up  and  the  patients  scattered  among  other  state  asylums.  A  bill 
will  probably  be  introduced  into  the  legislature  in  the  nature  of  an  enabling 
act,  giving  power  to  the  state  and  city  authorities  to  make  an  exchange  of 
property.  The  proposition  is  made  that  the  House  of  Refuge  on  Randalls 
Island,  which  is  practically  under  state  control,  be  exchanged  for  a  por- 
tion of  the  property  of  the  city  now  occupied  by  the  Long  Island  Hospital 
in  Flatbush.  This  was  first  suggested  by  Mr.  Alexander  E.  Orr,  who  is 
president  of  the  board  of  managers  of  the  House  of  Refuge,  and  president 
of  the  board  of  visitation  of  the  Long  Island  State  Hospital. 

— Manhattan  State  Hospital,  Central  Islip. — Since  the  last  report  a 
number  of  improvements  have  taken  place  at  this  hospital.  A  new 
amusement  hall  has  been  completed  and  occupied.  It  is  of  wooden  pavilion 
structure  and  has  a  seating  capacity  of  1200,  one  end  being  arranged  with 
a  stage  for  theatrical  purposes,  the  other  arranged  for  religious  purposes 
for  the  Catholics  and  Protestants.  The  administration  building  is  nearing 
completion.  This  building  is  situated  midway  between  the  two  colonies 
and  has  three  stories,  the  first  floor  being  used  for  administrative  pur- 
poses, and  the  remainder  of  the  building  for  steward's  quarters  and  clerk's 
quarters.  Plans  and  specifications  have  been  completed  and  bids  adver- 
tised for  the  construction,  heating,  plumbing,  and  electric  lighting  of  the 
new  dining-room  and  attendants'  home.  The  first  floor  is  to  be  used  for  a 
dining-room  for  the  acute  patients,  both  male  and  female ;  the  second  and 
third  floors  will  be  for  quarters  for  80  attendants  and  nurses.  The  build- 
ings will  be  situated  close  to  the  acute  service,  the  dining-rooms  being 
connected  by  corridors  with  both  the  male  and  female  departments.  This 
will  insure  a  separate  dining-room  for  acute  patients,  will  allow  of  special 
service,  and  will  be  convenient  in  many  other  ways. 

—Manhattan  State  Hospital,  East,  Wards  Island,  New  York  CiVy.— Since 
the  completion,  in  the  autumn,  of  the  new  operating  room  in  the  East 
Building,  the  gynaecological  service  has  been  extended  and  operations  upon 
female  patients  are  now  performed  from  two  to  three  times  a  week. 
Alajor  surgical  operations  are  also  regularly  performed  upon  the  male 
patients  with  most  gratifying  results. 
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The  camp  for  the  tubercular  patients  has  been  again  successfully  main- 
tained throughout  the  winter,  still  demonstrating  its  usefulness  as  a  means 
of  continuous  isolation,  and  at  the  same  time  affording  the  employment  of 
a  therapeutic  measure  of  the  most  valuable  character. 

Recently  a  number  of  wards  including  the  hospital  for  sick  and  bed- 
ridden patients  have  been  renovated,  thus  improving  the  sanitary  condi- 
tions and  adding  greatly  to  the  comfort  and  cheerfulness  of  the  sur- 
roundings. 

— Manhattan  State  Hospital,  West,  Wards  Island,  New  York  City.— 
The  medical  work  of  this  hospital  has  been  steadily  advancing  along  the 
lines  set  forth  in  the  last  Half- Yearly  Summary.  Three  or  four  staff 
meetings  are  held  regularly  each  week  for  the  consideration  of  recent 
admissions,  at  which  time  preliminary  study  and  diagnosis  of  cases  are 
made.  A  few  weeks  following  the  admission  of  each  patient  a  written 
summary  is  presented,  covering  the  case  in  all  its  bearings,  when  a  final 
diagnosis  is  made. 

Once  each  week  convalescent  patients  are  considered  at  staff  meetings, 
their  histories  are  carefully  gone  over,  and  conclusions  formulated  as  to 
the  conditions  under  which  they  may  be  discharged,  or  whether  their  cases 
should  remain  longer  under  observation.  This  method  of  carrying  out 
the  psychiatrical  work  enables  all  members  of  the  staff  to  become  familiar 
with  every  patient. 

The  mechanics'  shop  on  the  first  floor  of  the  men  employees'  home  has 
been  transferred  to  other  quarters,  and  the  room  has  been  appropriately 
finished  off  and  converted  into  an  industrial  department  for  the  women 
patients.  Here  patients  are  brought  who  are  not  inclined  to  be  very  active 
in  the  matter  of  employment.  They  are  placed  under  the  direction  of 
nurses  who  endeavor  to  instruct  them  in  the  various  branches  of  work. 
It  thus  becomes  an  important  element  in  the  treatment  of  these  cases. 
Cases  of  dementia  prsecox  who  are  apathetic  and  resistive  are  here  encour- 
aged and  gradually  taught  to  employ  themselves,  and  for  the  short  time 
this  department  has  been  open,  the  results  have  been  gratifying.  In  this 
industrial  department  about  400  women  patients  are  now  employed  daily. 

Owing  to  the  overcrowded  condition  of  this  hospital  the  State  Com- 
mission in  Lunacy  suspended  admissions  from  February  8  to  March  15, 
except  a  limited  number  for  the  purpose  of  study.  All  other  patients 
were  committed  to  the  Manhattan  State  Hospital,  Central  Islip. 

The  special  work  has  been  continued  as  heretofore  by  Drs.  Kemp,  Rose, 
and  Graham-Rogers  in  gastro-intestinal  investigations,  and  Dr.  Thomas 
Satterthwaite  has  given  demonstrations  of  the  use  of  Nauheim-salt  baths 
with  the  exercises  prescribed  in  heart  difficulties.  Dr.  Robert  T.  Morris 
gave  a  clinic  on  abdominal  surgery.  These  gentlemen  have  shown  much 
enthusiasm  in  their  various  departments,  and  are  giving  valuable  aid  in 
the  medical  work  of  the  hospital. 

We  have  inaugurated  a  systematic  course  of  investigation  into  gastro- 
intestinal troubles,  charting  our  findings  in  all  cases  admitted,  and  here- 
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after  more  thorough  attention  will  be  given  to  the  study  of  auto-intoxica- 
tion. 

The  gynaecological  work  has  been  carried  on  as  heretofore  by  Dr.  LeRoy 
Broun,  assisted  by  Dr.  Rawls  and  the  hospital  staff. 

The  two  frame  pavilions  constructed  last  year  for  use  as  camps  for 
tuberculous  patients  have  been  occupied  during  the  winter  weather,  and 
proved  to  be  comfortable  and  satisfactory  for  outdoor  treatment.  The 
continuous  bath  has  been  used  more  extensively  for  cases  of  mental  ex- 
citement, and  the  findings  show  beneficial  results  in  nearly  all  instances. 
At  the  present  time  there  is  a  patient  undergoing  this  treatment  who 
has  been  in  the  continuous  bath  for  weeks,  both  day  and  night.  This  case 
is  an  unusual  one,  but  already  shows  some  improvement.  In  this  con- 
nection it  seems  proper  to  state  that  by  the  use  here  of  the  hydrotherapeutic 
treatment  the  administration  of  sedative  medicines  has  been  materially 
reduced. 

A  new  solarium  built  adjacent  to  the  east  side  of  ward  17,  similar  in  all 
respects  to  the  one  built  to  connect  with  ward  21,  is  now  completed.  It  is 
one  story  high  and  has  a  capacity  of  40  patients.  It  makes  a  cheerful 
ward  and  fully  meets  the  requirements  of  the  hospital  for  that  class  of 
patients. 

The  new  amusement  hall  was  opened  on  February  9,  and  has  a  seating 
capacity  of  about  800.  Several  vaudeville  entertainments  have  already 
been  given,  and  three  or  four  weekly  dances  and  concerts  are  held  for 
the  patients.  This  hall  meets  a  want  long  felt  at  this  institution,  and  its 
usefulness  is  becoming  more  and  more  apparent.  A  most  excellent  stage, 
constructed  on  modern  plans,  and  supplied  with  suitable  scenery,  is  built 
at  one  end  of  the  hall. 

At  the  present  time  a  large  addition  is  being  constructed  at  the  south 
end  of  the  staff  house,  and  certain  alterations  in  the  old  staff  house  are 
being  made.  When  completed,  this  will  give  much  more  room  for  the 
accommodation  of  the  large  staff  of  officers.  In  the  meantime,  the  major- 
ity of  the  members  of  the  staff  are  finding  quarters  in  the  superintendent's 
former  residence  at  the  south  end  of  the  island. 

The  following  improvements  have  been  completed  or  started  since 
October  i,  1904: 

A  new  amusement  hall  and  an  addition  to  the  superintendent's  cottage 
have  been  completed,  the  heating,  lighting,  and  plumbing  being  installed  by 
the  hospital. 

A  cement  conduit  for  steam  and  return  pipes  from  the  annex  to  ward  34, 
under  way  on  October  i,  has  been  completed. 

A  fire  pump,  12  x  8  x  12,  has  been  installed  in  the  power  house  and  the 
necessary  lines  installed  to  connect  it  with  all  buildings  over  two  stories 
in  height,  to  provide  better  fire  protection  for  these  buildings. 

Two  steam  tables  have  been  purchased  and  installed  in  camps  C  and  D, 
and  one  has  been  ordered  for  the  new  solarium  at  ward  17,  and  an  old 
one  has  been  installed  during  this  time  near  the  solarium  at  ward  21. 
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A  large  addition  to  the  staff  house  is  now  being  erected,  the  construc- 
tion, plumbing,  and  heating  being  done  by  contract  and  the  electric  wiring 
by  the  hospital. 

A  new  solarium  at  ward  17,  which  was  under  way  on  October  i,  has 
been  completed  and  the  hospital  has  installed  heating  and  electric  wiring. 

— Rochester  State  Hospital,  Rochester. — This  hospital  is  just  complet- 
ing a  group  of  buildings,  consisting  of  a  new  central  boiler  house,  store 
and  bakery,  and  an  extension  to  the  laundry,  an  infirmary  building  for 
300  patients,  and  a  building  for  350  chronic  patients ;  also  a  central  hospi- 
tal building,  equipped  with  a  complete  system  of  baths,  electric  appliances, 
dispensary,  operating  rooms,  etc.,  for  the  treatment  of  acute  cases,  and 
arranged  in  six  cottages  with  10  small  wards  to  accommodate,  in  all,  50 
men  and  50  women  patients.  Located  in  the  center  of  this  group  is  a 
large  new  kitchen  so  arranged  as  to  easily  distribute  food  to  the  different 
dining-rooms  through  the  corridors.  The  rooms  on  the  mansard  floor 
of  one  of  the  old  buildings  are  being  repaired  to  be  occupied  by  women 
nurses. 

— Rome  Custodial  Asylum,  Rome. — During  the  past  half  year  a  training 
school  has  been  established  for  the  attendants  which  is  entirely  distinct 
from  that  for  the  nurses.  The  object  of  this  school  is  the  training  of  the 
employees  in  the  proper  physical  care  and  educational  methods  applicable 
for  the  feeble-minded,  more  especially  the  so-called  custodial  cases,  and 
the  training  that  is  required  of  an  attendant  for  chronic  cases,  such  as  the 
bed-ridden  paralytic,  which  are  met  with  outside  of  hospitals.  A  merit 
system  has  been  instituted  among  the  inmates  and  a  daily  record  is  kept 
of  all  the  brighter  patients,  who  are  the  ones  placed  on  this  merit  system. 
These  are  rewarded  for  good  behavior  and  good  work,  and  are  given 
demerits  for  bad  work  and  refusal  to  work.  Each  male  inmate's  labor  is 
valued  at  15  merits  per  day,  and  each  female's  labor  at  10  merits  per  day^ 
a  merit  representing  one  cent.  At  the  end  of  each  month  each  inmate's 
account  is  balanced  and  a  little  cash  is  given  the  inmates  if  any  is  due 
them.  All  of  the  inmates  on  this  system  pay  for  their  own  clothing 
through  merits  and  for  any  luxuries  which  they  have. 

Dr.  Bernstein,  the  superintendent,  states  as  follows : 

"  During  the  past  year  we  have  become  convinced  that  it  is  very  desir- 
able that  at  least  in  the  custodial  institutions  for  feeble-minded,  the  two 
sexes  be  separated  and  placed  in  different  institutions,  as  we  are  very  sure 
as  a  result  of  such  separation  both  males  and  females  could  practicably 
be  allowed  much  larger  liberties  about  the  institution,  all  being  oftener 
thrown  on  their  own  resources  as  regards  self-reliance,  as  a  result  of 
which  their  judgment  would  be  much  developed  and  they  would  be  able 
to  do  much  better  work  about  the  institution,  and  thereby  contribute  much 
more  toward  their  own  support. 

"  As  a  result  of  such  separation  of  sexes,  with  the  ground  sufficiently 
extensive  about  the  institution,  much  more  could  be  accomplished  in  the 
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way  of  self-support,  and  this,  too,  with  a  much  smaller  percentage  of 
employees  than  is  at  present  required.  In  this  institution  we  are  con- 
vinced that  the  farm-colony  system  should  be  adopted  in  connection  with 
future  provision  for  an  increased  number  of  male  inmates,  placing  from 
20  to  30  of  the  brighter  males  on  each  farm  with  a  farmer  and  wife,  giving 
these  brighter  male  inmates  considerable  of  the  comforts  of  home  life,  by 
isolating  them  from  the  large  mass  of  lower-grade  cases  and  at  the  same 
time  increasing  the  facilities  for  these  brighter  inmates  to  contribute 
toward  the  support  of  the  lower-grade  cases  in  the  farm  products  which 
could  be  produced  on  such  farms.  We  feel  that  this  farm  life  would  also 
be  decidedly  beneficial  to  the  brighter  cases,  increasing  the  variety  of  in- 
terests, and  thus  keeping  them  from  mischief,  contracting  bad  habits,  etc. 

"  Our  population  at  the  present  time  is  710.  Besides  this  there  are  600 
feeble-minded  waiting  admission  to  this  institution,  which  cases  are  at 
present,  contrary  to  law,  cared  for  in  county,  town,  and  city  almshouses. 
In  addition  to  this,  there  are  also  about  200  cases  in  the  Syracuse  State 
School,  which  should  be  cared  for  in  a  purely  custodial  institution. 

"  In  addition  to  the  above,  we  have  on  file  at  the  present  time  350  appli- 
cations awaiting  admission,  most  of  which  cases  are  at  present  cared  for 
in  homes,  orphanages,  schools  for  the  delinquent,  etc." 

— Utica  State  Hospital,  Utica. — The  medical  work  of  the  hospital  has 
progressed  very  satisfactorily  along  the  lines  pursued  by  the  Pathological 
Institute.  Two  members  of  the  staff  availed  themselves  of  the  opportunity 
to  take  a  course  of  instruction  at  the  institute.  The  duration  of  each 
course  was  three  months  and  proved  a  great  assistance  to  the  physicians 
in  their  work. 

It  is  proposed  to  utilize  the  present  quarters  of  the  superintendent  and 
staff  in  the  administration  building  for  patients.  To  enable  this  change 
to  be  made  a  superintendent's  residence  and  staff  building  are  being 
erected  on  the  hospital  grounds,  and  the  construction  is  well  advanced. 
The  buildings  will  probably  be  ready  for  occupancy  some  time  during  the 
coming  summer. 

The  new  central  kitchen  is  completed  and  is  a  very  great  improvement, 
and  one  which  has  been  long  needed. 

Two  or  more  additional  buildings  for  patients  will  probably  be  erected 
soon  and  the  capacity  of  the  institution  increased  by  500,  making  a  total 
of  1600. 

— Willard  State  Hospital,  Willard. — The  hospital  has  been  unusually 
free  from  infectious  disease  during  the  past  six  months.  Diphtheria, 
which  has  been  more  or  less  prevalent  since  1899,  made  its  appearance  in 
one  instance  during  the  present  month  (March),  which  is  the  first  case 
since  last  July,  the  hospital  having  been  entirely  free  from  it  for  about 
nine  months.  An  epidemic  of  measles  broke  out  February'  21,  was  confined 
largely  to  the  south  wing  (women)  in  the  main  building,  and  in  the  course 
of  two  weeks   thirteen  patients  and  three  nurses   developed  the   disease. 
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These  patients  were  at  once  transferred  to  the  Isolation  Hospital,  which 
was  completed  last  November.  During  the  present  winter  there  have  been 
five  cases  of  erysipelas.  Patients  suffering  from  tuberculosis,  who  had 
been  living  in  tents  during  the  summer  season,  were  moved  into  the 
wards  set  apart  for  them  in  permanent  buildings  in  December,  the  weather 
having  become  too  severe  to  permit  of  their  longer  treatment  outdoors. 
It  is  expected  that  they  will  again  occupy  the  tents  before  the  end  of  April: 

There  are  now  two  agricultural  colonies,  one  situated  at  Hillside,  con- 
taining 25  patients  of  the  farming  class.  These  colonies  have  been  adapted 
from  old  farm  houses  remodeled  and  enlarged,  and  are  situated  about  a 
mile  from  the  main  building.  The  total  acreage  of  Willard  being  some- 
thing like  fourteen  hundred  acres,  the  necessity  for  such  colonies  is  at 
once  apparent.  Apart  from  the  convenience  which  they  afford,  by  virtue 
of  their  location,  respecting  the  farm  work,  a  more  natural  condition  of 
living  is  secured  to  the  patients.  It  is  in  the  direction  of  the  "  family 
care"  or  "boarding  out"  plan.  Another  colony  should  be  established  at 
the  Lake  Farm  during  the  current  year. 

A  contract  was  recently  let  by  the  Lunacy  Commission  for  the  install- 
ment of  galvanized  iron  cold  air  ducts  in  the  basement  of  the  main  build- 
ing, and  this  work  is  now  under  way.  The  object  is  to  secure  better  ven- 
tilation to  all  of  the  wards  in  this  building  by  supplying  the  indirect-heating 
system  with  air  brought  directly  from  the  outside  instead  of  from  the 
basement  itself.  A  contract  has  also  been  let  for  the  installation  of  new 
plumbing  at  The  Pines,  but  owing  to  a  dispute  which  arose  regarding  it, 
there  has  been  some  delay  in  commencing  the  work.  A  number  of  minor 
improvements  have  been  made  during  the  past  six  months,  among  which 
may  be  mentioned  the  erection  of  a  refrigerator  in  the  mortuary;  new 
metal  stanchions  in  the  cow  barns;  a  disinfecting  washing  machine  added 
to  the  laundry  equipment ;  a  new  dough-mixer  for  the  bakery ;  steel  ceil- 
ings for  the  central  corridor  of  the  main  building  and  the  operating  rooms. 

— The  Craig  Colony  for  Epileptics,  Sonyea,  N.  Y. — The  census  of  the 
Craig  Colony  for  Epileptics  on  March  13  last  was  1002,  and  by  next  June 
it  should  be  1050. 

Two  new  cottages  for  20  to  25  patients  each  should  be  opened  in  the 
women's  group  in  May. 

The  addition  to  the  hospital  now  going  up,  at  a  cost  of  $16,000,  is  almost 
ready  for  occupancy.  It  contains  a  large  library  room  for  medical  books 
and  scientific  publications ;  a  fire-proof  vault  for  hospital  and  medical 
records;  additional  offices  for  members  of  the  medical  staff;  consultation 
and  waiting  rooms  for  patients ;  and  a  modern  up-to-date  hydrotherapeutic 
room  fully  equipped  for  the  purpose.  It  is  expected  that  the  latter  will 
prove  a  valuable  adjunct  to  other  forms  of  the  treatment  now  in  use. 

The  colony  is  interested  just  now  in  an  autopsy  bill  that  is  before  the 
legislature.  The  purpose  of  the  bill  is  to  give  the  colony  the  right  to 
make  autopsies  on  the  bodies  of  all  indigent  patients  who  die  at  the 
colony,  and  who  have  been  supported  therein  wholly  at  the  state's  expense. 
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The  state  architect  has  completed  plans  for  six  additional  cottages  to 
be  built  this  summer,  the  six  cottages  to  hold  approximately  200  patients. 
The  largest  of  them  will  have  40  persons  in  them,  the  smallest  20.  The 
per  capita  cost  of  construction  is  not  to  exceed  $450. 

Preliminary  preparations  are  under  way  for  celebrating,  next  August, 
the  tenth  anniversary  of  the  founding  of  the  institution. 

— Blooniingdale  Ten  Years  at  White  Plains,  N.  Y. — The  year  1904  com- 
pleted the  first  decade  that  Bloomingdale  has  been  at  White  Plains.  It 
left  an  old  fashioned  institution  in  New  York,  comfortable  but  not  con- 
venient, which  represented  the  gradual  accretions  through  75  years  of  un- 
systematic growth,  where  good  work  was  possible,  at  an  unnecessary 
expense  of  effort,  and  where  new  departures  were  contra-indicated  by  a 
prospect  of  abandonment  of  the  site.  While  the  departure  was  postponed  for 
various  reasons,  time  was  gained  to  fully  mature,  and  eventually  to  carry 
out  at  White  Plains,  plans  for  a  modern  model,  and  convenient  establish- 
ment in  a  new  neighborhood.  Ten  years  of  good  work  done  at  the  new 
place  justifies  the  change  of  location,  and  the  manner  of  the  new  develop- 
ment. At  the  new  place  there  were  no  necessary  limitations,  either  in 
space,  funds,  or  policy,  to  the  installation  of  anything  approved,  or  any- 
thing likely  to  be  advantageous  in  treating  and  caring  for  patients. 

Since  the  work  of  Bloomingdale  was  transferred  to  White  Plains,  there 
have  been  introduced  a  training  school  for  attendants,  patients'  school, 
therapeutic  baths,  ample  facilities  for  physical  culture,  electric,  dental, 
ophthalmic  and  gynaecological  departments,  a  clinical  and  pathological 
laboratory,  cabinet  making,  and  other  manual  training  opportunities,  salt 
shore  bathing  and  a  large  variety  of  individual  outings,  etc. 

With  this  variety  in  means  of  treatment  there  has  been  a  larger  amount 
of  individual  freedom,  and  initiative,  and  a  consequently  greater  propor- 
tion of  cure  and  improvement,  and  a  marked  retardation  of  the  mental 
enfeeblement,  which,  as  a  rule,  terminates  chronic  insanity. 

Over  1400  persons  have  enjoyed  the  benefits  of  the  new  Bloomingdale, 
and  fully  one-third  of  these  got  well  enough  to  live  away  again,  while 
about  300  got  as  well  as  ever.  During  the  10  years  that  Bloomingdale  has 
been  at  White  Plains  it  has  done  a  large  amount  of  charitable  work  among 
the  wholly  or  partially  dependent  insane  of  the  community.  The  generous 
gift  of  Mrs.  John  C.  Green  has  given  it  $75,814.19  to  so  dispense,  where  it 
would  best  relieve  suffering  among  insane  women,  and  Bloomingdale  itself, 
from  its  own  earnings,  has  bestowed  over  $400,000.00  additional  on  the 
worthy  and  preferably  curable  insane  of  both  sexes.  Its  policy  has  been 
to  aid,  for  a  limited  time,  as  many  hopeful  cases  as  possible,  but  to  retain 
chronic  and  hopeless  cases  only  to  a  limited  extent,  and  through  these 
limitations  to  scatter  its  beneficence  over  as  wide  a  field  as  possible. 
Nearly  900  persons  have  shared  its  pecuniary  assistance  at  White  Plains. 
While  far  from  experimenting  on  its  patients,  no  known  and  approved 
method  to  benefit  them  has  been  neglected,  and  the  results  have  been  very 
gratifying,  and  the  figures  encouraging,  when  we  consider  the  proportion 


728  HALF-YEARLY    SUMMARY  [April 

of  cases,  hopeless  from  the  beginning,  which  such  a  metropolitan  hospital 
must  admit. 

Bloomingdale  has  never  entered  into  any  visionary  departures,  or  medi- 
cal advertising,  but  has  always  pursued  a  dignified  and  liberal  course  toward 
its  patients  and  the  surrounding  community,  and  it  has  continued  to  draw 
patients  of  the  best  class,  in  larger  numbers  year  by  year,  thus  increasing 
its  ability  to  benefit  those  needing  its  aid.  At  the  present  time  no  other 
hospital  is  better  prepared  to  do  enlightened  humane  work  among  the 
insane,  or  for  those  upon  the  border  line,  and  its  recent  and  prospective 
additions  of  attractive  detached  villas  more  and  more  draw  patients  who 
are  accustomed  to  have  every  comfort,  and  can  in  these  liberally  conducted 
retreats  have  almost  every  freedom,  while  also  having  every  facility  a  well- 
equipped  hospital  affords. 

The  main  buildings  for  patients,  which  are  connected  over-ground,  afford 
a  large  variety  of  accommodations  of  a  very  nice  and  comfortable  kind. 

The  detached  villas,  which  are  connected  by  subways,  contain  connect- 
ing rooms  and  adjacent  baths,  and  all  those  surroundings  which  are  so 
well  exemplified  in  the  modern  hotel,  and  afford  great  freedom,  comfort, 
and  seclusion  with  the  fullest  hospital  treatment.  The  facilities  in  these 
respects  are  gaining  wider  appreciation  all  the  time,  and  the  occupants  of 
these  villas  are  largely  persons  who  have  had  friends  at  Bloomingdale,  or 
who  have  themselves  enjoyed  previously  these  very  modern  adjuncts  to  a 
hospital  for  those  suffering  a  moderate  amount  of  mental  fatigue,  or 
depression.  These  latter  often  return  voluntarily,  or  send  their  friends 
when  the  occasion  arises. 

The  latest  addition  to  these  detached  villas  at  Bloomingdale,  the  James 
H.  Banker  Memorial  Villa,  with  its  suites  of  rooms  and  adjacent  baths, 
it  is  expected,  will  be  ready  for  gentlemen  soon  after  this  report  is  issued, 
and  will  be  a  model  building  for  its  purpose. 

— The  Long  Island  Home,  Amityville. — During  the  last  six  months  a 
commodious  brick  boiler  room  with  two  boilers  has  been  constructed. 

— Dr.  Bond's  House,  Yonkers. — A  number  of  improvements  have  been 
made.  The  house  has  been  repapered,  repainted,  and  newly  carpeted.  A 
billiard,  pool,  and  card  room  has  been  built;  fire  escapes  have  been  put  up, 
and  fire  extinguishers  have  been  fully  supplied,  while  a  city  fire-alarm 
box  has  been  placed  directly  in  front  of  the  house.  The  hydrotherapeutic 
apparatus  has  been  increased  and  the  hot  water  supply  apparatus  has  been 
considerably  improved.  An  interior  telephone  system  has  been  installed, 
connecting  with  the  buildings  on  the  place. 

North  Carolina. — State  Hospital,  Goldsboro. — A  new  smoke  stack  105 
feet  high  has  been  erected.  The  old  kitchen  has  been  demolished  and  a 
three-story  brick  building,  97  feet  long  has  been  erected  in  its  place.  The 
first  story  of  this  has  a  cement  floor  and  has  been  thoroughly  refurnished 
as  a  kitchen  and  bakery.     The  second  story  will  be  used  as  an  associate 
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dining-room ;  and  the  third  story  will  be  used  as  an  assembly  hall.  There  is 
in  contemplation,  the  erection  of  a  three-story  building  capable  of  accom- 
modating 100  female  patients,  and  of  building,  a  spur,  from  the  Southern 
raihvaj',  immediately  opposite  this  hospital  to  a  point  near  the  boiler  house, 
a  distance  of  a  little  over  half  a  mile.  This  will  save  considerable  expense 
in  hauling  coal  and  handling  building  supplies. 

Ohio. — Athens  State  Hospital,  Athens. — From  the  report  of  this  hospital 
for  the  year  ending  November  i,  1904,  it  is  learned  that  appropriations  were 
made  for  the  erection  of  a  new  carpenter  shop,  upholster  shop,  paint  shop, 
steel  smoke  stack,  in  addition  to  the  electric  light  plant  and  for  the 
purchase  of  land.  All  of  these  appropriations  have  been  expended  for 
the  purposes  specified. 

— Cleveland  State  Hospital,  Cleveland. — A  new  psychopathic  hospital 
has  been  opened  and  is  occupied  by  forty  patients.  It  is  found  of  great 
assistance  in  caring  for  the  acute  insane,  permitting  of  a  much  better 
classification  than  has  been  possible  heretofore.  There  are  but  ten  patients 
in  each  ward  with  two  day  nurses  and  one  night  nurse  in  attendance. 
Each  ward  is  arranged  for  special  diet  independent  of  the  general  kitchen 
so  that  the  nurse  may  prepare  food  for  those  that  cannot  be  sent  to  the 
dining-room.  Hydrotherapy  and  electrotherapy  will  be  used  extensively 
The  superintendent  has  recommended  to  the  board  that  a  number  of  con- 
sultants be  appointed  including  two  surgeons,  one  each  in  medicine, 
ophthalmology,  gj'nascology,  and  dentistry.  The  building  for  infirmary  for 
which  an  appropriation  of  $75,00  was  made  in  1903,  will  be  completed  by 
October,  1905.  This  will  have  a  capacity  of  200  beds  and  will  relieve  the 
crowded  condition  of  the  wards.  $7500  was  also  appropriated  for  a  new 
cold  storage  plant  and  a  pathological  laboratory,  but  as  the  funds  are  only 
recently  available,  work  has  not  yet  been  commenced.  At  the  completion 
of  the  laboratory  the  staflF  will  be  increased  by  the  addition  of  a 
pathologist.  A  number  of  minor  improvements  and  repairs  have  been 
made.  As  the  hospital  is  under  the  necessity  of  purchasing  all  its  garden 
products,  which  adds  considerably  to  the  per  capita  cost,  recommendation 
has  been  made  that  a  suitable  tract  of  farm-land  be  purchased  as  a  means 
of  financial  benefit  and  also  as  a  means  of  occupation  for  many  patients. 

— Columbus  State  Hospital,  Columbus. — The  camp  for  the  tuberculous 
insane,  which  w-as  in  successful  operation  in  1903,  during  which  time 
24  patients  were  treated,  was  again  successfully  operated  during  1904, 
with  increased  capacity,  48  women  and  36  men.  The  mental  and  physical 
improvement  has  been  similar  to  that  observed  during  the  previous  year. 
There  were  six  sleeping  tents  for  women  and  two  for  men ;  also  tents  for 
the  accommodation  of  the  nurses ;  a  large  dining-room  tent  and  a  tent 
for  the  assistant  physician ;  a  lavatory  tent  and  a  small  one  for  sterilizing 
bed  linen  and  articles  of  wearing  apparel ;  all  together  96  patients  were 
treated,  59  women  and  ^7  men,  and  all  of  the  cases  excepting  six,  who 
49 
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were  in  the  third  stage  of  the  disease,  were  benefited.  The  camp  was 
operated  from  May  2d,  to  November  12th,  and  efforts  are  being  made  to 
obtain  sufficient  funds  to  segregate  this  class  of  cases  in  winter  as  well  as 
in  summer.  The  death  rate  for  tuberculosis  was  less  this  year  than 
formerly.  A  cottage  for  the  chronic  insane,  accommodating  no  patients, 
has  been  opened  and  in  operation  for  several  months.  This  is  complete 
in  its  arrangement  having  an  individual  culinary  department.  There  is 
being  installed  in  the  basement  of  Greer  cottage,  which  is  to  be  devoted 
exclusively  to  the  treatment  of  curable  cases,  a  complete  hydrotherapeutic 
plant  including  an  electric  light  cabinet.  The  physical  culture  class  which 
has  been  organized  among  the  female  patients  has  been  found  to  be  of 
great  benefit,  giving  a  great  deal  of  pleasure,  as  well  as  considerable  physical 
benefit  being  derived  from  the  exercises.  The  staff  has  been  increased  by 
the  appointment  of  an  extra  interne ;  this  being  necessary  on  account  of 
the  increased  number  of  patients  being  under  treatment.  A  training  school 
for  nurses  continues  in  successful  operation  and  the  results  have  been 
shown  in  greatly  improved  nursing. 

— Long  View  Hospital,  Cincinnati. — A  number  of  new  improvements  have 
been  made  in  this  hospital,  a  new  laundry  building  being  the  greatest.  In 
this  all  machinery  will  be  operated  by  electric  motors  and  gas  will  be  used 
to  heat  hand  irons  and  all  machinery  requiring  heat,  as  this  is  thought  to 
be  more  certain  and  less  expensive  in  operation  than  electricity.  The 
east  end  of  the  basement  of  this  building  will  be  used  for  storing  vege- 
tables. The  oth^r  improvements  consist  of  an  addition  to  the  green  house, 
considerable  grading,  the  making  of  cement  walks,  and  a  number  of  other 
minor  improvements.  The  officers'  kitchen  has  been  removed  from  the 
extreme  eastern  end  of  the  basement  to  a  large  room  under  the  dining- 
room  and  the  old  kitchen  has  been  fitted  up  for  the  proper  storage  of 
milk,  being  cooled  by  brine  from  the  ice  tank. 

— Cincinnati  Sanitarium,  Cincinnati. — The  board  of  directors  are  con- 
sidering plans  for  the  erection  of  new  buildings  as  the  present  buildings  are 
considered  inadequate.  Several  rooms  are  now  being  fitted  up  for  a 
clinical  laboratory.  Contracts  have  been  awarded  for  lighting  the  grounds 
and  amusement  hall  with  electricity. 

Oregon. — Oregon  State  husane  Asylimt,  Salem. — There  were  remaining 
in  this  hospital,  September  30,  1904.  1373  patients.  The  daily  average  pop- 
ulation for  the  preceding  biennial  period  was  1321.21.  The  crowding  of 
this  hospital  rendered  it  necessary  that  the  care  and  treatment  of  the 
Alaskan  insane  be  discontinued  and  therefore  these  patients  were  trans- 
ferred to  the  Portland  Sanitarium.  Among  the  improvements  made,  are 
the  construction  of  two  modern  barns,  one  for  horses  and  one  for  cows, 
to  take  the  place  of  the  old  one  which  has  become  inadequate,  and  new 
hog  barn  50  x  100  feet.  This  is  connected  with  the  basement  track  by 
an  elevated  car  track  and  is  located  at  a  considerable  distance  from  the 
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Other  buildings.  Three  new  brick  lavatories  have  been  constructed  and 
supply  nine  wards  with  modern  bath  equipment.  A  new  park  for  women 
was  built  on  the  back  lawn  and  affords  pleasant  and  safe  grounds  for 
out-door  exercise  of  those  patients  whose  condition  renders  it  undesirable 
to  have  on  the  front  lawn.  Fire  walls  have  been  constructed  in  the  attic 
as  an  additional  security  against  fire.  One  new  enclosed  cottage  has 
been  constructed  at  the  cottage  farm.  It  consists  of  two  wards  having 
accommodations  for  42  patients  each.  An  extension  was  also  made  to  the 
congregate  dining-hall  40  x  40  feet,  two  stories  high,  the  upper  floor  being 
used  for  sleeping  apartments  for  employees.  The  engine  room  and  bakery 
have  also  been  enlarged  by  additions. 

— Crystal  Springs  Sanitarium,  Portland. — A  new  bulding  40x140,  two 
stories  high,  to  accommodate  60  male  patients,  will  shortly  be  completed. 
A  part  of  the  basement  will  be  used  as  a  laundry.  The  water  supply  has 
been  increased.  Considerable  work  has  been  done  on  the  grounds,  new 
roads  being  constructed,  and  the  appearance  has  been  considerably  im- 
proved. A  business  manager  has  been  appointed  who  relieves  the  medical 
staff  of  considerable  business  details. 

Pennsylvania. — State  Lunatic  Hospital,  Harrisburg. — The  cold  storage 
building  is  finished  and  in  use.  Two  tons  of  ice  is  supplied  daily,  the 
animal  heat  is  removed  from  eight  beef  carcasses  daily,  and  there  is  a 
storage  capacity  for  12  carcasses.  In  addition,  boxes  are  cooled  for 
vegetables,  milk,  and  butter.  The  cellar  and  attic  are  connected  by  an 
electric  elevator.  The  bakery  and  store  rooms  are  in  close  proximity 
joined  by  a  covered  porch,  and  connection  is  made  from  each  of  these 
buildings  to  the  kitchen  through  underground  inclines  and  covered  ways. 
All  material  is  delivered  to  the  cold  storage  building  and  store  rooms  and 
from  there  advanced  with  but  one  handling  to  the  kitchen  where  it  is 
prepared  for  subsequent  distribution,  thus  securing  great  economy  in  hand- 
ling the  raw  material.  Two  buildings  have  been  erected  for  patients,  one 
for  recent  and  acute  cases,  two  stories  in  height,  which  in  addition  to  the 
necessary  rooms,  lavatories,  etc.,  will  contain  operating  and  electrical  rooms 
and  a  hydrotherapeutic  apartment  which  is  to  be  equipped  with  the 
latest  appliances.  The  building  is  designed  for  40  patients  and  has  at 
each  end  on  the  first  floor  a  porch  12  x  30  feet  in  size.  This  building  is 
cormected  by  underground  ways  at  one  end  of  the  kitchen,  at  the  other  80 
feet  distant  is  a  second  new  building  which  is  to  be  used  for  convalescent 
and  periodical  patients.  This  is  built  in  an  L-shape,  has  a  large  bay 
window  at  the  exterior  angle  and  a  stairway  at  the  interior  angle.  It 
is  two  stories  in  height  and  has  a  12-foot  corridor  extending  through  the 
building.  It  contains  42  single,  11  two,  2  three,  I  four  and  i  fourteen 
bedded  rooms  accommodating  88  occupants.  A  third  building  built  for  the 
dangerous  class  of  patients  is  in  the  form  of  a  quadrangle,  two  stories 
in  height,  with  an  inner  court  80  x  90  feet.  Rooms,  14  double  and  64 
single,  for  92  occupants  are  built  on  the  outside  and  open  into  12-feet 
50 
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corridors,  which  look  into  the  court,  the  walls  of  which  are  built  of  light- 
yellow  brick.  These  houses  are  so  constructed  that  all  parts  at  all  times 
will  have  plenty  of  light.  All  these  buildings  are  of  fire-proof  con- 
struction and  have  only  recently  been  finished. 

— State  Hospital  for  Insane,  Norristown. — A  number  of  the  new  build- 
ings which  have  been  under  construction  at  this  hospital  have  been  delayed 
by  the  strikes  of  last  summer.  The  nurses'  home  for  female  attendants  is 
about  ready  for  occupancy.  The  pathological  building  and  morgue  are 
under  construction.  The  building  for  the  swine  and  poultry  and  for  the 
soap  factory  is  very  elaborate  and  complete  and  gives  great  satisfaction. 

— Philadelphia  Hospital,  Insane  Department,  Philadelphia. — During  the 
past  year  a  vertical  filing  system  has  been  installed  for  keeping  histories 
of  patients,  each  patient  being  kept  in  an  individual  holder  and  being  a 
typewritten  record  from  stenographic  notes  made  during  a  visit  to  the 
patient.  The  value  of  this  has  been  further  increased  by  index  cards  which 
are  crossed  indexed. 

Rhode  Island. — Butler  Hospital,  Providence. — A  new  hydrotherapeutic 
bath  has  been  installed  in  the  basement  of  the  Weld  house  which  is  a 
counterpart  of  that  already  installed  in  the  Goddard  house.  Italian  marble 
wainscoting  adds  to  the  beauty  of  this  bath.  Fire-proof  stairways  have 
been  provided  for  the  north  wards  of  the  male  and  female  divisions.  All 
of  these  improvements  have  necessitated  considerable  structural  changes 
and  advantage  was  taken  while  doing  this  to  thoroughly  overhaul  the  bath- 
rooms and  lavatories  on  these  wards.  Automatic  sprinklers  have  been 
placed  in  the  laundry  and  in  several  other  places  where  their  presence  was 
deemed  necessary.  A  dough-mixer  has  been  installed  in  the  bakery.  New 
machinery  has  been  installed  in  the  laundry.  Other  repairs  such  as  new 
floors,  steel  ceilings,  painting  and  refurnishing  have  been  made. 

Tennessee. — Lyons  View  Hospital,  Knoxville. — There  is  now  being  built 
a  wing  addition  to  the  west  end  of  the  women's  block  which  is  capable 
of  accommodating  lOO  patients  and  it  is  expected  that  it  will  be  com- 
pleted by  the  ist  of  June.  As  the  hospital  is  on  the  Kirkbride  plan,  the 
arrangement  can  be  easily  imagined.  The  addition  is  of  mill  construction 
to  guard  against  fire,  there  being  no  ceiling  anywhere,  the  beams  being 
finished  in  bright  pine.  There  is  a  large  sitting  room  at  the  end  of  each 
ward  and  a  general  dining-room  in  the  basement.     The  cost  is  $33,000. 

Texas. — North  Texas  Hospital  for  Insane,  Terrell. — The  first  class  to 
graduate  from  the  training  school  of  this  hospital,  which  was  organized 
two  years  ago,  will  hold  its  closing  exercises  about  May  10.  There  are  10 
nurses  in  the  graduating  class;  in  the  junior  class  there  are  50.  There 
has  recently  been  built  an  infirmary  with  a  capacity  for  55  female  patients 
and  their  necessary  attendants. 
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— Dr.  Moody's  Sanitarium,  San  Antonio. — There  was  built  and  equipped 
in  1904,  a  two-story,  fourteen-room  building  which  is  being  occupied  ex- 
clusively by  men.  Also  a  cottage  for  isolated  cases  which  is  situated  at 
a  distance  from  the  other  buildings.  The  male  building  is  over  200 
feet  from  the  original  building,  which  is  now  being  occupied  exclusively 
by  the  women.  Dr.  T.  L.  Moody  of  San  Antonio,  has  recently  been  made 
consulting  physician,  and  spends  several  hours  daily  at  the  Sanitarium. 

Virginia. — Western  State  Hospital,  Staunton. — A  number  of  improve- 
ments have  been  made  during  the  last  year;  electricity  has  been  installed 
for  lighting  purposes  and  it  is  contemplated  making  the  electric  plant  of 
sufficient  capacity  to  run  all  machinery  used  in  the  institution.  A  large 
store  room  has  been  erected  and  is  in  successful  use.  All  of  the  old  brick 
walks  about  the  grounds  are  being  changed  to  granolithic,  adding  greatly 
to  the  appearance  of  the  grounds.  As  usual  the  hospital  has  been  greatly 
crowded  during  the  past  year. 

— Southwestern  State  Hospital,  Marion. — The  report  of  this  hospital  for 
the  year  ending  September  30,  1904,  contains  in  addition  an  historical 
sketch  of  the  hospital,  which  is  of  considerable  interest.  Three  male  and 
three  female  attendants  completed  the  two  years'  course  in  nursing  and 
were  given  diplomas  last  July.  The  course  is  most  successful  and  the  nurs- 
ing has  been  much  improved  since  the  organization  of  the  training  school. 
A  number  of  improvements  have  been  made,  among  these  being  the  in- 
stallation of  an  internal  telephone  system,  the  construction  of  a  railroad 
switch,  a  new  floor  in  the  amusement  hall,  the  construction  of  a  new 
carpenter  shop,  a  new  engine  in  the  electric  room  and  a  number  of  other 
minor  improvements.     There  were  remaining  in  the  hospital  472  patients. 

Washington. — Eastern  Washington  Hospital  for  Insane,  Medical  Lake. 
— The  last  legislature  passed  a  law  removing  the  defective  children  from  the 
school  for  defective  youths  and  placing  them  under  the  management  of 
this  hospital.  An  appropriation  of  $50,000  was  made  for  a  building  to  be 
used  for  this  purpose  and  the  construction  of  this  will  be  begun  shortly. 
It  is  expected  that  it  will  be  completed  by  fall  when  all  defective  children 
confined  in  other  institutions  will  be  removed  to  this  hospital.  A  training 
school  will  continue  the  education  of  those  who  have  sufficient  mental 
ability  to  gain  from  such  instruction.  The  building  that  is  now  occupied 
by  defective  children  is  to  be  used  by  the  blind,  deaf  and  dumb  of  the 
State.  An  appropriation  of  $55,000  was  also  made  for  a  new  building  for 
insane  patients  and  the  first  attached  cottage  will  be  erected  during  this 
summer.  Hitherto  all  additions  have  been  in  the  form  of  wings.  Numer- 
ous improvements  in  the  grounds  have  been  planned.  This  hospital  has  a 
short  training  course  for  nurses. 

Canada. — Asylum  for  the  Insane,  London,  Ontario. — Within  the  last 
two  years  a  number  of  changes  and  improvements  have  been  made  in  this 
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institution,  having  in  view  the  better  care  and  comfort  of  both  patients 
and  employees. 

As  the  water  supply  had  hitherto  been  imperfect,  a  persistent  effort  was 
made  to  build  a  suitable  reservoir  which  would  supply  pure  water  and 
and  plenty  of  it  for  all  time.  This  has  been  accomplished  after  the 
work  had  occupied  three  whole  seasons.  The  work  was  done  almost  en- 
tirely by  hospital  labor,  and  at  the  end  of  last  autumn  there  was  finished 
one  of  the  best  reservoirs  in  the  province.  It  is  over  300  feet  long  and 
about  100  feet  wide  and  109  feet  deep.  It  is  built  of  cement  on  the  bottom, 
cobble  stones  laid  in  cement  up  the  sides,  with  a  wide  cement  curb  around 
the  top  which  is  surmounted  by  a  gas  pipe  and  wire-gauze  fence.  The 
whole  making  a  very  pretty  appearance  which  will  be  improved  by  the  lay- 
ing out  of  the  grounds  with  trees,  etc.  This  winter  it  has  furnished  an 
abundant  supply  of  beautiful  spring-water  ice,  twenty  inches  in  thickness. 
Besides  storing  all  needed  for  hospital  use,  $200  worth  was  sold. 

The  large  central  building  of  the  new  infirmary  has  been  converted  into 
a  nurses'  home,  chiefly  for  those  nurses  who  work  on  the  worst  halls  of 
the  institution.  This  is  found  to  be  a  great  improvement  for  about  25 
nurses.  A  nurses'  training  school  has  been  conducted  for  the  last  three 
years  and  has  graduated  ten  nurses.  The  course  has  recently  been 
lengthened  to  three  years.  There  are  now  30  students.  A  good  deal  of 
operative  surgery,  both  general  and  gynaecological  is  done  here  and  the 
staff  are  impressed  with  the  advantages  in  every  way.  The  capacity  of  the 
laundry  has  been  doubled  by  a  new  building  which  is  furnished  with  the 
most  approved  machinery  and  laundry  furniture,  including  a  large  steril- 
izer. The  building  of  an  isolation  hospital  for  tuberculosis  cases  has  been 
urged  for  the  last  three  years,  but  as  yet  the  government  has  not  appro- 
priated the  money  necessary.  An  addition  was  made  last  autumn  to  the 
estate,  by  the  purchase  of  235  acres  of  land  adjoining  the  asylum  grounds, 
making  now  in  all  535  acres  of  good  agricultural  land. 


I 
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Adams,  Dr.  G.  S.,  promoted  to  be  First  Assistant  Physician  at  the  South  Dakota 
Hospital  for  the  Insane,  Yankton,  South  Dakota. 

Appleby,  Dr.  Scott,  formerly  Third  Assistant  Physician  at  the  North  Texas 
Hospital  for  the  Insane,  Terrell,  resigned  to  enter  private  practice. 

Barker,  Dr.  Edith  A.,  formerly  Pathologist  at  the  State  Hospital  for  the  Insane, 
Norristown,  Pa.,  resigned. 

Bell,  Dr.  R.  W.,  formerly  Second  Assistant  Physician  at  the  Asylum  for  the 
Insane,  London,  Ontario,  Canada,  resigned. 

Best,  Dr.  Blanche,  formerly  Assistant  Physician  at  the  State  Hospital  for  the 
Insane  at  Warren,  Pa.,  resigned  December  15,  1904. 

Bond,  Dr.  HrxTER  A.,  formerly  Assistant  Physician  at  the  Manhattan  State 
Hospital,  West,  Ward's  Island,  New  York  City,  died  November  13,  1904. 
"  In  the  death  of  Dr.  Hunter  A.  Bond,  the  hospital  sustained  a  great  loss. 
The  doctor  had  been  in  the  service  of  the  hospital  since  February  1,  1897, 
but  for  some  months  prior  to  his  death  was  in  ill  health.  He  was  con- 
scientious and  painstaking  in  his  work  and  highly  regarded  by  all  with  whom 
he  was  associated." 

Caldwell,  Dr.  John  A.,  formerly  Junior  Physician  at  the  Cincinnati  Sanitarium, 
Ohio,  resigned  to  enter  private  practice  in  Cincinnati,  October,   1904. 

Campbell,  Dr.  Earl  H.,  formerly  Assistant  Superintendent  of  the  Upper  Penin- 
sula Hospital  for  the  Insane  at  Newberry,  Michigan,  appointed  Superinten- 
dent April  1,  1905. 

Chamberlain,  Dr.  George  L.,  formerly  Medical  Superintendent  of  the  Upper 
Peninsula  Hospital  at  Newberry,  Michigan,  resigned  April  1,  1905. 

Cohoon,  Dr.  E.  H.,  formerly  Fourth  Assistant  Physician  at  Mt.  Pleasant  State 
Hospital,  Iowa,  promoted  to  be  Third  Assistant  Physician. 

CoLBT,  Dr.  F.  B.,  formerly  Assistant  Physician  at  the  Boston  Insane  Hospital, 
Mass.,  resigned. 

CoRT,  Dr.  Pacl  L.,  formerly  Third  Assistant  Physician  at  the  New  Jersey  State 
Hospital,  Trenton,  resigned  to  engage  in  general  practice. 

Darnell.  Dr.  R.  Fl.,  formerly  Assistant  Physician  at  the  Northern  Indiana  Hos- 
pital for  the  Insane,  Longcliff,  resigned  to  take  a  similar  position  at  Pueblo, 
Colorado. 

Delacroix,  Dr.  Arthur  C,  formerly  Assistant  Physician  at  the  Manhattan  State 
Hospital,  West,  Ward's  Island,  New  York  City,  resigned  November  1,  1904. 

Farrar,  Dr.  Clarence  B.,  formerly  Clinical  Assistant  at  the  Sheppard  and  Enoch 
Pratt  Hospital,  Towson,  Md.,  promoted  to  be  Assistant  Physician  and 
Director  of  the  Laboratory. 

Fitzgerald,  Dr.  John  G.,  formerly  Assistant  in  Dr.  Meyer's  Sanitarium,  Toronto, 
appointed  Medical  Interne  at  the  Buffalo  State  Hospital,  Buffalo,  N.  T., 
October  15,  1904. 

Fox,  Dr.  A.  J.,  formerly  Medical  Interne  at  the  Manhattan  State  Hospital,  East, 
Ward's  Island.  New  York  City,  resigned  October  11,  1904. 

FuLBBiGHT,  Dr.  W.  M.,  appointed  Third  Assistant  Physician  at  the  North  Texas 
Hospital  for  the  Insane,  Terrell. 

FuNKHOrsER.  Dr.  Edgar,  formerly  Fourth  Assistant  Physician  at  the  New  Jer- 
sey State  Hospital,  Trenton,  promoted  to  be  Third  Assistant  Physician. 

Gat,  Dr.  C.  Bertram,  formerly  Second  Assistant  Physician  at  Butler  Hospital, 
Providence,  R.  I.,  resigned  to  enter  private  practice  in  Fltchburg,  Mass. 
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Gill,  De.  Mart  E.,  appointed  Assistant  Physician  at  the  Boston  Insane  Hospi- 
tal, Mass. 
GoHRiLL,   Dr.    George   W.,  formerly   Junior   Assistant   Physician   at   the   Buffalo 

State  Hospital,  Buffalo,  N.  Y.,  promoted  to  be  Assistant  Physician,  November 

1,  1904. 
Griffith,  Dr.  L.  F.,  formerly  Second  Assistant  Physician  at  the  Oregon  State 

Insane  Asylum,  Salem,  promoted  to  be  First  Assistant  Physician. 
Hamilton,  Dr.  Samdel  W.,  appointed  Junior  Physician  at  the  Manhattan  State 

Hospital,  West,  Ward's  Island,  New  York  City,  March  1,  1905. 
Harp,   Dr.  Henry  J.,  Jr.,  appointed   Clinical  Assistant  at  the  Manhattan   State 

Hospital,   Bast,  Ward's  Island,   New  York  City,   October  20,   1904  ;   resigned 

February  24,   1905,  and  appointed  Medical  Interne  at  the  Manhattan  State 

Hospital,  West,  Ward's  Island,  New  York  City. 
Harris,    Dr.    Harry    G.,    formerly    Clinical    Assistant   at   the   Manhattan    State 

Hospital,  West,  Ward's  Island,  New  York  City,  resigned  March  8,  1905. 
Hasseltine,  Dr.  H.  E.,  appointed  Medical  Interne  at  the  Manhattan  State  Hos- 
pital, East,  Ward's  Island,  New  Y'ork  City.  January  1,  1905. 
Hathaway,  Dr.  George  S.,  formerly  Interne  at  Butler  Hospital,  Providence,  R. 

I.,  promoted  to  be  Second  Assistant  Physician. 
Haviland,  Dr.  F.  R.,  formerly  Medical  Interne  at  the  Manhattan  State  Hospital, 

East,    Ward's    Island,    New    Y'ork    City,    promoted    to    be    Junior    Physician, 

November  4,  1904. 
Hawks,    Dh.    Everett    M.,   formerly    Medical    Interne   at   the   Manhattan    State 

Hospital,    West,    Ward's    Island,    New    York    City,    promoted    to    be    Junior 

Physician,  November  2,  1904.     Resigned  January  15,  1905. 
Hogg,  Dr.  Garrett,  formerly  Assistant  Superintendent  at  the  St.  Louis  Insane 

Asylum,  resigned. 
Jenkins,  Dr.  W.  E.,  appointed  Second  Assistant  Physician  at  the  State  Insane 

Hospital,  Asylum,  Miss. 
Jones,    Dr.    Henry    A.,    appointed    Clinical    Assistant   at   the   Manhattan    State 

Hospital,  West,  Ward's  Island,  New  York  City,  March  9,  1905. 
Karpas,  Dr.  Morris  J.,  appointed  Medical  Interne  at  the  Manhattan  State  Hos- 
pital, West,  Ward's  Island,  New  York  City,  November  1,  1904. 
LoLER,  Dr.,  appointed  Assistant  Physician  at  the  St.  Louis  Insane  Asylum. 
Mac  Ivor,  Dr.  Angus,  formerly  Interne  at  the  Columbus  State  Hospital,  Ohio, 

promoted  to  be  Assistant  Physician. 
McGrath,  Dr.  Patrick  J.,  formerly  Clinical  Assistant  at  the  Manhattan  State 

Hospital,  Central  Isllp,  resigned  December  18,  1904. 
McNary,   Dr.   W.    D.,   formerly   Third   Assistant   Physician   at   the   Oregon    State 

Insane  Asylum,  Salem,  promoted  to  be  Second  Assistant  Physician. 
McNaughton,  Dr.  P.,  formerly  Third  Assistant  Physician  at  the  Asylum  for  the 

Insane,  London,  Ontario,  Canada,  promoted  to  be  Second  Assistant  I'hysician. 
McQueen,  Dr.  A.  S.,  formerly  Third  Assistant  Physician  at  Mt.  Pleasant  State 

Hospital,  Iowa,  resigned. 
Marshall,  Dr.  A.  T.,  formerly  Assistant  Physician  at  the  Boston  Insane  Hos- 
pital, Mass.,  resigned. 
Matthews,  Dr.  Adelbert  C,  appointed  Medical  Interne  at  the  Utlca  State  Hoa- 

pital,  Utlca.  N.  Y.,  July  11,  1904. 
Mereness,  Dr.  Harry  E.,  Jr.,  formerly  Junior  Physician  at  the  Manhattan  State 

Hospital,   West,   Ward's   Island,   New   York   City,   promoted   to   be   Assistant 

Physician,  January  1,  1905. 
Miller,  Dr.  H.  B.,  formerly  Assistant  Physician  at  the  St.  Louis  Insane  Asylum, 

resigned. 
Montgomery,   Dr.   Charles   H.,   appointed   Junior   Physician   at   the  Manhattan 

State  Hospital,  West,  Ward's  Island,  New  York  City,  December  1,  1904. 
Morse,  Dr.  Elizabeth,  appointed  Assistant  Physician  at  the  Eastern  Michigan 

Asylum,  Pontlac,  January,  1905. 
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Nkal,  Dk.  L.  B.,  appointed  Third  Assistant  Physician  at  the  State  Insane  Hos- 
pital, Asylum,  Miss. 

O'Dat,  Dr.  Sylvesteb  F.,  appointed  Clinical  Assistant  at  the  Manhattan  State 
Hospital,  East,  Ward's  Island,  New  York  City,  October  15,  1904  ;  resigned 
January  15,  1905;  appointed  Medical  Interne  at  the  Manhattan  State  Hos- 
pital, West,  Ward's  Island,  New  York  City.  January  17,  1905. 

OsBORN,  Dr.  W.  S.,  formerly  Interne  at  the  Cherokee  State  Hospital,  Iowa,  pro- 
moted to  be  Third  Assistant  Physician,  January  1,  1905. 

Patox,  Dr.  Stewart,  Director  of  the  Laboratory  at  the  Sheppard  and  Enoch 
Pratt  Hospital,  Towson,  Md.,  resigned. 

Palmer,  Dr.  Floyd,  formerly  Medical  Interne  at  the  Matteawan  State  Hospital, 
Matteawan,  N.  Y.,  resigned  to  enter  private  practice  in  Glens  Falls.  N.  Y. 

Pattersox,  Dr.  Christopher  J.,  formerly  Assistant  Physician  at  the  Buffalo 
State  Hospital,  Buffalo,  N.  Y.,  transferred  to  the  Manhattan  State  Hospital, 
West,  Ward's  Island,  New  York  City,  October  31,  1904. 

PoFF,  Dr.  C.  M.,  appointed  Fourth  Assistant  Physician  at  the  North  Texas  Hos- 
pital for  the  Insane,  Terrell. 

Pbitchard.  Dr.  J.  Albert,  appointed  Junior  Assistant  at  Willard  State  Hospital 
at  Willard,  N.  Y.,  December  1,  1904. 

Randolph,  Dr.  James  H.,  Clinical  Assistant  at  the  Sheppard  and  Enoch  Pratt 
Hospital,  Towson,  Md.,  appointed  to  be  Assistant  Physician  at  the  Florida 
State  Hospital  for  the  Insane.  Chattahoochee. 

Reynolds,  Dr.  Michael  T.,  formerly  Junior  Physician  at  the  Manhattan  State 
Hospital,  West,  Ward's  Island,  New  York  City,  resigned  December  27,  1904. 

Robnet,  Dr.  J.  H.,  appointed  Fourth  Assistant  Physician  at  the  Oregon  State 
Insane  Asylum,  Salem,  November  24,  1903. 

Rogers,  Dr.  Chas.  B.,  formerly  Assistant  Physician  at  the  Ohio  State  Hospital, 
Massilon,  appointed  Junior  Physician  at  the  Cincinnati  Sanitarium,  Ohio, 
October,  1904. 

Rogers,  Dr.  Clarke,  formerly  First  Assistant  Physician  at  the  South  Dakota 
Hospital  for  the  Insane,  Yankton,  resigned  March  15,  1904. 

Sandy,  Db.  William  C,  formerly  Assistant  Physician  at  the  Westport  Sanita- 
rium, Connecticut,  appointed  Fourth  Assistant  Physician  at  the  New  Jersey 
State  Hospital,  Trenton.  February  1,  1901,  after  a  competitive  examination. 

Sherwood,  Dr.  S.  W.,  appointed  Assistant  Physician  at  the  Westport  Sanitarium, 
Westport,  Connecticut. 

Smith,  Dr.  Philip,  formerly  Junior  Physician  at  the  Manhattan  State  Hospital, 
West,  Ward's  Island,  New  York  City,  promoted  to  be  Assistant  Physician, 
January  1,  1905. 

Spencer,  Dr.  Elizabeth,  appointed  Assistant  Physician  at  the  State  Hospital 
for  the  Insane,  Xorristown,  Pa. 

Spitey,  Dr.  E.,  formerly  Second  Assistant  Physician  at  the  State  Insane  Hospital, 
Asylum,  Miss.,  resigned  to  enter  private  practice. 

Tamiesie,  Dr.  A.  N.,  formerly  Fourth  Assistant  Physician  at  Oregon  State 
Insane  Asylum,  Salem,  promoted  to  be  Third  Assistant  Physician. 

Terflinger,  Dr.  Fred.  W.,  formerly  Interne,  Indianapolis  Hospital,  appointed 
Assistant  Physician  at  the  Northern  Indiana  Hospital  for  the  Insane,  Long- 
cliff,  August  1,  1903. 

Thomas,  Dr.  A.  L.,  formerly  Fourth  Assistant  Physician  at  the  North  Texarf 
Hospital  for  the  Insane,  Terrel.  resigned  to  enter  private  practice. 

Thompson.  Dr.  Charles  W.,  formerly  Assistant  Physician  at  the  Michigan 
Asylum  for  the  Insane  at  Kalamazoo,  appointed  Assistant  Superintendent 
of  the  Upper  Peninsula  Hospital  for  the  Insane  at  Newberry,  Michigan, 
April  1,  1905. 

Thornton,  Dr.  Michael  J.,  formerly  Assistant  Physician  at  the  Manhattan 
State  Hospital,  Central  Islip,  resigned  February  16,  1905. 

Trail,  Dr.  C.  J.,  appointed  to  be  Assistant  Physician  at  the  South  Dakota  Hos- 
pital for  the  Insane,  Yankton,  South  Dakota. 
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Unterberg,  Dr.  H.,  formerly  Assistant  Physician  at  the  St.  Louis  Insane  Asylum, 

promoted  to  be  Assistant  Superintendent. 
Washburn,   Dk.   John   L.,  formerly  Junior  Physician   at  the  Manhattan   State 

Hospital,   West,   Ward's   Island,   New   York   City,   promoted   to   be   Assistant 

Physician,  February  1,  1905. 
Whelpley,  Dr.,  appointed  Assistant  Physician  at  the  St.  Louis  Insane  Asylum. 
Wherry,    Dr.    James    W.,    formerly   Assistant   Physician    at   the    Clarlrida    State 

Hospital,  Iowa,  appointed  Medical  Superintendent  of  Glenwood,  a  home  for 

epileptics,  Dansville,  N.  Y. 
WHITN3Y,  Dr.  Clarence  E.,  appointed  Junior  Physician  at  the  Manhattan  State 

Hospital,  Central  Isllp,  December  15,  1904. 
WiLMOTT,  Dr.  C.  Brooks,  appointed  Clinical  Assistant  at  the  Manhattan  State 

Hospital,  West,  Ward's  Island,  New  York  City,  November  4,  1904,  resigned 

March  4,  1905. 
Williamson,  Dr.  W.  T.,  formerly  First  Assistant  Physician  at  the  Oregon  State 

Insane    Asylum,    Salem,    resigned    to    become    associated    with    the    Crystal 

Springs  Sanitarium  at  Mount  Tabor. 
Wilson,  Dr.  W.  T.,  appointed  Third  Assistant  Physician  at  the  Asylum  for  the 

Insane,  London,  Ontario,  Canada. 
WoLLEY,  Dr.  Herbert  C,  appointed  Medical  Interne  at  Willard  State  Hospital 

at  Willard,  N.  Y.,  October  26,  1904. 
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Twenty-third  Annual  Report  of  the  State  Hospital  for  the  Insane  at 
Warren,  Pennsylvania  for  the  year  ending  November  30,  1904. 

Ninth  Annual  Report  of  the  Board  of  Managers  of  the  Springfield  State 
Hospital  of  the  State  of  Maryland  to  His  Excellency  the  Governor  of 
Maryland.     October  i,  1904. 

A  Proctological  Clinic.  John  L.  Jelks,  M.  D.  Reprinted  from  Memphis 
Medical  Monthly,  February,  1905. 

Reports  of  the  Trustees  and  Superintendent  of  the  Butler  Hospital, 
Presented  to  the  Corporation  at  its  Sixty-first  Annual  Meeting,  January 
25,   1905,   Providence,   R.  I. 

Seventh  Biennial  Report  of  the  Trustees,  Superintendent  and  Treasurer 
of  the  Illinois  Asylum  for  Insane  Criminals  at  Chester     July  i,  1904. 

Effect  of  Severe  Hemorrhage  on  the  Number  of  Blood  Plates  in  Blood 
from  the  Peripheral  Circulation  of  Rabbits.  F.  L.  Richardson,  M.  D. 
Reprinted  from  the  Journal  of  Medical  Research,  Vol.  XIII,  No.  i.  (New 
Series,  Vol.  VIII,  No.   i.)     pp.  99-103,  December  i,   1904. 

Report  of  an  Epidemic  of  Diphtheria  in  the  Willard  State  Hospital. 
William  L.  Russell,  M.  D.  and  Thomas  W.  Salmon,  M.  D.  Reprinted 
from   the   Sixteenth   Annual  Report,   October,    1904. 

Fifty-sixth  Annual  Report  of  the  Board  of  Trustees  and  Superintendent 
of  the  Central  Indiana  Hospital  for  Insane  for  the  fiscal  year  ending  Octo- 
ber 31,  1904. 

Report  of  the  Connecticut  Hospital  for  the  Insane  for  the  two  years 
ended  September  30,   1904. 

Eleventh  Biennial  Report  of  the  Board  of  Trustees  and  Superintendent 
of  the  Oregon  State  Insane  Asylum  of  the  State  of  Oregon  to  the  Twenty- 
third  Legislative  Assembly,  1905. 

Proper  Limitation  of  Marriage.  Maurice  C.  Ashley,  M.  D.  Reprinted 
from  "  The  Hahnemannian  Monthly,"  March,  1905. 

Official  Reports  of  the  Trustees  and  Officers  State  Hospital  for  the 
Insane,  Danville,  Pa.,  October  i,  1902,  September  30,  1904. 
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Director  Pathological  Institute,  IVard's  Island,  New  York  City. 

The  excellence  of  the  provisions  for  the  care  of  the  insane, 
which  are  offered  by  our  State  and  private  institutions,  makes  it 
practicable  at  last  to  turn  with  all  our  energy  to  a  range  of  prob- 
lems which  will  be  the  chosen  field  of  work  and  achievements  of 
the  beginning  of  the  twentieth  century.  The  nature  of  mental 
disorders  implies  many  issues  which  need  not  be  considered  in 
ordinary  diseases.  These  special  needs  have  determined  the 
character  of  our  State  Hospitals  and  private  institutions  with 
their  special  regulations  about  commitments.  But  we  need  more, 
and  among  all  the  plans  of  improvement  the  most  forcible  has 
been  for  some  years  that  of  obtaining  psychopathic  hospitals  or 
hospital  wards  in  or  close  to  the  cities,  similar  to  the  European 
university  clinics  and  city  asylums.  Dr.  Frederick  Peterson  has 
been  among  the  first  to  advocate  measures  of  relief  with  his 
proposition  concerning  psychopathic  hospitals.  In  Ann  Arbor  the 
late  Dr.  J.  J.  Herdman,  and  in  Albany,  Dr.  M.  J.  Mosher  actually 
achieved  a  solution ;  many  other  localities  are  seriously  interested 
in  the  matter,  so  that  to-day  the  problem  is  one  of  the  most 
actual  and  commanding  the  greatest  attention. 

The  mainsprings  of  the  movement  for  psychopathic  hospitals 
were  the  feeling  that  the  existing  State  Hospitals  did  not  fully 
answer  the  needs,  owing  to  the  distances  and  to  the  compulsory 
commitments ;  that  the  existing  local  measures  mostly  were 
insufficient ;  that  medical  schools  should  get  better  opportunities ; 
that  the  medical  profession  outside  of  the  State  Hospital  System 
should  get  better  chances  to  promote  special  psychotherapeutic 

^  Read  at  the  sixty-third  annual  meeting  of  the  American  Medico-Psy- 
chological Association,  Washington,  D.  C,  May  7-10,  1907. 
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work  and  to  provide  for  patients  for  whom  the  asylum  demand- 
ing legal  commitment  was  not  essential  and  therefore  not  desir- 
able. The  movement  is  largely  to  be  credited  to  men  not 
oflficially  connected  with  the  State  monopoly  which  the  legal 
issues  about  the  insane  had  created,  and  in  not  a  few  of  the 
recommendations  it  is  easy  to  see  a  spirit  of  critical  comparisons 
which,  however,  has  more  and  more  passed  away  since  the 
alienists  of  the  State  Hospitals  have  taken  an  active  and  helpful 
interest  in  the  matter,  such  as  has  recently  been  shown  by  a 
most  excellent  paper  on  the  Care  of  the  Insane  preceding  com- 
mitment, by  Dr.  H.  L.  Palmer,  before  the  conference  of  the 
Commission  and  Superintendents  of  the  State  of  New  York. 

We  realize  that  there  is  justified  discontentment  about  the 
chances  of  the  physician  outside  of  special  institutions.  He  is 
forced  to  surrender  the  patient  and  to  send  him  away  too  far  for 
further  supervision,  on  account  of  lack  of  local  provisions,  and 
without  feeling  satisfied  that  the  best  is  being  done.  He  may 
justly  object  to  having  his  patient  exposed  to  the  frequently  try- 
ing legal  procedure  of  commitment  and  to  his  becoming  asso- 
ciated with  the  so-called  asylum  class.  He  realizes  more  and 
more  the  real  progress  that  has  become  evident  in  the  State  hos- 
pitals and  he  knows  that  for  certain  cases  they  render  admirable 
service ;  but  he  would  like  to  have  provisions  for  emergencies, 
chances  for  prolonged  and  safe  observation,  and  for  such  treat- 
ment as  might  spare  the  patient  the  stigma  of  a  commitment. 
We  may  either  look  to  general  hospitals  to  be  more  liberal  with 
their  admission  rules  ;  or  a  free  adaptation  of  the  European  city 
asylums  is  proposed  as  a  desirable  solution  for  the  sake  of  the 
patient  and  the  longing  of  certain  physicians  to  get  opportuni- 
ties for  clinical  work  and  for  teaching,  akin  to  what  can  be  had 
in  every  other  branch  of  medical  work. 

The  solutions  arrived  at  in  Ann  Arbor  and  Albany  and  the 
problems  of  New  York,  Boston  and  other  places  vary  according 
to  local  conditions,  and  as  we  shall  see,  for  good  reasons. 
Where  a  medical  school  is  to  be  provided  with  a  psychiatric 
clinic  matters  are  relatively  pointed.  The  problem  then  is  the 
organization  of  a  small  hospital,  independent  or  coordinated  with 
other  clinical  divisions,  or  as  part  of  a  general  hospital.  When 
it  is  more  the  needs  of  the  patients  and  of  local  physicians  that 
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demand  attention,  we  meet  especially  with  the  question  of  who 
shall  support  the  enterprise  and  what  type  of  patients  should 
be  considered.  This  question  is  also  prominent  where  medical 
schools  have  not  their  own  hospitals  and  clinics.  We  therefore 
do  well  to  consider  specifically  the  question  of  ist.  State  care 
and  municipal  care ;  2d.  The  organization  of  the  hospital  or  the 
division  from  the  point  of  view  of  the  medical  service  and  the 
probable  needs  of  the  patients ;  and,  3d.  The  legal  provisions, 
which  necessarily  play  an  important  role. 

I.  The  Question  of  State  Care  and  Municipal  Care. — Muni- 
cipal efforts  of  the  past  have  suffered  through  the  notion  that  the 
insane  form  a  definite  class  of  dependents,  an  idea  fostered  by 
the  number  of  chronic  insane  and  of  cases  with  recurrences  and 
the  relative  frequency  of  close  association  with  the  same  exciting 
factors  as  also  lead  their  victims  to  the  local  almshouses  and 
penal  institutions.  Alcoholic  intoxication  will  always  tend  to  be 
a  matter  for  police  wards  and  jails ;  and  alcoholic  delirium  and 
even  less  acute  psychoses,  more  or  less  connected  with  alco- 
holism, will  yield  borderland  cases  between  what  calls  for  penal 
and  curative  attention ;  moreover,  in  some  acute  outbreaks  with 
"disturbance  of  the  peace"  the  police  will  continue  to  be  called 
until  the  routine  of  calling  physicians  and  nurses  will  be  properly 
established.  All  these  relations  have  tended  to  give  many  local 
efforts  either  the  stamp  of  an  appendix  to  a  jail,  or  the  appendix 
to  a  poorhouse,  either  of  which  must  be  thoroughly  condemned. 
To  my  mind  we  should  have  very  good  provisions  for  alcoholic 
and  police  cases,  to  be  paid  for  hy  impressive  fines,  heavier  than 
is  customary  to-day.  Jails  must  always  have  provisions  for 
doubtful  cases.  Poorhouses  will  have  to  have  provisions  for 
chronic  cases  where  State  care  is  not  carried  through.  But 
under  no  circumstances  should  a  provision  for  emergency  cases 
and  for  early  treatment  even  of  the  poor  be  connected  with  a 
poorhouse  or  get  the  stamp  of  the  jail.  The  alternative  is 
either  an  independent  plant  or  one  in  connection  with  a  general 
hospital.  In  admission  wards  such  as  those  of  Bellevue  and 
wherever  a  relatively  large  number  of  suspects  are  held  under 
the  order  of  the  police,  the  general  tone  is  apt  to  be  seriously 
influenced  and  can  only  be  mitigated  by  developing  things  so 
that  these  cases  gradually  do  form  more  or  less  the  exception. 
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So  far  the  State  has  not  concerned  itself  with  any  cases  which 
were   not   either   adjudged    insane   and   committed    or   provided 
with  papers  which  merely  required  formal  sanction  and  already 
contained  all  the  material  and  evidence  calling  for  commitment. 
All  other  cases  are  really  not  within  the  jurisdiction  of  the  State 
and  should  be  looked  upon  as  a  problem  of  the  local  community. 
If  the  State  opens  its  hospitals  more  liberally  to  voluntary  and 
emergency  commitments,   it  may  have  to  assume  responsibility 
for  the  expenses,  and  it  should  be  willing  to  carry  the  burden  in 
accord  with  the  laws  of  the  State  especially  where  hospitals  are 
close  to  medical   centers.     Where   special   provisions   are  to   be 
created  it  would  seem  to  belong  to  the  system  of  municipal  edu- 
cation and  avoidance  of  paternalism  to  demand  that  the  locality 
provide  for  the  outgrowths  of  its  own  kind  of  social  hygiene  or 
lack  of  it,  with  the  condition  that  the  provisions  come  up  to  a 
required  standard.     If  it  is  possible  to  interest  some  physicians 
and  members  of  the  community  to  follow  the  plans  of  places  where 
things  work  efficiently,  ever  so  much  more  is  attained  than  by 
merely  implanting  a  government  branch.     The  members  of  the 
community  must  be  led  to  feel  responsible  and  proud  of  meeting 
the  conditions  which  belong  to   their  sphere  and  in  which  the 
State  cannot  be  equally  efficient.    TJie  whole  matter  of  prophylaxis 
ultimately  depends  on  local  initiative,  and  since  as  a  rule  poverty 
and  destitution  go  parallel  with  sufficient  wealth,  local  movements 
can  be  expected  to  get  sufficient  support  for  provisions  in  emer- 
gencies and  patients  who  still  are  able  to  assert  their  own  needs. 
Where  the  Government  or  State  maintains  a  medical  school,  it 
is  of  course  incumbent  upon  the  authorities  to  provide  a  psychia- 
tric clinic ;  and  where,  as  in  Toronto,  the  community  has  been 
depending  on   a   local   Government   institution   which   should   be 
eliminated  from  the  city,  it  will  be  well  to  obtain  a  Government- 
clinic  especially  if  local  medical  schools  and  other  agencies  fail  to 
come  to  the  front.     But,  under  all  circumstances  there  should  be 
as  much  utilization  of  local  interests  and  local  help  as  possible. 
Prophylaxis  and  access  to  the  sore  spots  of  the  community  will 
make  the  progress  in  this  field,  and  nothing  but  work  with  the 
real   difficulties   will   rouse   our  public   to   mind   the   dangers   of 
alcohol,  of  syphilis,  of  insufficient  hygiene  of  work  and  recreation. 
In  these  matters  the  State  is  too  remote. 
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It  is,  of  course,  inevitable  that  the  expense  for  maintenance  of 
acute  cases  is  relatively  very  high.  The  per  capita  cost  in  State 
hospitals  can  only  be  maintained  at  its  low  figure  because  so  large 
a  proportion  of  patients  are  really  maintained  at  a  much  lower 
rate  than  the  divisions  for  the  acute  cases.  This  ought  to  be  made 
plain  to  the  public,  who  should  not  be  given  lump  figures  only, 
but  an  idea  of  the  actual  conditions.  Even  if  the  ordinary  method 
of  lump  figures  is  easier  and  sufficient  in  dealing  with  the  public, 
it  is  a  harmful  substitution  for  actual  information  and  the  gain  is 
heavily  paid  for.  Unless  this  is  understood,  institutions  which 
care  especially  for  cases  in  need  of  therapeutics  will  have  a  diffi- 
cult stand  whether  they  be  run  by  a  locality  or  by  the  State. 

2.  The  arrangement  of  a  medical  service  for  mental  difficulties 
and  mental  disorders  makes  undoubtedly  considerable  demands 
in  excess  of  other  hospital  services.  The  propositions  to  be  dealt 
with  are  as  a  rule  more  subtle  and  requiring  more  judgment  and 
time  so  that  they  cannot  very  well  be  left  to  the  common  arrange- 
ment of  a  relatively  untrained  house-officer  and  a  hurried  visiting 
physician.  It  is,  therefore,  very  questionable  whether  such  a 
service  should  at  all  be  tolerated  without  a  guarantee  that  the 
physicians  in  charge  have  sufficient  training  and  time.  By  far 
the  safest  plan  where  conditions  warrant  it  is  to  have  one  or  more 
experienced  resident  physicians  with  full  responsibility  and  with 
adequate  help.  The  co-operation  of  consulting  physicians  from 
the  community  and  also  from  State  Hospitals  is  very  much  to  be 
encouraged,  and  also  the  co-operation  with  medical  schools  and 
everything  that  will  add  to  general  knowledge  and  better  infor- 
mation of  the  profession  and  of  the  public.  In  smaller  cities  or 
towns  general  hospitals  should  be  encouraged  not  to  discriminate 
against  mental  cases  by  building  strong-rooms,  or  where  a  some- 
what larger  division  can  t)e  organized,  by  marking  a  special  divi- 
sion too  much. 

The  Jieeds  of  psycho  pathology  will  always  require  considerable 
independence  of  the  physician  in  charge  and  specific  rules  for  the 
nurses  and  the  general  running.  To  attempt  to  make  compro- 
mises is  as  a  rule  disastrous  on  account  of  dangers  of  suicides  or 
of  escapes  or  calamities  which  are  more  readily  forestalled  than 
remedied.  Ease  of  transfer  from  one  division  to  another  is,  how- 
ever, very  desirable.    General  hospitals  will  always  have  delirious 
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cases,  frequently  disgracefully  handled  to-day  because  under  the 
extreme  paternalism  nobody  knows  any  better.  On  the  other 
hand,  cases  with  symptomatic  deliria  or  any  others  may  need  sur- 
gical or  other  attentions,  and  it  is  very  important  that  all  the  facil- 
ities be  at  hand.  Where  the  number  of  psychopathic  patients  is 
sufficiently  large,  the  difference  of  regime  of  the  psychopathic  divi- 
sion suggests  the  provision  of  an  independent  plant,  but  as  far  as 
possible  connected  with  a  general  hospital  or  close  to  it.  Propin- 
quity and  co-ordination  is  ideal ;  amalgamation,  a  concession  to 
circumstances,  and  demanding  a  plain  and  efficient  recognition  of 
the  need  of  certain  special  provisions.  In  very  crowded  cities,  cen- 
tral location  should,  however,  not  be  urged  at  any  price.  Even 
surgical  hospitals  tend  to  put  their  operative  divisions  into  the 
countrv'  or  at  least  quieter  locations,  and  the  central  places  are 
reserved  for  emergencies. 

As  to  the  types  of  patients  to  be  provided  for.  there  should  in 
the  first  place  be  provisions  for  emergency  cases,  such  as  so  far 
have  given  the  impression  that  only  police  stations  or  "  strong- 
rooms "  would  be  adequate.  We  know  to-day  that  these  cases 
are  to  quite  an  extent  artefacts,  aggravated  by  injudicious  manage- 
ment by  the  friends  and  by  those  who  are  called  to  help  them. 
As  soon  as  a  larger  proportion  of  the  public  feel  that  places  are 
provided  which  are  really  desirable  in  cases  of  mental  upset  or 
nervousness,  and  not  lock-ups  for  the  protection  merely  of  the 
public,  and  equivalents  of  the  jails,  in  other  words,  matters  apt  to 
call  for  a  struggle  and  resistance  even  in  the  mentally  sane,  it  will 
be  much  easier  to  induce  the  patients  themselves  to  submit  to 
what  should  be  called  a  temporary  quarantine.  Certainly  police 
interference  must  be  reduced  to  a  minimum  and  this  can  be 
obtained  only  by  making  persuasion  easier,  the  places  more  effi- 
cient and  inviting,  the  conditions  of  admission  and  discharge  more 
reasonable,  the  available  general  hospitals  and  their  ambulances 
more  helpful,  and  the  relatives  and  the  public  more  ready  to 
take  a  calm  and  sensible  attitude  instead  of  the  warlike  panic,  and 
the  assertion  of  superiority  of  might  over  right. 

There  are,  moreover,  cases  which  should  be  induced  to  come 
away  from  their  homes  voluntarily  so  as  to  be  removed  from 
unfavorable  home  influence.  It  will  of  course  be  difficult  for  some 
time  to  overcome  the  feeling  created  by  the  occasional  presence 
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of  excited  patients  (which,  however,  will  decrease  in  frequency 
under  proper  management),  and  it  will  be  especially  necessary  to 
avoid  getting  the  new  provisions  stamped  too  definitely  with  the 
much  misunderstood  term  "  insane."  A  great  advantage  of  many 
of  the  foreign  university  clinics  and  special  hospitals  lies  in  their 
admitting  a  fair  number  of  simple  nervous  disorders. 

For  a  considerable  number  of  cases  annexes  to  convalescent 
homes  in  the  country  would  be  most  serviceable.  They  would 
have  to  provide  habit-training  and  occupation  such  as  a  hospital 
in  the  city  can  rarely  furnish. 

Where  a  psychopathic  hospital  is  directly  associated  with  a 
larger  hospital  for  the  insane,  it  is  very  desirable  that  the  cases 
should  be  kept  from  being  assimilated  in  the  institutionalized 
mass  of  chronic  cases.  We  know,  of  course,  that  a  line  should  not 
be  drawn  between  the  "  recoverable  "  and  the  "  chronic,"  but  that 
some  line  should  be  between  those  for  whom  something  can  be 
done  (even  if  it  is  not  a  recovery)  and  those  who  belong  to  the 
organized  boarding  house.  Twenty-five  per  cent  of  the  recoveries 
occur  among  patients  of  over  one  year's  residence  at  a  hospital. 
But  there  is  a  wider  range  of  classification  possible,  and  as  soon 
as  it  will  be  attained  more  patients  will  go  out  with  a  different 
account  of  the  work  of  our  hospitals  and  ready  to  come  again 
and  to  advise  others  to  trust  the  steadily  improving  provisions. 

3.  Legal  Proznsions. — The  hospitals  and  reception  hospitals 
should  make  voluntary  admission  as  desirable  as  possible.  More 
cases  will  then  yield  to  mere  persuasion.  In  most  States  deten- 
tion against  the  patient's  will  will  always  require  a  legal  order. 
Ten  days'  limit  for  detention  or  quarantine  is  practically  allowed 
by  the  law.  The  protection  of  the  rights  of  the  patient  should 
be  helped  in  two  ways :  By  obligatory  report  to  the  State  Board 
of  the  occurrence  of  cases  of  mental  disorder  even  if  not  com- 
mitted, and  by  legal  protection  of  the-  mail  of  the  patients,  if 
addressed  to  the  Commission  or  other  authorities,  with  severe 
punishment  for  any  suppression.  "  Commitment  "  should  become 
a  legal  decision  to  be  rendered  when  asked  for  as  an  extension  of 
a  quarantine  or  restriction  of  personal  liberty.  Committed  cases 
should  not  remain  in  local  or  city  institutions  unless  special  stand- 
ards be  provided.  In  States  with  State  care  it  would  seem  best 
to  restrict  the  care  of  committed  or  legally  restricted  patients  to 
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State  and  licensed  institutions.  Under  all  circumstances,  the 
State  must  reserve  the  right  of  supervision  of  local  eflforts  and  of 
their  standards. 

4.  Construction  and  sites  are  too  specific  matters  for  a  general 
discussion.  It  goes  without  saying  that  provisions  must  be 
ample  for  space,  for  recreation  rooms,  for  general  and  single 
rooms,  divisions  for  continued  bath  and  hydrotherapy  and  gymna- 
sium ;  that  examination  rooms  and  laboratories  be  furnished ;  that 
the  construction  avoid  unnecessary  dangers  for  injuries,  suicide, 
etc.  To  assure  all  this,  central  supervision  by  a  State  Board  is 
absolutely  necessary ;  i.  e.,  by  a  body  which  has  not  only  good 
will  but  also  experience. 

These  are  topics  of  discussion  and  points  which,  no  doubt,  will 
have  to  be  settled  in  many  communities.  It  is  especially  important 
to  insist  on  the  necessity  of  adapting  decisions  to  local  conditions, 
and  yet  of  keeping  up  standards  such  as  will  exclude  the  working 
of  the  antisocial  political  instincts.  It  is  equally  important  to 
realize  that  such  movements  must  not  be  based  on  sentiment 
merely  and  on  false  promises  of  improbable  results  usually  at  the 
expense  of  the  existing  hospitals  and  those  who  already  come 
near  doing  their  best  with  their  opportunities.  False  promises 
have  already  vitiated  public  expectations  and  have  produced 
undesirable  contrasts  to  the  larger  hospitals  in  the  country.  We 
must  further  realize  that  those  ivho  knozv  the  facts  must  take  a 
firm  initiative.  The  human  race  of  to-day  is  so  opportunistic  and 
ready  to  gamble  with  its  chances,  that  we  can  not  expect  much 
spontaneous  realization  of  the  seriousness  of  the  whole  problem 
especially  if  it  is  veiled  to  the  disadvantage  of  the  people  under  the 
soothing  and  impersonal  terms  of  heredity,  degeneracy  and  strain. 
It  will  take  persons  with  much  actual  knowledge  and  with  very 
strong  conviction  and  determination  to  shape  the  conditions  for 
prophylaxis  and  organization  of  early  remedial  work.  The  mere 
psychopathic  hospitals  will,  therefore,  not  be  a  panacea  unless 
they  have  the  inspiration  and  well-balanced  judgment  of  con- 
vinced and  trained  workers  and  leaders.  It  is  personality  rather 
than  system,  or  perhaps  better,  the  necessary  combination  of 
personality  and  system,  that  will  make  for  success  in  such  move- 
ments, as  a  history  of  their  development  would  readily  show. 

Honesty   and   moderation   in   promises,   and    greater    honesty 
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about  the  purposes  and  the  means  needed  are  equally  essential 
whether  we  build  on  the  good  will  and  intelligence  of  the  people 
or  of  private  donors.  In  many  places  private  funds  will  shorten 
the  process  of  education  of  the  public  to  see  things  as  they  are 
and  must  be  met.  But  I  feel  sorry  for  him  who  has  to  carry  the 
burden  of  false  promises. 
My  theses  would  be  : 

1.  Promotion  of  local  interest  in  the  prophylaxis  of  mental  dis- 
orders is  urgently  to  be  desired,  and  it  is  best  furthered  by  guid- 
ing the  responsibility  concerning  local  provisions  for  emergency 
cases,  for  cases  which  give  rise  to  reasonable  doubt  as  to  need  of 
commitment,  and  those  who  would  profit  from  treatment  with  the 
principles  of  a  general  hospital  and  special  hospital  combined. 
Such  opportunities  will  create  interest  in  a  much  needed  reform  of 
the  attitude  of  the  profession  and  the  public  towards  beginning 
mental  disorders,  and  a  better  knowledge  of  the  facts  as  they  are. 

2.  Local  provisions  will  depend  in  their  organization  on  the 
talent  available  and  on  the  most  propitious  combination  of  cir- 
cumstances. Where  the  community  or  a  college  can  do  so,  it  had 
best  carry  the  burden ;  where  the  State  shows  willingness  to  help 
and  subsidize,  the  State  may  co-operate  in  the  work.  The  special 
hospital  or  hospital  division  requires  a  sufficient  independence 
from  the  usual  general  hospital  methods.  Under  no  circumstances 
should  a  poorhouse  be  allowed  to  have  an  annex  for  mental  cases. 

3.  Special  laws  will  be  required  to  determine  the  standards  of 
local  efforts,  and  to  assure  supervision  by  well-trained  central 
authorities.  The  cases  admitted  under  persuasion  or  principles 
of  temporary  quarantine  must  also  get  all  the  desirable  protection 
by  law  of  any  appeal  to  the  Commission  and  to  authorities.  It 
would  be  better  to  provide  punishment  of  injustice  than  force  a 
commitment  on  each  case. 

4.  The  public  must  be  informed  of  the  cost  of  these  cases 
and  the  demands  made  by  them ;  and  as  far  as  possible,  we 
alienists  of  State  institutions  should  help  with  our  experience  and 
encouragement  along  the  lines  of  greatest  benefit  to  the  com- 
munity. The  obligation  of  initiative  will  often  rest  with  us, 
because  we  see  the  needs,  and  have  the  best  opportunities  to  get 
experience. 

With  good  will  and  good  judgment,  with  more  demonstration 
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to  the  profession  of  what  we  do  in  our  State  Hospitals  and  what 
the  actual  cases  and  localities  need,  with  better  training  of  our 
medical  students,  and  a  growing  interest  of  the  profession  in 
psychopathology,  we  have  good  reasons  to  feel  convinced  that 
ten  years  will  bring  psychiatric  hospitals  to  many  of  our  medical 
schools,  and  occasionally  small  State  Hospitals  to  meet  special 
needs,  and  that  our  communities  and  their  general  hospitals  will 
show  an  increasing  readiness  and  fitness  to  help  in  times  of  need, 
to  their  advantage  and  that  of  a  growing  efficiency  in  practical 
psychiatry. 


APHASIA  AND  MENTAL  DISEASES/ 

By   WILLIAM    AIcDONALD,   A.M.,   M.  D., 

Clinical  Director,   Butler  Hospital,  Providence,   R.   I. 

Since  1861  and  1864,  when  Wernicke  and  Trousseau  used 
respectively  for  the  first  time  the  words  "aphemia"  and  "aphasia," 
the  studies  embraced  under  these  terms  have  remained  among 
the  most  abstruse  of  medical  problems.  It  has  been  the  neurol- 
ogist particularly  rather  than  the  psychiatrist  who  has  interested 
himself  in  the  so-called  aphasic  conditions,  and  the  student  seek- 
ing knowledge  concerning  them  must  consult  the  text-book  on 
neurology^  and  not  his  psychiatry.  It  seems  to  have  been  due 
largely  to  the  fact  that  aphasias  could  often  be  attributed  to  a 
focal  lesion,  which  has  consigned  them  to  the  hands  of  the 
neurologist ;  for  neurology  has  been  first  to  lay  claim  to  those 
diseases  and  disturbances  of  the  nervous  system — even  of  the 
brain — for  which  an  evident  and  tangible  pathological  condition 
could  be  demonstrated,  while  it  was  the  business  of  the  psychia- 
trist to  study  those  more  diffuse  and  functional  disturbances  of 
attention,  memory,  volition,  perception,  emotion,  reason,  and 
judgment  which,  according  to  the  prevalent  psychological  view, 
formed  the  elements  of  mental  activity.  Thus  it  happens  that 
in  systems  of  classification  neurology  is  placed  unhesitatingly 
among  the  useful  arts  and  under  the  sub-head  of  medicine,  while 
psychiatry  is  often  found  under  the  heading  "  philosophy."  So 
long,  then,  as  aphemia  and  asphasia  could  be  explained  by  dis- 
turbance of  the  motor  function  of  speech  and  could  be  attributed 
to  a  lesion  of  a  definite  center,  such  as  Broca's,  just  so  long  did 
aphasia  remain  without  the  pale  of  the  psychiatrist's  researches. 
Wernicke  was  the  first  to  show  that  aphasia  could  exist  without 
involvement  of  the  purely  motor  functions  of  speech  and  that 
aphemia,  anarthria.  and  motor  aphasia  could  be  distinguished 
from  conditions  in  which  defects  in  expression  were  dependent 
upon  disturbance  in  the  sensory-psychic  or  of  the  intra-psychic 
elements  of  thought.     Proceeding  still   farther,  Wernicke  with 

^  Paper  read  at  the  sixty-third  annual  meeting  of  the  American  Medico- 
Psychological  Association,  Washington,  D.  C,  May  7,  8,  9,  and  10,  1907. 
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one  bold  stroke  brought  aphasia  into  the  field  of  psychiatry  and 
at  the  same  time  mental  diseases  unmistakably  within  the  bounds 
of  neurology,  thus  destroying  forever  the  imaginary  line  between 
psychiatry  and  medical  science.  "  Every  mental  disease,"  says 
he,  "  so  far  as  it  makes  itself  known  through  the  perverted  ex- 
pressions of  the  patient,  is  for  us  an  example  of  transcortical 
aphasia." 

He  made  a  sharp  distinction,  however,  between  focal  smyptoms 
and  dififuse  symptoms,  both  in  aphasia  and  in  mental  diseases. 
Focal  symptoms  he  attributed  to  disturbance  of  the  projection 
system — either  of  the  projection  pathways  or  of  the  projection 
fields — by  which  latter  he  meant  the  point  of  origin  or  termination 
of  the  sensory  or  motor  tracts.  Diffuse  or  general  symptoms 
were  those  which  resulted  from  disturbance  in  the  association 
pathways.  Mental  diseases  he  held  for  the  most  part  to  be  due 
to  interference  with  the  association  tracts,  though  meningitis 
and  general  paresis  were  distinguished  as  peculiar  mental  diseases 
characterized  by  many  focal  symptoms.  Transcortical  aphasia 
he  also  attributed  to  associational  disorder.  He  divided  aphasia 
first  into  two  great  classes :  one  dependent  upon  diseases  of  the 
projection  system  (under  which  are  grouped  the  sensory  aphasias 
as  well  as  the  motor),  and  the  other  upon  disturbance  in  asso- 
ciational pathways.  An  auditory  aphasia  may  thus  consist  of 
failure  to  recognize  the  word  sound — a  defect  of  primary  identifi- 
cation due  to  disturbance  in  the  projection  system — or  there 
may  be  defective  secondary  identification  consisting  of  lack  of 
comprehension  of  the  meaning  of  words,  dependent  upon  dis- 
order in  the  associational  system.  This  last  form  of  aphasia  and 
mental  disease,  therefore,  would  both  be  consequent  to  a  lesion 
in  transcortical  or  associational  pathways. 

Wernicke  did  nevertheless  find  a  difi^erence  between  mental 
diseases  and  the  aphasias,  the  distinction  being  that  in  the  former, 
isolated  tracts  are  attacked  selectively,  while  in  the  latter,  compact 
masses  are  destroyed.  "  Exceptionally,  however,  the  summation 
of  individually  affected  tracts  produces  the  same  effect  as  the 
focal  diseases  bring  about,  and  then  a  transcortical  aphasia  can 
result  from  a  mental  disease." ' 

Holding  up  his  remarkably  logical  scheme  of  aphasia  as  a 
pattern,  Wernicke  then  attempted  to  construct  along  similar  lines 

^Grunclriss  der  Psychiatrie  in  klinischcn  Vorlcsungon,  T,cipzip.  tqoo,  .S.  9. 
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a  classification  scheme  of  mental  diseases  which,  although  still 
concerning  defective  secondary  identification  alone,  should  in- 
clude the  three  great  classes  of  sensory-psychic,  intra-psychic, 
any  psychomotor  disturbance.  Analogous  to  disorder  in  the  re- 
ceptive aspect  of  the  speech  function  in  aphasia,  impaired  recog- 
nition and  comprehension  of  all  varieties  of  sensation  might  take 
place  at  one  end  of  the  pathological  arc,  while  abnormal  voluntary 
activity  at  the  other  end  would  correspond  to  the  affected  psycho- 
motor elements  of  speech  in  the  aphasia  scheme.  Between  these 
two  varieties  would  be  found  all  the  complicated  disorders  of  con- 
scious reasoning  in  like  situation  to  those  of  the  elaborative  speech 
processes  in  the  aphasia  cycle. 

Thus  was  built  up  the  framework  of  the  first  and  only  exist- 
ing rational  nosological  scheme  of  classification  of  mental  dis- 
eases. Having  laid  his  ground  plan,  the  master  labored  to  the 
end  of  his  life  to  find  in  clinical  psychiatry  the  exemplification  and 
the  justification  of  his  purely  theoretical  though  thoroughly  scien- 
tific system.  Experience  as  well  as  adverse  criticism  presented 
obstacles  to  the  realization  of  his  ambition,  and  the  very  intricacy 
of  his  premises  formed  the  most  formidable  barrier  to  the  estab- 
lishment of  a  clinical  proof  of  their  correctness.  His  own  staff 
of  assistants,  trained,  directed,  and  stimulated  by  his  magnetic 
and  inspiring  personality  did  not  find  it  always  easy  to  follow  the 
subtle  windings  of  the  master's  thought,  while  one  of  these  gentle- 
men assured  the  writer  that  he  had  never  been  able  to  under- 
stand Wernicke's  classification  and,  moreover,  that  he  at  times 
wondered  if  Wernicke  understood  it  himself.  Certain  it  is  that 
there  were  many  missing  links  in  the  chain  of  practical  clinical 
experience  which  he  hoped  would  demonstrate  the  truth  of 
his  theory.  He  sought  far  and  wide  in  literature  and  in  his 
daily  observations  for  these  missing  links  and  had  gone  far 
toward  forging  the  complete  chain  when  the  hand  of  Death  sud- 
denly cut  short  his  labors  and  stilled  forever  the  voice  of  a  most 
remarkable  man  and  the  greatest  of  psychiatric  teachers.  It  was 
left  for  his  pupils  to  complete  his  work,  and  already  in  the  short 
time  since  his  death  cases  have  been  reported  and  studies  pur- 
sued which  would  have  gladdened  the  heart  of  Wernicke  and 
have  caused  him  to  attack  the  problem  with  renewed  hope  of 
its  final  solution. 
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Gradually  analysis  and  clinical  experience,  following  the  lines 
of  the  aphasia  studies,  have  enlarged  the  group  of  known  focal 
symptoms  and  have  narrowed  to  a  considerable  degree  the  vast 
unknown  territory  heretofore  occupied  by  non-localizable  mental 
diseases.  As  soon  as  it  became  evident  that  defective  expression 
could  result  from  loss,  not  only  of  the  motor  images  of  speech, 
but  also  from  the  loss  of  many  other  memories,  especially  the 
memory  of  the  sound  images  of  words,  attention  turned  quickly 
to  the  receptive  aspect  of  mind  and  inevitably  the  conclusion  was 
reached  that  focal  disease  might  not  only  result  in  loss  of  word 
memories,  as  spoken,  as  heard,  as  seen,  and  as  written,  but  that 
independently  of  the  function  of  speech  there  could  be  isolated 
loss  of  memory  for  things  as  seen,  heard,  touched,  smelled, 
tasted,  and  as  handled.  From  visual,  auditory,  and  tactile  anomia 
it  is  but  a  step  to  the  consideration  of  mind  blindness,  mind  deaf- 
ness, and  mental  tactile  anaesthesia;  that  is,  to  the  agnosias,  and 
but  another  step  hence  to  visual,  auditory,  and  tactile  apraxia. 

Wernicke,  in  employing  for  apraxias  the  scheme  already  ap- 
plied to  aphasias  and  agnosias,  was  troubled  by  the  want  of  a 
clinical  exemplification  of  pure  motor  apraxia.  Liepmann '  has 
recently  published  an  account  of  the  further  clinical  course  and 
anatomical  findings  of  his  case  of  one-sided  apraxia  which  fills 
this  gap.  Kleist,*  a  former  pupil  of  Wernicke,  taking  Liep- 
mann's  and  others'  cases  as  text,  widens  Wernicke's  scheme  still 
further,  to  accommodate  certain  of  the  clinical  details  for  which 
no  allowance  had  been  made.  With  this  publication  the  practical 
application  of  Wernicke's  apraxia  studies  has  been  perfected  and 
his  formulae  has  been  justified,  as  had  already  been  done  for  the 
aphasias  and  agnosias.  There  are,  then,  real  cases  of  psycho- 
sensory apraxia  (both  cortical  and  trans-cortical  sensory  agno- 
sias), of  intra-psychic  or  ideational  apraxia  (as  exemplified  in 
many  psychoses),  and  finally  of  pure  motor  apraxia  (or,  as  it  has 
been  called  by  Kleist — to  distinguish  disturbance  in  voluntary  acts 
from  disturbance  in  mere  volitional  movements — "  transcortical 
tactile-kinaesthetic-motor  apraxia").  Since  the  death  of  Wer- 
nicke, significant  cases,  reported  with  much  closer  analysis  than 
ever  before  employed,  have  been  appearing  on  all  sides  and  the 
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indications  are  that  in  the  near  future  we  shall  have  progressed  in 
our  knowledge  of  mental  disturbance  beyond  Wernicke's  fondest 
dreams.  It  would  seem  that  even  the  sharp  distinction  which  he 
made  between  focal  and  diffuse  symptoms,  between  mental  dis- 
ease on  the  one  hand  and  the  aphasias,  agnosias,  and  apraxias  on 
the  other,  is  becoming  less  and  less  real.  There  is  something 
unpleasantly  arbitrary  and  unnatural  about  that  distinction  at 
best,  and  there  is  always  a  note  of  embarassment,  though  of 
dogged  persistency,  in  his  frequent  reiteration  of  that  differ- 
ence. It  is  as  though  he  were  unwillingly  forced  by  practical 
clinical  experiences  to  draw  a  line  across  the  plan  of  a  beautiful 
theoretical  structure  otherwise  unmarred  by  the  inconsistent 
quibbles  of  theory  and  practice.  That  there  are  indeed  diffuse 
mental  troubles  and  focal  symptoms,  no  one  can  doubt  for  an 
instant,  any  more  than  one  could  question  the  possible  general 
effect  of  a  poison  like  alcohol  and  the  local  action  of  a  single  mil- 
iary tubercle,  or  the  existence  of  an  isolated  area  of  cortical  soft- 
ening and  the  extended  seat  of  hydrocephalus ;  but  there  is  a 
jarring  discord  in  the  distinction  which  he  gives  to  general  paresis 
and  meningitis  as  being  mental  diseases  characterized  now  by 
focal,  now  by  diffuse  symptoms,  and  again  by  both,  whereas  he 
stoutly  maintains  that  all  other  mental  disease  can  never  have 
other  than  a  diffuse  symptomatology.  After  all  it  must  be  admitted 
that  the  terms  "  general  "  and  "  focal  "  are  but  relative  and  that 
if  the  limits  of  each  were  to  be  sought  they  would  be  found  fad- 
ing into  each  other  like  the  dissolving  views  of  a  stereopticon. 
To  illustrate  the  untenability  of  Wernicke's  position,  recent 
studies  of  senile  dementia  may  be  mentioned.  While  he  main- 
tained almost  dogmatically  that  senile  brain  atrophy  is  always 
diffuse  and  that  focal  symptoms  therefore  never  develop.  Pick ' 
and  others  have  not  only  reported  cases  of  senile  dementia  in 
which  there  were  various  symptom  complexes  conditioned  by 
particularly  intense  brain  atrophy  of  a  circumscribed  area,  but 
have  also  been  repeatedly  able  correctly  to  diagnosticate  during 
life  the  so-called  left-sided  temporal  lobe  complex  first  described 
by  Pick,  consisting  of  agrammatic,  amnestic,  and  paraphasic  dis- 
turbances of  speech. 
At  Butler  Hospital  our  attention  has  recently  been  directed 
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toward  the  focal  character  of  mental  symptoms  and  especially 
of  those  exhibited  by  senile  patients.  These  studies  have  led  not 
only  to  the  conclusion  that  focal  symptoms  can  and  do  occur  in 
senile  dementia,  but  to  the  belief  that  there  is  no  senile  dement 
who  on  closer  study  will  not  be  found  to  present  aphasias,  agno- 
sias, and  apraxias.  Two  cases  in  particular  have  proved  of  great- 
est interest  since  both  have  lived  quietly  in  the  hospital,  one  for 
21/2  and  the  other  for  i^^  years,  and  no  focal  symptoms  had  been 
noted.  It  was  a  great  surprise  to  all  that  such  symptoms  were 
found  when  a  special  series  of  tests  was  systematically  employed. 
Since  the  two  cases  were  quite  similar,  it  will  be  sufficient  to 
mention  the  positive  iporbid  signs  of  one  alone. 

( I )  Of  course  there  was  a  loss  of  memory  for  recent  events ; 
that  is,  a  loss  of  impressionability  which  is  characteristic  of  senile 
dementia  and  which  might  easily  be  recorded  as  a  general  symp- 
tom due  to  diffuse  senile  cortical  atrophy.  But  on  examination 
the  visual  impressionability  was  found  to  be  diminished  out  of 
all  proportion  to  the  auditory  or  to  the  cutaneous ;  in  other  words, 
the  loss  of  impressionability  is  rather  sharply  focalized.  (2) 
There  is  a  degree  of  mental  deafness  (auditory  agnosia)  or  lack 
of  comprehension  of  the  nature  of  objects  as  judged  by  the  char- 
acteristic sounds  which  they  emit ;  for  example,  singing  of  birds, 
rattling  of  keys,  etc.  (3)  Auditory  anomia  (inability  to  name 
objects  from  these  sounds).  (4)  Marked  auditory  aphasia 
(inability  to  comprehend  many  familar  words).  (5)  Visual 
agnosia  (inability  to  comprehend  the  nature  of  objects  seen).  (6) 
Visual  anomia  (inability  to  name  objects  seen).  (7)  Astereo- 
gnosis  (tactile  kinaesthetic  agnosia).  (8)  Stereognostic  anomia. 
(9)  Psychic  anosmia.  (10)  Gustatory  anomia.  (ii)  Olfactory 
anomia.  (12)  Psychic  ageusia.  (13)  Paraphasia.  (14)  Dicta- 
tion agraphia  for  numbers. 

In  seeking  to  analyze  and  synthesize  these  defects  it  was  found 
extremely  convenient  to  assume,  as  Mills  has  done,  the  existence 
of  a  higher  center  which  concerns  itself  with  the  focalization  of 
associated  percepts  into  concrete  conscious  concepts.  Differing 
from  Mills,  however,  it  has  seemed  to  me  more  advantageous 
not  to  think  of  such  an  area  as  inclusive  of  the  "  memory  fields 
related  to  all  the  senses,"  but  as  separate  from  these  though  in 
touch    with    them    and    as    particularly    accessible    to   the    visual 
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and  the  kineto-kinaesthetic  centers.  The  reason  for  assuming  the 
existence  of  such  a  center  is  that  the  areas  deahng  alone  with 
the  higher  visual  kineto-kinaesthetic  and  other  sensory  impres- 
sions seemed  to  be  undisturbed  and  yet  no  concept  of  an  object, 
such  as  a  match,  for  example,  could  be  aroused  either  from 
within  or  without,  regardless  of  the  sensory  field  attacked.  The 
sensations  relative  to  an  object  were  registered,  but  an  adequate 
comprehension  was  lacking.  All  the  various  subsidiary  ideas 
connected  with  a  match,  e.  g.,  could  be  aroused ;  patient  could 
repeat  the  word,  spell  it,  or  criticize  the  odor  of  the  fumes, 
describe  the  shape,  size,  etc.,  of  the  object,  taste  the  phosphorus, 
see  the  flame,  hear  the  sound  of  scratching,  and  tell  that  it  was 
made  of  wood ;  hut  felt  and  declared  that  it  was  an  unfamilar 
object,  the  name  or  uses  of  which  she  did  not  know.  It  has  been 
thought  not  improbable  that  such  a  center  exists  in  one  hemi- 
sphere (in  most  persons  in  the  left)  and  involves  the  cortex 
situated  between  and  composed  of  portions  of  the  parietal,  tem- 
poral, and  occipital  lobes.  Involvement  of  such  an  area  would 
explain  all  of  the  various  focal  symptoms  in  these  two  cases. 
It  seems  quite  probable  that  post  mortem  examinations  will  be 
permitted  in  both  and  it  is  to  be  hoped  that  the  cases  may  later 
be  reported  in  full.  But  whether  these  largely  theoretical  sup- 
positions should  be  found  to  be  correct  or  not,  the  fact  remains 
that  these  are  focal  symptoms  and  that  they  compose  a  very  large 
part  of  the  apparently  diffuse  mental  defect  of  the  patients.  It 
is  well  enough  to  say  that  there  is  a  general  lack  of  compre- 
hension ;  but  how  else  does  lack  of  comprehension  become  evident 
except  through  the  defective  understanding  of  particular  things? 
It  is  easy  to  say,  "  Oh,  yes,  but  there  is  general  loss  of  mem- 
ory " ;  but  how  does  this  make  itself  known  except  in  concrete 
amnesias  of  particular  words,  numbers,  letters,  things,  faces, 
times,  or  events,  each  of  which  elements  is  composed  of  par- 
ticular sensory  images  ?  It  may  seem  proper  to  object  that 
attention  on  the  whole  is  insufficient;  but  what  is  attention  but 
the  reenforcement  of  an  idea  with  certain  particular  ideas  and 
the  enforced  absence  of  others,  /.  e.,  a  matter  of  association?  If 
a  general  disturbance  of  volition  be  considered  a  hall-mark  of 
dementia,  that  means  that  particular  acts  are  abnormally  inhibited 
or  performed,  which  is  to  say  that  ideas  involving  motion  toward 
16 
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or  away  from  an  object  are  not  properly  associated;  and  who 
can  observe  the  hesitating,  clumsy,  incomplete  motions  of  a  cata- 
tonic attempting  to  carry  out  some  act,  without  becoming  con- 
vinced of  the  existence  of  an  ideational  apraxia? 

But,  after  all,  the  question  of  the  state  of  consciousness  is  the 
greatest  hindrance  to  those  who  balk  at  a  focal  theory  of  mental 
diseases.  They  say,  "  In  dementia  there  is  a  general  alteration 
in  the  content,  the  character,  breadth,  depth,  volume,  and  intensity 
of  consciousness.  How  can  these  changes  be  localized  when  no 
one  can  tell  us  even  what  consciousness  really  is?"  This  ques- 
tion brings  us  again  in  contact  with  a  strife  concerning  the  terms 
in  which  thought  is  carried  on.  Do  we  think  in  terms  of  silent 
verbal  images?  If  so,  we  may  expect  to  find  the  solution  to  the 
problem  of  thought  disturbance  in  the  study  of  the  aphasias  and 
of  the  function  of  speech.  Alas!  the  evidence  is  that  conscious 
thought  and  reason  stretch  far  beyond  the  possible  limitations 
of  silent  subjective  language.  Do  we  think  in  terms  of  sensory 
images  and  their  fainter  reproduction?  Unfortunately,  it  must 
be  admitted  that  there  are  qualities  of  consciousness  distinct  and 
totally  different  from  any  quality  of  sensation.  Even  the 
theory  that  thought  is  composed  of  both  sensory  percepts  and 
silent  linguistic  images  is  far  from  satisfactory,  and  Dr.  Wood- 
.worth  °  seems  to  have  hit  the  nail  on  the  head  when,  in  speaking 
of  the  Non-Sensory  Components  of  Sense  Perception,  he  intro- 
duces the  conception  of  mental  reactions,  these  reactions  being 
"  the  mental  effect  of  some,  often  conscious,  cause."  He  says, 
"  A  mental  reaction  has  its  own  identity,  its  own  peculiar  quality. 
A  certain  mass  of  sensations,  itself  aroused  by  light  reflected  from 
a  printed  page,  suggests  a  word.  The  word  consciousness  is  a 
new  event,  not  describable  in  terms  of  the  sensations  that  aroused 
it.  Nor  is  it  describable  in  terms  of  auditory  imagery,  in  case 
this  should  also  be  aroused.  .  .  .  One  may  think  of  three  shades  of 
red,  and  afterwards  pick  them  out  from  a  miscellaneous  lot  of 
colors,  and  yet  have  had  nothing  like  a  reproduced  experience 
of  the  reds  nor  necessarily  any  names  for  them."  There  are  new 
qualities,  "  not  sense  qualities,  nor  syntheses  of  such,  but  percept 
qualities."  In  another  place  he  says,  "  Our  definite  knowledge 
comes  mostly  from  the  study  of  aphasias  and  similar  losses  of 
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function."  In  aphasias  it  is  not  the  pure  sensory  function  that 
is  lost,  but  the  power  to  perceive  through  a  given  sense.  "  The 
word  blind  individual  has  lost  not  only  a  function,  but  he  has 
lost  certain  facts  of  consciousness  that  normally  go  with  reading. 
.  .  .  The  perception  of  an  object  through  sight  depends  not  only 
on  the  visual  area,  and  not  on  the  associated  activity  of  other 
sensory  areas,  such  as  might  reproduce  other  sensations  from  the 
same  object — and  not,  it  should  be  added,  on  the  activity  of  the 
motor  area — but  on  the  activity  of  a  special  area,  the  function 
of  which  is  simply  to  perceive  a  certain  sort  of  object."  If  mental 
reactions  are  the  effects,  then  there  must  be  causes,  and  if  we 
can  detect  and  locate  the  causes  then  we  shall  have  acquired  a 
sufficient  working  knowledge  of  mental  diseases.  For  whatever 
be  the  nature  of  that  which  is  morbidly  affected,  we  shall  be 
in  possession  of  all  the  factors  productive  of  the  evil. 

General  medicine  has  passed  through  an  analogous  stage. 
Even  in  our  own  times  and  memories  physiologists  have  queried 
again  and  again,  "  What  is  life?  "  Many  of  us  can  to-day  recall 
the  unusual  hush  and  awed  silence  of  the  class  which  listened 
to  the  honored  teacher  of  physiology  as  he  declared  the  nature 
and  origin  of  life  to  be  beyond  human  ken.  "  Gentlemen,"  he 
was  wont  to  say,  "  when  we  seek  to  solve  the  riddle  of  life  we, 
with  finite  fingers  and  finite  eyes,  are  seeking  to  touch  and  to  see 
the  infinite.  We  shall  never  know  what  life  is  until  we  cease 
to  live  a  mortal  life."  Notwithstanding  such  discouraging 
prophecies,  general  medicine,  the  science  of  life  and  death,  has 
survived  and  has  progressed  beyond  all  expectations.  What  does 
it  care  about  the  nature  of  life  if  it  can  but  know  how  one  form 
of  life  acts  upon  another,  destroying  or  building  it  up,  or  if  it 
can  but  understand  the  reproduction,  expression,  and  reactions 
of  life?  The  morbid  effects,  the  pains,  the  inflammations,  the 
breaks  and  sprains,  can  be  localized  with  sufficient  accuracy  even 
though  the  seat  and  nature  of  life  remain  forever  a  mystery. 
And  so  with  consciousness.  Let  it  remain  through  all  time  a 
forbidden  ground,  the  phenomena  of  its  expression  are  given  to 
man  for  an  ever  present  study.  It  is  permitted  to  search  for  and 
to  find  those  things  which  work  for  good  or  for  evil  upon  that 
greatest  of  all  mysteries,  the  human  consciousness.  These  re- 
actionary elements  of  consciousness  we  have  already  partly 
localized  and  manv  more  will  be  localized. 
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There  are  more  focal  symptoms  in  mental  diseases  than 
Wernicke  ever  dreamed  of,  and  we  shall  one  day  localize  and 
understand  our  mental  diseases  even  as  we  know  a  pneumonia  or 
an  appendicitis.  Just  as  there  are  premature  general  atrophies 
of  bone,  muscle,  nerve,  brain,  and  skin,  of  which  we  do  not  know 
the  cause  and  concerning  which  we  can  only  say  that  these  tis- 
sues, like  the  muscles  in  juvenile  muscular  atrophy,  have  for  some 
unknown  reason  come  into  existence  with  a  durability  relatively 
less  than  that  of  the  other  parts  and  have  accordingly  grown 
old  before  their  time,  so  perhaps  always  will  there  be  incompre- 
hensible general  mental  deterioration  concerning  which  the  most 
that  can  be  said  is  that  the  patient's  mind  has  aged  and  deter- 
iorated before  the  allotted  three  score  years  and  ten  had  run  their 
course.  But  even  as  the  seat  of  precocious  weakness  can  be 
located  exactly  in  definite  muscle  or  nerve  groups  and  the  atrophy 
recognized  and  studied  in  all  its  aspects,  so  shall  we  some  day 
be  able  to  detect  the  particular  elements  responsible  for  the 
weakness  of  mind  and  be  able  to  locate  and  study  the  corres- 
ponding physical  areas  in  the  brain,  disease  of  which  goes  hand  in 
hand  with  the  disturbance  of  function. 

The  moral  of  this  paper  is  that  the  alienist  can  no  longer  afford 
to  be  a  philosopher  alone ;  he  can  no  longer  profess  to  be  master 
of  a  subject  which  is  superior  to  the  anatomy,  physiology,  and 
pathology  of  the  brain ;  he  must  know  the  structure  and  the  for- 
mation of  the  cerebral  cortex  and  its  underlying  parts  and  be 
familiar  with  the  most  recent  researches  in  cerebral  localization 
and  function.  For  it  is  along  the  lines  of  research  in  these  direc- 
tions that  the  most  marked  progress  in  psychiatry  will  develop. 
It  is  no  easy  task  that  we  have  before  us.  The  days  of  passive 
observation  of  patients,  no  matter  how  acute  that  observation. 
Iiave  passed.  We  have  arrived  at  the  place  where  active  study 
and  analysis  of  individual  symptoms  wall  afford  the  greatest 
progress  and  where  the  patient  is  no  longer  to  be  studied  under 
the  conditions  which  may  exist,  but  where  new  conditions  must 
be  created,  unusual  tests  applied  and  energy  directed  into  the 
channels  of  experimentation  and   research. 


A  COMPARATIVE  STATISTICAL  STUDY  OF  GENERAL 

PARALYSIS. 

By  CHARLES  RICKSHER,  M.  D., 

Assistant  Physician.  Danvcrs  State  Hospital,  Hathornc,  Mass.    Late  Clini- 
cal Assistant,  Shcppard  and  Enoch  Pratt  Hospital,  Baltimore,  Md. 

The  following  comprise  all  the  cases  of  general  paralysis  ad- 
mitted to  the  Sheppard  and  Enoch  Pratt  Hospital  since  its  opening 
in  December,  1891,  to  the  present  date,  September  18,  1907.  In 
this  time  there  have  been  1623  cases  admitted,  and  of  these,  108 
were  diagnosed  as  general  paralysis.  Many  of  the  histories,  es- 
pecially the  earlier  ones,  are  incomplete  and  information  on  many 
points  could  not,  therefore,  be  obtained.  Also,  the  information 
on  many  special  topics  is  lacking,  which  render  the  statistics  rather 
imperfect.  It  can  be  easily  comprehended,  however,  that  no  group 
of  histories  taken  at  random  and  extending  over  many  years,  can 
contain  all  the  points  which  one  would  desire  in  an  extended  sta- 
tistical study.  As  far  as  possible,  an  attempt  has  been  made  to 
compare  our  statistics  with  those  collected  by  various  observers 
in  different  hospitals. 

In  making  comparisons  of  statistics  drawn  from  different  hos- 
pitals and  from  different  countries,  one  must  take  into  considera- 
tion in  every  case,  the  various  peoples,  their  habits  and  disposi- 
tions, their  alcoholic  and  sexual  excesses,  and  their  degree  of 
civilization. 

Frequency. — In  this  hospital,  the  cases  of  general  paralysis  com- 
prise 6.62  per  cent  of  all  admissions. 

Total  admissions    1623 

General  paralytics : 

Men    103 

Women    5 

Griedenberg,  at  the  Asylum  at  Symperopol,  Crimea,  collecting 
the  statistics  for  10  years,  from  1885  to  1895,  found  that  there 
were  2914  admissions,  12.85  P^i"  cent  of  which  were  general  para- 
lytics. Regis,  quoting  Caboureau,  gives  15  per  cent  as  the  pro- 
portion in  103,486  insane  patients.  Clouston  says  that  every  sixth 
patient  admitted  at  the  Durham  County  Asylum  is  a  general  para- 
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lytic  (i6^  per  cent).  The  total  number  of  all  cases  admitted  to 
the  Pennsylvania  State  Hospitals  for  the  year  1904  was  1426,  of 
which  91,  or  6.3  per  cent  were  paralytics.  Of  the  first  admissions 
in  the  Massachusetts  State  Hospitals  in  1906  there  were  2016 
cases  of  all  forms  of  mental  disease,  202,  or  10  per  cent,  of  which 
were  general  paralytics.  In  comparison  with  these  statistics,  it 
may  be  seen  that  the  ratio  of  general  paralytics  to  other  insane 
patients  is  higher  in  foreign  countries  than  in  the  United  States.' 

Sex. — In  our  cases,  the  ratio  of  men  to  women  is  20.6  to  i. 
That  the  ratio  is  so  high  is  probably  due  to  the  fact  that  in  this 
hospital,  we  do  not  receive  the  lower  classes  in  which  female 
paresis  occurs  most  frequently.  In  the  cases  collected  by  the 
Philadelphia  Hospital  for  18  years,  the  ratio  was  6.56  to  i. 
Griedenberg,  in  the  Tarus,  found  the  proportion  of  at  least  10 
men  to  4  women,  v.  Hiss,  cited  by  Paton,  gives  the  ratio  as  30.3 
to  I,  while  Ringe  gives  it  as  5.6  to  i. 

Age  of  Onset. — According  to  Kraepelin,  the  greatest  frequency 
is  between  the  ages  of  40  and  50  years.  Before  25  and  after 
55,  it  is  rare.  Eighty-one  per  cent  of  all  cases  occur  between 
the  ages  of  30  and  50.  Pickett,  cited  by  Paton,  gives  a  chart  show- 
ing the  greatest  frequency  between  the  ages  of  40  and  45  years, 
the  majority  of  all  cases  occurring  between  30  and  50.  In  the 
following  table  is  compared  the  cases  in  this  hospital,  the  cases 
collected  by  Hunt  in  the  Vanderbilt  Clinic,  New  York,  and  the 
cases  collected  by  Soukhanoff  and  Gaunouchkine  in  the  Moscow 
Clinic. 

S.  &  E.  p.  H.      Vanderbilt.         Moscow. 
Percent.  Percent.  Percent. 

At  21  0  o  0.60 

21   to  25  0.9  7.01  1..34 

i             26  to  30  4-8  1-75  11-29 

31   to  35  23.3s  21.05  26.15 

36  to  40  330  24.56  30.31 

41   to  45  14-56  21.05  iS-Oi 

46  to  50  14-5  14-03  9-06 

51   to  55  6.8  1.75  3.86 

56  to  60  o  5.26  1.93 

Above  60  1.9  3-50  0.43 

'  The  smaller  percentage  of  paretics  in  our  admissions  is  in  a  measure 
accounted  for  by  the  fact  that  applications  for  hopeless  cases  are  as  a  rule 
declined,  when  the  nature  of  the  case  can  be  definitely  determined  before 
admission. 
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By  decades  we  may  compare  the  cases  collected  by  Griedenberg 
at  Symperopol,  those  collected  by  Phillips,  and  those  in  this 
hospital. 

Pennsylvania.    Symperopol.      Sheppard. 
Per  cent.  Per  cent.  Per  cent. 

20  to  30  9.50  9-3  57 

30  to  40  48.50  43.00  56.3 

40  to  50  32.00  32.00  29.0 

50  to  60  9.00  0  6.8 

60  to  70 i.oo  4-3  1-9 

These  statistics  all  agree  in  that  the  greatest  frequency  is  be- 
tween the  ages  of  30  and  40  years,  and  that  the  disease  is  com- 
paratively rare  before  the  age  of  20,  and  after  60. 

TIME  OF  PROGRESSION  PRIOR  TO  ADMISSION  TO  HOSPITAL. 

This  varies  considerably,  and  our  figures  are  compared  with 
those  of  the  Pennsylvania  Hospital  (Phillips). 

Pennsylvania.    Sheppard. 
Per  cent.         Per  cent. 

Less  than  6  mos 28.5  o 

"        "     I  year 22.0  35.16 

21.5  40.73 

26.5  

33.0  16.66 

1.8s 

2.75 

1.85 


Over 

I      ' 

Under 

2     ' 

Over 

2     ' 

" 

3     ' 

" 

4     ' 

(I . 

5     ' 

DURATION   OF  DISEASE. 

This  also  varies  greatly.  Three  of  our  cases  have  a  much 
greater  duration  than  the  average.  According  to  Kraepelin,  the 
usual  duration  is  from  three  to  four  years ;  occasionally,  however, 
it  lasts  over  seven  years.  In  the  Pennsylvania  Hospital  the  gen- 
eral average  duration  in  all  cases  was  two  years  in  men  and  two 
years  and  nine  months  in  women.  According  to  statistics  col- 
lected by  Wagner,  the  fatal  termination  is  most  frequent  in  2^ 
years.  Baird,  in  the  Wakefield  Asylum,  found  the  average  dura- 
tion after  admission  to  be  13.9  months,  and  at  Newcastle  City 
Asylum,  18  months.  Raencke  found  the  average  duration  in  136 
cases  to  be  2^  years  ;  and  Sprengler,  in  337  cases  found  the  aver- 
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age  duration  to  be  2^  years  in  men,  and  3^  years  in  women. 

The  duration  in  our  cases  was  as  follows : 

Per  cent. 

1  year   15  cases  26.8 

2  "     15       "       26.8 

3  "     II       "       195 

4  "      6      "       10.7 

5  "      5      "      8.9 

'8      "      2      "       3-6 

13      "       I      "       1-7 

18      "       I      "       1.7 

SOCIAL   CONDITION. 

The  rather  mature  age  at  which  this  disease  begins  would  natu- 
rally point  to  the  fact  that  it  is  more  frequent  in  married  men,  or 
men  who  have  been  married,  than  in  single  men,  and  this  is  borne 
out  by  the  statistics  of  this  hospital.  In  our  cases,  the  social  con- 
dition is  as  follows : 

Cases.  Per  cent. 

Married    72  66.66 

Widowed    5  4-6i 

Divorced  2  1.85 

Single    29  26.85 

This  gives  73.12  per  cent  who  have  been  married  or  divorced. 
Baird,  in  his  statistics,  in  cases  at  Horton,  found  that  72  per 
cent  were  married,  5.7  per  cent  widowed,  and  22.2  per  cent  single. 
Phillips,  in  the  Pennsylvania  Hospital  cases,  found  68  per  cent 
married,  12  per  cent  widowed,  and  20  per  cent  single.  Hunt,  in 
the  cases  of  the  Vanderbilt  Clinic,  and  quoting  the  results  of  Souk- 
hanoflF  and  Gaunouchkine  from  the  Moscow  Clinic,  gives  the  fol- 
lowing table : 

Moscow.  V'anderbilt. 

Per  cent.  Per  cent. 

Married    79-19  67.85 

Single   1901  32.14 

NATIVITY. 

The  Sheppard  Hospital  draws  the  great  majority  of  its  cases 
from  the  Southern  States,  the  North  Atlantic  and  East  Central 
States.  Baltimore  has  a  very  large  foreign  population  consisting 
of  German,  Hebrew,  and  the  Slavic  races,  which  are,  as  a  rule, 
of  the  poorer  classes,  and  are.  however,  rarely  admitted  to  this 
hospital.    The  geographical  distribution  of  our  cases  is  as  follows : 
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Southern   States. 

Cases.  Cases. 

Maryland    50  North  Carolina   I 

West  Virginia   2  District  Columbia  2 

Virginia    12  Louisiana    2 

South  Carolina    4  Georgia    i 

Northern  States. 

Cases.  Cases. 

Delaware    2  Connecticut    i 

Pennsylvania    7  New  York 4 

New   Jersey    i 

East  Central  States. 

Cases.  Cases. 

Kansas    i  Indiana     i 

Ohio    3  Wisconsin    I 

Illinois    I 

Foreign. 

Cases.  Cases. 

Germany    4  Ireland   2 

Canada   i  Austria    I 

England    i  Poland    I 

France    I 

RELIGION. 

Beadles,  in  the  Journal  of  Mental  Science,  October,  1900,  says 
that  in  the  cases  examined  by  him  in  the  London  County  Asylums 
and  other  sources,  21  per  cent  of  all  male  Jews  admitted  were  the 
subjects  of  general  paralysis,  and  that  this  disease  is  much  more 
frequent  among  Jews  than  among  the  English  and  Welsh  patients 
in  the  same  institution.  The  percentage  of  Jews  in  our  cases  is 
comparatively  small,  notwithstanding  the  large  proportion  of 
Jews  admitted  to  this  hospital.  The  following  table  gives  the 
relative  frequency  of  the  disease  in  the  various  religions  and 
denominations. 

Religion.                 Cases.  Percentage.       Religion.                 Cases.      Percentage. 

Methodist     15  13.88  Baptist    4  3.70 

Roman  Catholic  . .     8  7.40  Christian    2  1.85 

Episcopal    21  19.44  Polish     I  0.93 

Hebrew     13  12.00  Quaker    r  0.93 

Presbyterian    ....  10  9.35  Protestant    2  1.85 

Lutheran    S  463  None  given   ....  26  24.00 
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Although  Baltimore  and  the  surrounding  country  have  a  large 
Roman  Catholic  population,  the  percentage  of  Roman  Catholics 
is  relatively  small,  due  doubtless  to  the  fact  that  the  majority  of 
Catholic  paretics  in  this  locality  go  to  the  Catholic  Hospital  which 
is  situated  near  Baltimore.  The  percentage  of  Episcopalians  is 
rather  large,  probably  owing  to  the  fact  that  the  greater  number 
of  the  "  fast  set  "  in  society  belong  to  this  denomination,  and  pare- 
sis is  comparatively  frequent  in  this  class. 

OCCUPATION. 

This  disease  is  pre-eminently  a  disease  of  the  brain-worker  and 
is  most  frequent  in  those  classes  in  which  mental  stress  and  dissi- 
pation, both  sexual  and  alcoholic,  are  most  common.  Our  statis- 
tics and  those  of  Phillips  of  the  Pennsylvania  Hospital  are  as 
follows : 

Male.  Pennsylvania.  Sheppard. 

Per  cent.         Cases.  Per  cent. 

Mechanics    15  10  9.70 

Laborers     9  7  6.79 

Merchants    65  41  39-8o 

Physicians    3  4  3.88 

Lawyers    2  6  5.82 

Military    officers    5  2  1.94 

Civil  officers   2  2  1.94 

Musicians     5  .  .                 

Clerks    19  18.44 

Journalists    S  4.85 

Dentists    i  0.97 

Retired    i  0.97 

Clergymen    2  1.94 

Farmers    I  0.97 

Unascertained     2  2  1.94 

Female.  Per  cent.  Cases.  Per  cent. 

Housekeepers    86  5  100.00 

Saleswomen     10  ..  

Domestic    service    4  ..  


Heredity. 

While  heredity  plays  a  less  unimportant  role  in  this  disease 
than  in  many  other  psychoses,  it  has  nevertheless,  a  certain  place. 
In  all  statistical  studies  of  general  paralysis,  heredity,  in  connec- 
tion with  the  excesses  of  various  kinds,  is  a  factor  not  to  be  neg- 


1907]  CHARLES    RICKSHER  247 

lected.  Ziehen  says  that  while  signs  of  degeneracy  are  more  com- 
mon in  paretics  than  in  normal  individuals,  they  are  less  common 
than  in  those  suffering  from  other  psychoses.  Clouston  says  that 
the  hereditary  predisposition  to  insanity  or  to  the  neuroses,  is 
less  common  in  this  disease  than  in  the  ordinary  forms  of  insanity. 
Regis  holds,  with  Magnan,  Serieux  and  many  others,  that  general 
paralysis  is  not  a  hereditary  disease,  "  the  general  paralytics  are 
only  rarely  true  degenerates."  When  an  insane  person  or  true 
degenerate  becomes  a  paralytic,  some  other  factor  intervenes, 
especially  syphilis.  Griedenberg,  from  his  study  of  the  cases  in 
the  asylum  at  Symperopol,  concludes  that  heredity,  especially 
when  alcohol  and  syphilis  are  present,  is  a  very  strong  factor  in 
the  causation  of  the  disease,  v.  Scarbo,  in  115  cases,  observed 
heredity  in  10  per  cent.  In  our  cases,  psychoses  had  occurred  in 
12  cases,  or  11. 11  per  cent  of  paternal  ancestors,  and  in  11  cases, 
or  9  per  cent  of  maternal  ancestors,  and  in  12  cases,  or  ii.ii  per 
cent,  of  brothers  and  sisters.  Neuroses  were  noted  in  paternal 
ancestors  in  five  cases,  or  4.61  per  cent;  in  maternal  ancestors,  in 
six  cases,  or  5.5  per  cent,  and  in  brothers  or  sisters,  in  four  cases, 
or  -^.j  per  cent.  Alcoholism  in  the  father  was  noted  in  four  cases, 
or  3.7  per  cent. 

HABITS. 

Intemperance  in  all  of  its  phases,  alcohol,  sexual  life,  work,  has 
a  great  influence  on  the  disease,  as  have  all  sorts  of  mental  shocks 
and  traumata.  In  our  cases  alcohol  only  is  noted  in  deciding 
whether  the  patient  was  temperate  or  intemperate,  and  only 
marked  excesses  in  this. 

Cases.  Per  cent. 

Temperate    58  53.7 

Intemperate   45  41.6 

Unascertained     5  4.63 

SYPHILIS. 

Practically  all  authors  agree  that  syphilis  is  a  most  important 
factor  in  the  causation  of  the  disease,  either  alone  or  in  combina- 
tion with  alcoholic  and  sexual  excesses  or  mental  stress.  Accord- 
ing to  Paton,  Gudden  found  a  definite  luetic  history  in  35.7  per 
cent ;  Hirsch,  in  56  per  cent ;  Jolly,  in  69  per  cent ;  Mendel,  in  75 
per  cent,  and  Alzheimer,  in  90  per  cent  of  all  paretics  examined. 
Stanziale,  in  100  cases,  found  lues  in  87  per  cent;  70  cases  were 
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positive,  and  17  cases  were  doubtful.  For  a  long  time,  Krafft- 
Ebing  has  maintained  that  general  paralysis  is  a  disease  of  civi- 
lization and  syphilization.  According  to  Kraepelin,  Sprengler  ob- 
tained a  certain  history  of  lues  in  57.3  per  cent  and  a  probable 
history  of  lues  in  20.9  per  cent.  Hougberg  found  from  75.7  to 
86.9  per  cent  luetic.  Hirschl  found  certain  lues  in  56  per  cent, 
and  probable  lues  in  25  per  cent  in  175  cases  of  general  paralysis. 
Eisath  found  certain  lues  in  27  per  cent,  and  doubtful  lues  in  34 
per  cent  of  general  paralysis,  and  certain  lues  in  1.3  per  cent  and 
doubtful  in  1.8  per  cent  of  other  psychoses. 

Hoppe,  in  male  paretics,  found  lues  in  34.6  per  cent ;  in  female, 
23.5  per  cent.  In  other  psychoses,  he  found  that  10.9  per  cent  of 
the  men,  and  2.6  per  cent,  of  the  women  had  a  luetic  history. 
V.  Scarbo,  in  115  cases  of  general  paralysis,  found  syphilis  in  40 
per  cent,  and  in  225  cases  of  other  nervous  diseases,  it  was  present 
in  only  6.6  per  cent.  Collins,  in  100  cases  of  general  paralysis, 
found  certain  lues  in  55  per  cent,  fairly  certain  lues  in  ']'j  per  cent, 
and  probable  lues  in  37  per  cent.  Fournier  considers  all  cases  of 
general  paralysis  to  be  a  special  form  of  late  syphilis.  The  tables 
of  Hunt,  for  the  Vanderbilt  Clinic,  and  Soukhanoff  and  Gan- 
nouchkine  for  the  Moscow  Clinic,  and  those  for  the  Sheppard 
Hospital  arc  as  follows : 

Vanderbilt.  Moscow.  Sheppard. 

Per  cent.  Per  cent.  Per  cent. 

Admitted    59-37  61.54  53-62 

Denied,  or  unascertained.  40.62  19.61  46.3S 

The  time  between  the  syphilitic  infection  and  the  breaking  out  of 
general  paralysis  varies  greatly.  Kraepelin,  in  21  cases,  found  8 
in  which  the  interval  was  less  than  10  years,  and  8  in  which 
the  interval  was  from  10  to  20  years.  The  shortest  interval 
was  2  years,  and  the  longest  31  years.  Bar  gives  the  interval 
as  from  3  to  26  years ;  Hoppe,  between  3  and  23  years.  Hirschl, 
in  78  cases,  found  that  23  cases  began  in  the  first  10  years,  and  40 
cases  began  between  10  and  20  years  after  the  luetic  infection. 
Sachs  notes  two  cases  at  Bellevue  Hospital  occurring  in  less  than 
one  year,  and  a  number  of  cases  developing  within  three  years 
after  the  initial  lesion.  In  Hunt's  cases  at  the  Vanderbilt  Clinic, 
the  disease  appeared  after  an  interval  of  from  5  to  18  years,  usu- 
ally about  15  years.  In  the  Moscow  Clinic  the  interval  was  given 
as  from  6  to  10  years.     In  our  cases  the  date  of  luetic  infection 
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was  obtained  in  18  instances,  and  the  interval  between  it  and  the 
outbreak  of  general  paralysis  was  as  follows : 

6  years  4  cases. 

8  "   I  case. 

9  "   I  case. 

10   "   I  case. 

12  "  2  cases. 

13  "  I  case. 

14  "  3  cases. 

15  "  4  cases. 

30  "  I  case. 

This  gives  an  average  of  12.2  years  between  the  luetic  infection 
and  the  outbreak  of  general  paralysis. 

SUPPOSED  CAUSE. 

"  There  is  one  cause  above  all  others,  predisposing  or  exciting, 
viz.,  the  syphilitic  poison ;  and  two  exciting  causes,  sexual  excess, 
especially  if  indulged  in  at  or  after  middle  life,  and  alcoholic  in- 
temperance, especially  if  impure  and  bad  drinks  are  used." 
(Clouston.) 

Practically  all  authors  agree  that  syphilis  is  the  fundamental 
cause,  alcoholism,  sexual  excesses,  and  mental  strains  being  ex- 
citing causes.  According  to  Griedenberg,  the  fundamental 
causes  are  syphilis,  alcohol,  and  heredity.  Wagner  also  gives 
heredity,  alcohol,  and  syphilis  as  the  three  important  factors  in 
the  causation.  The  causes  as  tabulated  by  Phillips  and  as  given 
in  our  histories,  are  as  follows : 

Pennsylvania.  Sheppard. 

Per  cent.       Cases.  Per  cent. 

Ill-health  and  worry    26  7  6.49 

Lues  and  alcohol  12  11  10.10 

Lues    34  3149 

Lues   and   heredity    6  5.55 

Lues,  heredity,  and  alcohol 2  1.85 

Lues  and  overwork 5  4.63 

Alcohol    29  12  10.00 

Alcohol  and  heredity 4  3.70 

Ill-health     4  3.70 

Overwork    3  2.77 

Trauma    yj  3  2.77 

Insolation    3  ..                 

Unascertained    11  27  25.00 
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Thus,  in  53.62  per  cent  of  our  cases,  syphilis  is  admitted  to  be 
a  factor,  but  in  only  31.49  per  cent  is  it  the  only  assignable  cause. 
Alcohol  is  a  factor  in  15.85  per  cent  of  cases  presented,  and  hered- 
ity is  one  of  the  causal  factors  in  10.  i  per  cent.  Trauma,  accord- 
ing to  some  authors,  is  supposed  to  be  a  very  potent  factor  in  the 
causation  of  the  disease,  but  it  is  probably  never  the  sole  active 
cause.  Hurd  considers  that  trauma  renders  paralytic,  only  those 
subjects  formerly  syphilitic.  In  our  cases,  there  were  three  in 
which  an  injury  to  the  head  was  given  as  the  cause,  but  it  is  to  be 
doubted  whether  some  other  agency  was  not  also  in  play. 

Ofuet. — The  first  symptoms  of  the  disease  are  very  hard,  prob- 
ably impossible,  to  obtain.  As  a  usual  thing,  the  patient  passes 
through  an  indefinite  period  of  vague  physical  ailments  before  his 
friends  and  relatives,  and  often  the  physician,  realizes  that  there 
is  a  serious  disease  at  work.  Very  often  the  first  symptom  noted 
is  a  convulsion,  which  indicates  that  the  disease  has  progressed 
to  a  comparatively  high  point.  Regis  calls  the  prodromal  period 
the  pre-paralytique  in  analogy  with  the  pre-ataxique  period  of 
tabes.  The  prodromal  symptoms  may  consist  in  a  change  of  facial 
expression,  convulsion,  preceding  sometimes  more  than  a  year 
the  other  signs  of  the  disease  ;  spasms  of  the  various  muscles, 
automatic  movements,  tics,  ocular  paralyses,  hyperaesthesias  and 
anaesthesias,  exaggeration  of  the  tendinous  reflexes,  a  diminution 
of  the  Cremasteric  reflex,  headache,  insomnia,  various  gastro- 
intestinal disorders,  and  trophic  disturbances.  Mentally,  there  is 
a  slight  diminution  of  the  psychical  energy,  sometimes  anxiety, 
indecision,  and  irritability,  and  the  patients  show  themselves  in- 
different to  the  things  which  afifect  them  most.  The  following 
symptoms  were  given  as  those  of  onset  in  our  cases : 

Cases.  Cases. 

Convulsions    i  Depression    27 

Sensory  hypersesthesia 26  Apathy     7 

Persecutory    ideas    10  Confusion    22 

Irritability    51  Euphoria    6 

Memory  defects    49  Self-accusation     2 

Grandiose  ideas    40  Headache     10 

Speech  defects  30  Aphasia    6 

Ataxia-walk    11  Paralysis    5 

Excitement    37  Vertigo    8 

Religiosity     4  Judgment   defective    8 

Insomnia    32  Hallucinations     3 

Writing   changed    16 
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Irritability  is  the  symptom  most  frequently  occurring  and  it  is 
one  that  is  most  easily  noticed  by  friends.  Convulsions  occurred 
in  26  cases  before  they  were  admitted  to  this  hospital.  In  10  of 
these  cases,  the  convulsion  was  the  first  symptom  of  the  disease 
noticed.  Grandiose  ideas  occurred  in  40  cases,  in  7  of  which  they 
were  the  first  symptoms,  the  patient  suddenly  having  extravagant 
ideas  of  his  wealth  and  power  and  ordering  vast  quantities  of 
goods  for  which  he  had  no  use,  and  giving  away  his  money  with 
a  lavish  hand.  Defect  in  speech  occurred  in  30  cases  before  ad- 
mission and  was  the  first  noticeable  change  in  10  cases. 

Physical  Signs. — These  are  usually  quite  marked  in  general 
paralysis,  and,  as  a  rule,  are  to  be  observed  early  in  the  disease. 
Among  the  first  of  the  somatic  symptoms  to  attract  attention  are 
disturbances  in  speaking  due  to  the  tremor  of  the  tongue  and  of 
the  lips.  This  disturbance  consists  in  the  repetition  of  the  final 
syllables,  the  elision  of  various  syllables,  and  slurring  of  conso- 
nants, especially  the  labials,  and  also  hesitation  in  speaking.  This 
dysarthria  is  considered  by  Regis  to  be  a  pathognomic  symptom 
of  general  paralysis.  Baird,  in  202  cases  at  Wakefield,  found 
slurring  of  speech  in  159  cases  (79  per  cent).  Speech  was  clear 
in  33  cases  (16  per  cent),  and  in  10  cases  (5  per  cent)  it  was  not 
recorded.  Thirty-four,  or  56  per  cent,  of  Hunt's  60  cases  at  the 
Vanderbilt  Clinic  showed  marked  speech  defect,  and  only  one  case 
was  normal.  In  the  cases  at  this  hospital,  defect  in  speech  was 
noted  in  90,  or  81.48  per  cent,  and  in  32  individuals,  it  was  espe- 
cially marked. 

Gait  and  Writing. — Paton  says  the  gait  of  the  paralytic  is,  as  a 
rule,  characterized  by  some  uncertainty  depending  largely  upon 
the  extent  of  the  involvement  of  the  cord  centers.  The  disturb- 
ances in  gait  are  slight  in  the  beginning,  but  increase  as  the  dis- 
ease progresses.  Quite  a  few  cases  run  the  complete  course  of 
the  disease  and  show  only  very  little  disturbance  in  locomotion. 
This  symptom  is  shown  quite  markedly  and  early  in  the  tabo- 
paralytics.  As  with  the  gait,  the  writing  may  be  affected  early  or 
late.  As  a  rule,  however,  the  fine  muscular  tremors  affect  the 
writing  comparatively  early,  and  the  changes  may  also  be  shown 
in  the  omission  of  certain  letters  of  a  word,  or  certain  words  of  a 
sentence,  and  the  motor  tremulousness  is  especially  noticed  in  a 
certain  wavy  undulatory  curve  in  the  letters.    In  our  cases,  there 
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are  notes  on  21  cases  in  which  the  writing  was  markedly  changed. 
In  16  cases  it  was  well  developed  before  admission  to  the  hospital. 

Ocular  Changes. — The  pupillary  disturbances  are  the  best 
known  and  the  most  apparent  of  the  ocular  troubles  in  this  disease. 
These  consist  in  an  irregularity  of  the  pupillary  outline,  an  in- 
equality in  the  two  pupils,  an  exaggerated  contraction  or  dilatation 
and  disturbances  in  the  reflex  activity.  Regis  says  that  pupillary 
inequality  exists  in  two-thirds  of  the  cases,  without  rule  as  to  the 
eye  affected.  This  sign  is  not  peculiar  to  the  disease,  but  is  valu- 
able in  diagnosis  when  taken  with  the  other  signs.  Mignot,  Schra- 
meck,  and  Parrot,  in  300  general  paralytics,  found  pupillary  in- 
equalities in  205  cases  (68  per  cent).  Baird  found  that  45  per 
cent  of  his  patients  had  unequal  pupils,  50  per  cent  equal,  and  in 
5  per  cent  there  was  no  record. 

In  our  cases,  there  were  17  instances  in  which  the  pupils  were 
irregular  and  33  instances  in  which  they  were  unequal.  The  per- 
centage cannot  be  given  because  so  many  histories  were  lacking 
in  information  on  this  point,  and  there  can  be  no  doubt  but  that 
many  cases  presented  pupillary  irregularities  and  inequalities  of 
which  there  is  no  record. 

The  most  frequent  pupillary  reflex  disturbance  is  the  loss  of  the 
reflex  to  light  with  preservation  of  the  accommodation  reflex. 
This  sign,  however,  is  rather  late  in  appearing,  and  is  not  nearly 
so  constant  as  in  tabes.  In  the  early  stages  of  the  disease  the 
light  reflex  is  apt  to  be  sluggish ;  it  may,  however,  be  active  and 
be  accompanied  by  a  definite  hippus  movement.  ]\Iarandon  de 
Montyel  has  made  an  extended  study  of  the  light  reflex  in  general 
paralysis  and  found  that  exaggeration  of  the  reflex  was  never  pres- 
ent as  the  sole  change  in  the  course  of  the  disease,  but  was  always 
preceded  or  followed  by  a  diminution.  Abolition  of  the  reflex  is 
never  established  at  the  beginning  of  the  disease,  but  is  always 
preceded  by  a  diminution,  the  abnormality  increasing  from  the 
first  to  the  second,  and  from  the  second  to  the  third  stage.  Ab- 
normal pupils  exist  in  half  the  cases  from  the  beginning. 

The  same  author,  in  a  second  article  on  the  accommodation  re- 
flex, found  that  this  reflex  was  always  altered  at  some  time  in  the 
course  of  the  disease.  In  the  first  two  stages  the  tendency  is  to  a 
diminution  of  the  reflex,  in  the  third,  to  an  abolition.  Exaggera- 
tion of  the  accommodation  reflex  is  seen  only  in  the  first  period, 
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and  the  differences  in  the  two  eyes  only  in  the  first  and  second 
periods,  in  the  third  period  only  enfeeblement  and  aboHtion  are 
seen. 

According  to  Kraepelin,  Siemerling  gives  the  frequency  of  pupil- 
lary stasis  as  68  per  cent.  Westphal  saw  it  in  50  per  cent,  Racke, 
in  58.27  per  cent,  differences  in  83.6  per  cent.  Baird  found  the 
pupils  fixed — one  or  both — in  31  per  cent,  normal  in  20  per  cent, 
not  recorded  in  2  per  cent.  v.  Scarbo  found  66  per  cent  of  his 
patients  with  absence  of  the  light  reflex,  32  per  cent  reacted,  and 
2  per  cent  dilated.  Mignot,  Schrameck,  and  Parrot  in  300  para- 
lytics found : 

Cases.  Per  cent. 

Light  reflex  diminished  on  one  side 35  11 

Light  reflex  diminished  on  both  sides 79  26 

Total  having  light  reflex  diminished 114  38 

Light  reflex  abolished  on  one  side 28  9 

Light  reflex  abolished  on  both  sides 133  44 

Total  having  light  reflex  abolished 161  53 

Total  having  light  reflex  altered 275  91 

Accommodation  reflex  diminished  on  one  side...     23  7 

Accommodation  reflex  diminished  on  both  sides.  .     29  9 

Total  having  accommodation  reflex  abolished....     52  17 

Accommodation  reflex  abolished  on  one  side 12  4 

Accommodation  reflex  abolished  on  both  sides...     26  8 

Total  having  accommodation  reflex  abolished....     38  12 

Total  having  accommodation  reflex  altered 90  30 

In  20  cases  of  tabo-paresis,  the  same  authors  found : 

Cases.  Per  cent. 

Inequality    11  55 

Abolition  of  light  reflex 19  95 

Diminution  of  accommodation  reflex 3  15 

Abolition  of  accommodation  reflex 7  35 

Hunt,  in  the  Vanderbilt  Clinic,  and  quoting  Saukhanoff  and 
Gaunouchkine,  gives  the  following  table : 

Moscow.        Vanderbilt. 
Per  cent.  Per  cent. 

Pupils  re-acting  badly,  or  not  at  all.  . . .  82.05  7i.iS 

Pupils   re-acting   17-95  28.84 


17 
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In  our  cases  the  reflexes  were  as  follows : 

Direct  Light  Reflexes.                                                     Cases.  Per  cent. 

Diminished    39  36.11 

Normal   11  10.18 

Absent    2.y  25.00 

Not  noted   31  28.70 

Consensual  Light  Reflex. 

Normal    13  12 

Diminished    28  25.92 

Absent     31  28.70     - 

Not  noted    36  33.33 

Accommodation  Reflex. 

Normal     26  24.00 

Sluggish    30  27.77 

Absent    8  7.49 

Not  noted    44  40.74 

Tendon  Reflexes. — According  to  Regis,  the  tendinous  reflexes 
are  altered  in  from  80  to  90  per  cent  of  the  cases,  and  are  usually 
exaggerated.  According  to  Marandon  de  Montyel  they  gradually 
diminish  and  in  the  last  period  are  greatly  reduced  or  abolished. 
This  author,  in  an  extended  study  on  the  patellar  reflex  at  various 
periods  of  the  disease,  finds  that  it  is  more  often  abnormal  than 
normal,  exaggeration  is  most  frequent  and  slight  exaggerations 
are  more  common  than  marked  ones,  that  the  reflex  is  more  fre- 
quently altered  in  the  first  than  in  the  second  or  third  periods,  it 
is  more  frequently  exaggerated  in  the  depressive  form  of  the  dis- 
ease, and  that  the  exaggeration  from  the  point  of  frequency,  is  in 
inverse  ratio  to  the  speech  defect.  This  exaggeration  is  not  due  to 
the  suppression  of  the  cerebral  influence,  since  its  minimum  fre- 
quency is  in  the  third  period  where  the  cerebral  influence  is  most 
suppressed. 

In  alcoholics,  compared  with  syphilitics,  the  patellar  reflex  is 
most  often  altered,  either  exaggerated  or  diminished.  Baird,  in 
202  cases  at  Wakefield,  found : 

Cases.  Per  cent. 

Knee-jerks,  normal 39  19 

absent    40  20 

exaggerated    95  47 

diminished      25  12 

not  noted  3  2 
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V.  Scarbo  in  115  cases  found: 

Per  cent. 

Knee-jerks,  present  15 

exaggerated    51 

absent  or  diminished   20 

Hunt,  in  the  Vanderbilt  Clinic  cases,  and  quoting  Soukhanoff 
and  Gaunouchkine  of  the  ^Moscow  Clinic  finds : 

Moscow.         VanderblJt. 
Per  cent.  Per  cent. 

Knee-jerks,  exaggerated  50.57  53.57 

diminished    9.09  3.57 

abolished    19.89  30.35 

normal    12.31  1.78 

In  our  cases  the  results  were : 

Cases. 

Knee- j  erks,   exaggerated    35 

diminished     18 

abolished    5 

normal     7 

not  noted   33 

Regis  says  the  exaggeration  of  the  arm  reflexes  is  more  marked 
than  those  of  the  other  tendon  reflexes.  In  our  cases  the  aim  re- 
flexes were : 

Cases. 

Present   in    8 

Active    in    10 

Exaggerated  in  20 

Diminished  in   11 

V.  Scarbo  notes  that  the  Achilles  reflex  was  absent  in  one  or 
both  sides  in  38  per  cent  of  his  115  cases.    In  our  cases  it  was : 

Cases. 

Exaggerated  in   11 

Diminished  in   17 

Normal   in    14 

Not  noted  in  66 

In  three  cases  it  was  irregular  on  the  two  sides.  The  plantar 
reflex  was  noted  present  in  one  case. 
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McCarty's  supra-orbital  reflex  was  found ; 

Cases. 

Exaggerated    in    3 

Diminished  in   6 

Normal  in 15 

The  abdominal  skin  reflex  was  found : 

Cases. 

Exaggerated  in   15 

Diminished   in    10 

Normal  in  13 

Marandon  de  Montyel  was  not  able  to  find  any  constant  rela- 
tion at  the  different  periods  of  the  diseases,  between  the  skin  re- 
flexes and  the  tendinous  reflexes. 
The  cremasteric  reflex  was  found : 

Cases. 

Exaggerated  in  10 

Diminished   in    10 

Irregular  in    15 

Normal  in  15 

Romberg's  symptom  was  present  in  23  cases,  and  absent  in  23 
cases. 

In  many  cases  the  sexual  poiver  is  exaggerated  in  the  early 
stages  of  the  disease,  and  gradually  diminishes  as  the  disease  pro- 
gresses. In  our  cases  there  was  a  history  of  diminished  sexual 
power  in  13  cases  on  admission,  and  in  four  cases  it  was  given  as 
normal. 

According  to  Paton,  the  urine  is  seldom  normal,  and  in  the 
majority  of  cases  there  are  more  or  less  marked  anomalies.  In  48 
of  our  cases  there  were  more  or  less  complete  urine  examinations, 
and  in  only  18  was  there  albumin  present. 

Memory  and  attention  are  very  early  aflfected.  The  loss  of 
memory  begins  as  in  senile  dementia — the  memory  for  recent 
events  is  first  lost,  and  the  more  remote  events  are  gradually  ob- 
scured. Voluntary  attention  is  lost  in  some  cases  very  early,  the 
patients  complaining  that  they  cannot  work  as  they  formerly  could 
and  that  they  cannot  fix  their  attention.  This  is  especially  the 
complaint  in  the  depressive  cases. 

Meyer  says  that  changes  in  character,  judgment,  and  memory, 
not  of  a  sufficient  intensity  to  reach  the  legal  standards,  were  more 
conclusive  in  diagnosis  than  changes  in  reaction  time. 
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In  Hunt's  cases,  60  per  cent  showed  loss  of  memory.  In  our 
cases  there  were  notes  on  the  memory  and  attention  in  100.  and 
in  only  one  case  were  they  given  as  good.  In  the  remainder  they 
were  more  or  less  impaired. 

Vaso-Motor  and  Trophic  Disturbances,  of  a  greater  or  less  de- 
gree, are  present  at  some  period  in  practically  every  case.  In  three 
of  our  cases,  there  was  oedema  of  the  face  resulting  from  the  vaso- 
motor disturbances.  Seborrhoea  was  noted  in  several  patients. 
One  case  suffered  from  a  severe  furunculosis,  and  one  from  pso- 
riasis. Hasmatoma  auris,  which  has  been  shown  by  Robertson 
to  be  a  peculiar  degeneration  of  the  cartilaginous  substance  of  the 
ear,  was  present  in  two  cases.  Bed-sores  occurred  in  six  cases, 
all  dements. 

Sensory  Disturbances. — Marandon  de  ]\Iontyel,  after  an  ex- 
tended study  of  the  sensibility  in  a  large  number  of  paretics,  came 
to  the  conclusion  that  touch  was  comparatively  normal  in  the  ma- 
jority of  cases,  but  that  the  pain  sense  is  disturbed  in  at  least  one- 
fourth  of  all  the  cases.  In  some  cases,  numbness  and  tingling  in 
the  arms,  legs,  and  fingers  occurs  early  in  the  disease.  In  two 
of  our  cases  there  was  an  irregular  anaesthesia,  hypersesthesia  was 
noted  in  five  cases,  hypoaesthesia  in  six  cases,  and  marked  diminu- 
tion of  pain  sense  in  three  cases. 

Cerebrospinal  Fluid. — For  th6  last  six  years,  a  great  mass  of 
literature  has  appeared  on  the  cerebro-spinal  fluid,  its  cellular  and 
fluid  constituents.  Cornell  has  examined  25  cases  from  this  hos- 
pital, and  the  following  is  taken  from  his  article. 

Pressure. — Schaefer  found  the  pressure  in  paresis  to  average 
184  mm.  HoO.  Xawratzki  and  Arndt,  in  14  cases,  obtained  an 
average  of  113  mm. ;  and  Tauner,  in  14  cases,  got  results  varying 
from  70  to  320  mm.  Xissl  found  the  pressure  to  be  quite  variable 
even  in  the  same  case  at  different  punctures,  and  Cornell's  results 
agreed  with  Nissl. 

Proteid. — Sicard  and  others  maintain  that  the  fluid  contains 
normally  no  serum  albumin.  Xissl  and  Merzbacher  have  found 
traces  of  the  latter.  All  agree,  however,  that  it  is  definitely  in- 
creased in  paresis,  forming  i  to  3  parts  per  mille. 

Cornell,  in  31  consecutive  punctures,  found  the  increase  of  albu- 
min constant — a  result  in  accordance  with  practically  all  observers. 
In  seven  instances  it  was  "  considerably  "  increased,  and  in  three 
"  much  "  increased. 
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Cytology. — Practically  all  observers  agree  that  there  is  a  defi- 
nite increase  in  the  cells  found  in  the  paretic  cerebro-spinal  fluid. 
Fuchs  and  Rosenthal,  in  208  cases,  collected  from  the  literature 
found  10  with  no  increase ;  and  Dupre,  i  in  20 ;  Joffroy,  3  in  48, 
and  Meyer,  i  in  13. 

In  Cornell's  series,  25  cases  were  punctured  37  times,  all  with 
clearly  positive  results,  and  he  concludes  that  every  case  of  pare- 
sis, without  exception,  shows  a  cellular  increase.  The  total  cyto- 
sis,  without  reference  to  the  stage,  varied  from  12  to  216,  with 
an  average  of  52  per  c.  mm.  Opposed  to  these  counts  is  the  aver- 
age of  2  in  21  negative  punctures,  which  from  a  cytological  stand- 
point, may  be  classed  as  normal.  Differentially,  Cornell  found 
small  lymphocytes  ranging  from  45  to  97  per  cent,  averaging  80 
per  cent.  Large  lymphocytes  varied  from  o  to  15  per  cent,  with 
an  average  of  4  per  cent.  Polymorphonuclears  ranged  from  i  to 
56  per  cent,  with  an  average  of  18  per  cent.  Plasma  cells  were 
found  in  27  out  of  32  consecutive  punctures,  ranging  from  o.i  per 
cent  to  15  per  cent,  and  averaging  1.5  per  cent.  From  his  study, 
Cornell  concludes  that  every  case  of  paresis  exhibits  a  spinal  leu- 
cocytosis  and  increase  of  albumin,  and  that  a  differential  count  is 
important  in  differentiating  the  paretic  fluid  from  others,  especially 
where  the  cytosis  is  due  to  a  small  number  of  polynuclears. 

Form  of  Disease. — Regis  gives  two  clinical  forms  which  the 
disease  may  assume:  i.  Simple  or  dementing  form,  and  2,  deliri- 
ous forms  comprising:  (a)  the  maniacal  forms  with  megaloma- 
nia; (b)  the  depressive  forms;  (c)  the  circular;  (d)  the  confu- 
sional ;  (e)  the  systematized  and  hallucinatory  or  sensorial  forms. 

Paton  describes  the  disease  under  five  heads:  i.  The  acute  or 
galloping  form — forme  foudroyante;  2,  the  depressed  or  melan- 
cholic type ;  3,  the  expansive  or  classical  type ;  4,  the  simple  de- 
menting form ;  5,  the  atypical  cases.  According  to  this  author, 
the  expansive  form  which  was  formerly  supposed  to  include  the 
majority  of  all  cases,  is  now  considered  to  be  much  smaller  than 
the  depressed  type,  and  includes  only  from  10  to  20  per  cent  of 
all  cases. 

Clouston  says  that  about  one-third  of  all  cases  belong  to  the 
depressed  type.  Baird,  from  his  studies,  concludes  that  an  undue 
sense  of  well  being  is  present  in  a  small  majority  of  the  male 
cases,  but  is  less  common  than   ftn-nicrlv  in  cases  diagnosed  as 
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general  paralysis ;  melancholia,  delusions  of  persecution  and  sui- 
cidal tendencies  being  more  common. 

Clark  and  Atwood,  from  a  study  of  3000  cases,  conclude  that 
paresis  is  essentially  a  disease  in  which  the  grandiose  type  pre- 
dominates, occurring  in  about  70  per  cent  of  all  cases,  the  dement- 
ing form  being  next  in  frequency  with  20  per  cent,  while  the  de- 
pressive form  is  found  in  but  about  10  per  cent.  The  frequency 
of  the  various  forms  in  our  hospital  is  as  follows : 

Cases.  Per  cent. 

Dementing    30  27.77 

Delirious     5  4.61 

Grandiose     51  46.30 

Depressed     20  18.51 

Tabo-paresis    2  1.85 

Thus,  in  our  cases,  the  grandiose  form  predominates,  compris- 
ing nearly  half  of  the  cases,  the  dementing  form  comprising  a  little 
over  one-fourth,  and  the  depressed  form  less  than  one-fifth. 

Convulsive  Seizures. — These  may  initiate  the  disease  or  may 
occur  rather  late  in  its  course,  or  may  end  it.  In  Phillips'  cases 
at  the  Pennsylvania  Hospital,  convulsive  seizures  occurred  in  60 
per  cent.  In  10  of  our  cases,  a  convulsive  attack  was  the  first 
symptom  which  could  be  elicited  by  inquiry.  Seizures,  more  or 
less  severe,  occurred  at  intervals  during  the  course  of  the  disease 
in  48  of  our  cases.  In  one  case  there  was  a  seizure  each  month 
for  over  three  years,  the  patient  finally  dying  in  an  attack.  In 
seven  cases,  there  were  more  or  less  marked  paralytic  symptoms 
following  the  seizures. 

Death. — This  is  the  termination  of  all  cases  of  this  disease  and 
may  be  due  to  a  gradual  exhaustion  of  the  vital  powers,  to  some 
intercurrent  infection,  or  to  a  convulsive  attack.  Vigorous  in  153 
cases,  found  death  to  be  due  to  the  following  causes : 

Cases. 

Marasmus    38 

Convulsion    47 

Intercurrent  affections    51 

Escharres  and  meningo-myelitis   2 

Sudden  deaths  4 

Peritonitis   with   perforation    I 

Asphyxia  by  food    i 

Suicide    i 

Hsemorrhagic  pachymeningitis,  without  convulsion....     i 
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In  these  cases  convulsions  were  the  cause  of  death  in  30  per  cent. 
In  the  statistics  collected  by  Phillips  at  the  Pennsylvania  Hospital, 
the  terminations  were : 

Per  cent. 

By  convulsion   30 

By    exhaustion    70 

In  our  cases,  36  cases  have  been  reported  as  dead  and  the  causes 
given,  are : 

Cases.  Per  cent. 

Exhaustion    20  55-55 

Convulsion     16  4444 

SUMMARY. 

1.  General  paralysis  seems  to  be  less  frequent  in  the  United 
States  than  in  the  continental  countries, 

2.  Males  are  affected  much  more  frequently  than  females. 

3.  The  greatest  number  of  cases  occur  after  the  age  of  30  and 
before  the  age  of  50  years. 

4.  Comparatively  few  cases  last  longer  than  four  years,  the 
majority  dying  in  the  first  two  years  after  admission  to  a  hospital. 

5.  Married  men  are  much  more  frequently  affected  than  are 
single  men. 

6.  In  the  United  States,  Jews  are  not  more  frequently  affected 
than  other  races. 

7.  Brain  workers  are  much  more  often  affected  than  those  who 
have  little  mental  work. 

8.  Heredity  is  not  an  active  factor  in  the  causation  of  the  dis- 
ease, but  when  joined  with  other  causes  it  occupies  a  not  rnim- 
portant  place. 

9.  Syphilis  is  the  fundamental  cause  with  alcohol  and  sexual 
excesses  and  mental  stress  as  determining  causes. 

10.  The  disease  is  usually  well  advanced  before  a  diagnosis  is 
made,  due  to  the  indefiniteness  of  the  prodromal  symptoms. 

11.  The  gait  and  writing  are  changed  in  a  large  percentage  of 
the  cases  on  admission  to  the  hospital,  due  to  the  muscular  tremor 
and  weakness,  and  to  the  diminished  activity  of  the  psychic 
functions. 

12.  The  pupillary  disturbances  are  the  most  frequent  of  the 
ocular  disturbances  found,  and  inequality  of  the  two  pupils  and 
diminution  in  the  light  reflexes  are  the  most  important  of  these. 
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13.  The  tendon  reflexes  are  frequently  exaggerated,  but  vary 
in  the  different  stages  of  the  disease,  and  in  the  third  stage  are 
least  often  exaggerated. 

14.  The  cremasteric  reflex  is  very  often  irregular  on  the  two 
sides,  and  there  is  no  rule  for  its  diminution  or  exaggeration. 

15.  In  a  majority  of  well-m.arked  cases,  the  sexual  power  is 
diminished,  being  exaggerated  only  in  the  early  stages. 

16.  The  memory  and  attention  are  practically  always  affected 
in  well-marked  cases. 

17.  Sensory  disturbances  are  not  infrequent  and  neuritic  symp- 
toms are  often  found  in  the  early  stages. 

18.  The  cerebro-spinal  fluid  in  practically  every  case  shows  an 
increase  in  albumin  and  cellular  constituents,  the  small  lympho- 
cytes predominating. 

19.  The  grandiose  type  of  the  disease  predominates,  only  one- 
fifth  of  the  cases  belonging  to  the  depressed  form. 

20.  Convulsive  seizures  may  occur  very  early  in  the  disease 
and  in  about  one-half  of  the  cases  occur  at  some  period.  They 
may  occur  regularly  for  a  long  time  before  death  appears. 

21.  Death  by  exhaustion  is  most  frequent.  In  this  hospital, 
there  were  no  deaths  from  an  intercurrent  affection. 
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PROGNOSIS  IN  CASES  OF  MENTAL  DISEASE 
SHOWING  THE  FEELING  OF  UNREALITY/ 
By  FREDERIC  H.  PACKARD,  M.  D., 
Assistant  Physician,  McLean  Hospital,  Waverley,  Mass. 
About  a  year  ago  I  published,  in  the  Jourml  of  Abnormal 
Psychology,  an  article  on  the  "  Feeling  of  Unreality  "  (i),  which 
offered    for    consideration    some    possible    pathogenic    factors. 
Meanwhile   I  have  also  been  much  interested  in  the  practical 
significance   of   the   symptom,   especially   as   I   have   found   the 
general   ideas   on   the   subject   rather  vague   and   somewhat   at 
variance  with  my  own  observations.     It  seems,  then,  that  a  dis- 
cussion concerning  its  value  and  importance  in  diagnosis  and 
prognosis  might  well  be  worth  while  at  this  time. 

To  those  who  are  not  familiar  with  the  above  mentioned 
paper,  I  would  say  that  under  the  head  "  feeling  of  unreality  " 
may  be  included  all  those  symptoms  arising  from  the  loss  of  the 
feeling  of  reality,  whether  it  be  in  the  field  of  consciousness 
relating  to  the  outside  world  or  to  one's  own  physical  or  mental 
personality.  In  speaking  of  these  different  fields  I  shall  use  the 
words  of  Wernicke,  who  has  conveniently  spoken  of  them  as  the 
allopsychic,  the  somatopsychic,  and  the  autopsychic  fields  (2). 

In  the  allopsychic  field  such  expressions  as  "  The  trees  seem 
changed,"  "The  flowers  do  not  look  real,"  "People  are  not 
real "  etc.,  are  common.  In  the  somatopsychic  field  patients  use 
expressions  to  the  effect  that  their  hands  are  changed,  their 
stomach  or  other  organs  gone,  their  throats  grown  up,  or  even 
that  they  have  no  bodies  at  all.  And  in  the  autopsychic  field  we 
hear  them  say,  "  This  is  not  Miss  so  and  so,"  "  I  no  longer  am,  I 
am  another  person,"  "  This  is  not  I,"  "  I  am  dead,"  etc.,  or 
strangely  enough  at  times  they  say  "  I  cannot  die,"  and  some- 
times add  such  things  as  "  I  haven't  anything  to  die  with."  ^ 

As  is  known,  this  symptom  occurs  in  varying  degrees  of  inten- 
sity, from  the  very  miMest  form  where  "  things  do  not  look  quite 
right"   to   the  most  marked   form   where   there   is   a  complete 

^Read  at  the  sixty-third  annual  meeting  of  the  American  Medico- 
Psychological  Association,  Washington,  D.  C,  May  7-10,  1907- 
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"  delire  de  negation."  It  may  be  limited  to  one  or  may  extend 
to  all  three  fields. 

It  is  not  a  new  symptom,  nor  is  its  recognition  new.  As  far 
back  as  1880  Cotard  described  it  admirably  in  its  various  forms 
and  he  quotes  among  others  Esquirol  as  describing  it  in  1838  and 
Baillarger  in  i860  (3).  Lately  there  has  occurred  an  increased 
interest  in  this  symptom  and  an  excellent  review  of  the  recent 
work  has  been  written  by  Hoch  (4). 

Cotard  described  this  symptom  almost  wholly  in  connection 
with  what  he  called  "La  Melancholic  Anxieuse  "  (5).  This  in- 
cluded cases  which  were  essentially  what  Kraepelin  calls  today 
"  Involution  Melancholia  " ;  i.  e.,  cases  in  which  the  first  attack 
usually  occurs  at  the  involution  period,  an  attack  characterized  by 
depression,  apprehensiveness,  and  agitation,  without  any  marked 
clouding  of  consciousness  but  with  an  ultimate  narrowing  of  the 
mental  horizon.  We  know  that  the  prognosis  in  the  great  major- 
ity of  these  cases  is  bad ;  of  the  last  103  cases  of  this  kind  seen 
at  the  McLean  Hospital  only  15  are  known  to  have  recovered. 

In  addition  to  the  above  mentioned  symptoms  there  is  often 
developed  as  time  goes  on  this  feeling  of  unreality  and  Cotard 
was  inclined  to  believe  it  the  end  step  of  this  psychosis,  so  to 
speak,  and  the  indication  of  mental  disaggregation. 

It  is  not  strange,  then,  that  a  symptom  which  was,  almost  at 
its  introduction,  described  in  connection  with  essentially  invo- 
lution melancholias  and  which  is  undoubtedly  most  conspicuously 
seen  in  those  cases,  should  have  come  to  be  considered  more  or 
less  a  pathognomonic  symptom  of  that  psychosis  and  should 
have  come  to  share  the  generally  bad  prognosis  of  Involution 
Melancholia. 

In  psychiatry  scarcely  anything  is  truer  than  that  the  further 
observation  of  cases  and  of  more  cases  is  constantly  driving  us 
to  reconstruct  and  readjust  our  ideas.  So  in  this  particular  case 
further  observation  has  shown  that  the  feeling  of  unreality  is 
not  an  essential  symptom  of  involution  melancholia.  Of  the 
103  cases  above  mentioned,  56  did  not  show  it,  yet  all  but  4  of 
these  56  did  not  recover. 

Further  observation  has  shown  that  it  also  occurs  in  other 
psychoses ;  namely,  manic-depressive  insanity,  general  paralysis, 
and  some  psychoses  which  superficially  may  at   times  resemble 
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dementia  prsecox.  These  latter  are  described  by  Kraepelin  in 
his  chapter  on  Original  Disease  States  (6). 

Furthermore,  many  of  the  cases  showing  this  symptom  re- 
covered. With  these  points  in  mind,  it  would  seem  that  we  ought 
no  longer  to  attach  such  diagnostic  and  prognostic  significance  to 
this  symptom,  as  I  fear  some  are  still  doing. 

It  would  be  presumptuous  for  me  to  say  anything  about  a  sub- 
ject so  difficult,  expecting  my  opinion  to  be  in  any  sense  final. 
However,  at  the  present  time  I  am  strongly  inclined  to  think  that 
the  ideas  which  are  included  under  this  symptom,  the  "  feeling 
of  ureality,"  are  conceptual  in  origin  and  not  the  result  of  any 
change  in  organic  sensations.  These  ideas  may  arise  whenever 
certain  conditions  are  present ;  namely,  an  association  disorder 
which  interferes  with  complex  apperceptive  processes  but  allows 
simpler  apperceptive  processes  to  take  place ;  that  is,  a  certain 
confusion  where  complex  mental  activity  is  required,  wdth  the 
preservation  of  enough  clearness  to  reason  in  a  simple  way. 

If  we  accept  this  view,  the  symptom  at  once  becomes  acciden- 
tal, secondary  to  the  above  conditions,  and  not  fundamental. 

I  have  already  indicated  that  it  is  observed  frequently  in  cases 
of  the  involution  melancholia  type.  This  might  have  been  pre- 
dicted almost  a  priori.  It  does  occur  more  often  in  this  psycho- 
sis for  the  characteristic  narrowing  of  the  mental  horizon  with 
comparative  clearness,  which  is  seen  in  these  cases,  furnishes 
favorable  conditions  for  the  development  of  this  symptom.  In 
the  second  place,  it  is  more  noticeable  in  them,  because  this 
same  narrowed  mental  horizon  and  poverty  of  ideas  allows  the 
symptom  to  stand  out  more  obtrusively,  with  its  empty  back- 
ground, than  is  the  case  in  manic-depressive  insanity  where  the 
more  productive  patient  not  only  utters  these  ideas  but  attempts 
to  explain  and  qualify  them  to  a  certain  extent  and  even  talks 
about  other  things.  In  the  third  place,  the  fact  that  a  superficial 
diagnosis  of  involution  melancholia  is  sometimes  made  on  this 
one  symptom  naturally  causes  to  be  included  in  the  number  of 
involution  cases  many  which  do  not  belong  there.  And  finally, 
the  long  duration  of  these  cases — for  they  seem  to  be  often  of 
long  duration — tends  to  obscure  the  prognosis,  thereby  seeming  to 
confirm  the  bad  prognosis  of  the  symptom  and  the  diagnosis  of 
involution  melancholia. 
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As  already  noted,  the  symptom  occurs  in  cases  of  the  manic- 
depressive  type,  but  only  when  the  conditions  above  named  are 
present.  It  is  interesting  to  note  that  in  cases  where  the  con- 
fusion is  deep  and  comes  on  rapidly  and  the  patients  clear  rapidly 
we  do  not  find  this  symptom  developed. 

So,  too,  it  is  seen  in  patients  of  psychopathic  make-up  when 
the  necessary  conditions  are  present.  Some  of  these  are  the  cases 
which  in  acute  outbreaks  of  excitement  with  impulsive-like  acts, 
suspiciousness  and  absurd  ideas,  superficially  resemble  very 
closely  dementia  prsecox.  In  classical  cases  of  dementia  praecox 
I  have  not  yet  seen  this  symptom,  and  in  seeking  for  it  I  have 
very  carefully  gone  over  the  records  of  many  possible  dementia 
prsecox  cases.  Whenever  I  found  it  present,  the  other  symptoms 
were  such  that  I  did  not  feel  justified  in  calling  the  cases  demen- 
tia praecox.  It  may  occur,  but  rarely,  I  think.  Moreover,  the 
reason  is  clear,  the  conditions  are  seldom,  if  ever,  right.  When 
the  necessary  apperceptive  disorder  is  present  in  dementia  prae- 
cox there  is  almost  always  accompanying  it  too  great  a  mental 
apathy  and  too  marked  an  emotional  indifference  to  develop  and 
bring  out  any  special  ideas. 

The  occurrence  of  this  symptom  in  general  paralysis  has  been 
recognized  for  a  long  time.  Baillarger  described  it  in  i860. 
Modern  text-books  mention  it,  and  I  have  seen  it  a  number  of 
times,  but  have  not  as  yet  observed  it  carefully  in  those  cases. 

The  following  are  brief  abstracts  of  the  characteristics  of 
cases  illustrating  the  points  which  I  have  brought  out  above: 

Cases  I-VI  inclusive  belong  to  the  involution  melancholia 
type.  It  is  interesting  to  note  that  Cases  V  and  VI  recovered, 
in  spite  of  this  fact,  and  the  fact  that  they  also'  had  a  marked 
feeling  of  unreality.  For  the  sake  of  emphasizing  this  point, 
permit  me  right  here,  to  give  you  the  results  of  the  analysis  of 
the  103  cases  of  involution  melancholia  before  mentioned.  Of 
these  only  15  are  known  to  have  recovered.  Of  the  103  cases, 
47  showed  the  symptom  of  the  feeling  of  unreality,  56  did  not. 
Of  the  15  recovered  cases,  11  showed  the  symptom,  4  did  not.  To 
put  it  another  way,  about  23  per  cent  of  the  involution  melancho- 
lias with  the  symptom  recovered,  while  only  about  7  per  cent  with- 
out it  recovered. 

Cases  VII  to  XI  inclusive  belong  to  the  manic-depressive  type 
of  insanity.    Of  these  Cases  VII,  VIII,  and  IX  made  good  recov- 
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eries  in  spite  of  the  presence  of  this  symptom  and  Cases  X  and 
XI  bid  fair  to  do  so  in  time. 

Cases  XII  to  XIV  inclusive  are  essentially  psychopathic  indi- 
viduals in  its  broader  sense  who  had  periods  when  they  had  more 
or  less  acute  outbreaks  of  more  pronounced  abnormality  with  a 
"  feeling  of  unreality." 

Case  XV  is  a  typical  general  paralytic  with  a  marked  feeling 
of  unreality. 

Case  I. — Age  at  admission  54,  widow,  housewife.  First  attack :  De- 
pressed, apprehensive,  agitated,  oriented ;  loss  of  feeling  of  reality  in 
somatopsychic  field  amounting  to  complete  negation.  Now  after  6  years 
is  quiet,  with  much  narrowed  mental  horizon  and  persistence  of  ideas,  but 
still  oriented. 

Case  II. — Age  at  admission  60,  widow,  housewife.  First  attack :  De- 
pressed, apprehensive,  agitated,  oriented;  loss  of  feeling  of  reality  in 
somatopsychic  field  amounting  to  negation.  Now  after  8  years  is  quiet, 
with  much  narrowed  mental  horizon  and  persistence  of  ideas. 

Case  III. — Age  at  admission  53,  single,  teacher.  First  attack:  De- 
pressed, apprehensive,  agitated,  oriented;  loss  of  feeling  of  reality  in 
somatopsychic  and  autopsychic  fields.  Died  of  pneumonia  4  years  after 
onset. 

Case  IV. — Age  at  admission  48,  married,  housewife.  First  attack :  De- 
pressed, agitated,  oriented;  loss  of  feeling  of  reality  in  somatopsychic  and 
autopsychic  fields.     After  5  years'  duration  died  following  convulsions. 

Case  V. — Age  at  admission  52,  married,  housewife.  First  attack :  De- 
pressed, apprehensive,  agitated,  oriented;  loss  of  feeling  of  reality  in 
somatopsychic  and  autopsychic  fields.  Gradual  recovery  after  about  7 
years.  Now  attends  to  household  duties,  goes  about  much  in  society,  but 
is  said. to  be  rather  irritable  and  hard  to  get  along  with  at  home. 

Case  VI. — Age  at  admission  49,  married,  clergyman.  First  attack :  De- 
pressed, apprehensive,  agitated,  oriented;  loss  of  feeling  of  reality  in 
somatopsychic,  autopsychic  and  allopsychic  fields  amounting  to  complete 
negation.     Apparently  good  recovery  after  7  years'   duration. 

Case  VII. — Age  at  admission  2,T,  single,  no  occupation.  The  patieni 
had  had  two  previous  attacks  of  depression  with  perfect  recovery.  This 
third  attack  was  characterized  by  depression,  retardation,  and  confusion. 
As  her  mental  condition  slowly  cleared  and  she  became  freer  there  de- 
veloped a  marked  loss  of  the  feeling  of  reahty  in  the  somatopsychic  and 
autopsychic  fields  amounting  to  complete  negation.  Complete  recovery 
took  place  three  years  from  onset,  the  patient  now  teaching  school 
successfully. 

Case  VIII. — Age  at  admission  21,  single,  student.  First  attack  charac- 
terized by  depression,  inadequacy,  loss  of  feeling  of  reality  in  somato- 
psychic  and   allopsychic   fields.     After   some  months   the   patient  became 
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retarded,  and  a  little  later  there  was  deep  confusion  with  stupor  and  cata- 
lepsy. As  she  emerged  from  this  condition  she  was  again  typically  re- 
tarded. Six  months  after  admission  she  swung  over  into  a  state  of  mild 
exhilaration.     Eleven  months  from  onset  she  made  a  complete  recovery. 

Case  IX. — Age  at  admission  29,  married,  housewife.  First  atttack  fol- 
lowed childbirth.  The  patient  was  depressed,  unoccupied,  self-accusatory, 
misinterpreted  many  things.  Later  there  developed  a  loss  of  the  feel- 
ing of  reality  in  the  somatopsychic  and  allopsychic  fields.  Six  months 
after  onset  the.  patient  swung  over  into  an  exhilaration  with  flight  of 
ideas  and  motor  activity,  which  gradually  subsided.  She  made  a  good 
recovery  about  15  months  after  onset. 

Case  X. — Age  at  admission  59,  single,  no  occupation.  First  attack :  De- 
pressed, retarded,  some  thinking  disorder;  loss  of  feeling  of  reality  in 
somatopsychic,  autopsychic,  and  allopsychic  fields  amounting  to  complete 
negation.  Later,  the  patient  showed  a  typical  mixed  condition,  exhilara- 
tion, retardation,  and  marked  thinking  disorder,  with  episodes  of  motor 
activity,  at  times  singing  and  dancing.  During  clearer  intervals  there 
were  frequent  expressions  denoting  the  loss  of  the  feeling  of  reality.  Now 
after  nearly  four  years  the  patient  is  beginning  to  improve,  occupies  her- 
self a  little,  and  the  feeling  of  unreality  is  not  so  much  in  the  foreground. 

Case  XL — Age  at  admission  34,  single,  no  occupation.  Has  had  two 
quite  typical  manic-depressive  attacks  with  perfect  recovery.  This,  the  third 
attack,  was  characterized  by  marked  depression,  marked  inadequacy,  and 
great  thinking  disorder,  with  loss  of  feeling  of  reality  in  somatopsychic 
and  autopsychic  fields.  Now,  3  years  from  onset,  the  patient  is  beginning 
to  show  slight  improvement. 

Case  XIL — Age  at  admission  21,  single,  student.  First  attack.  Always 
a  little  odd.  At  19  failed  at  school,  became  somewhat  apathetic,  morally 
indifferent,  had  irritable  spells,  and  occasionally  committed  impulsive  acts. 
Later,  there  developed  a  loss  of  the  feeling  of  reality  in  the  somatopsychic 
field,  and  at  times  in  the  allopsychic  field.  Now  after  six  years  the  patient 
is  seclusive,  somewhat  apathetic,  and  at  times  has  absurd  delusions. 
There  have  been  no  acute  episodes  of  late,  and  in  many  ways  the  patient 
makes  a  comparatively  natural  impression. 

Case  XIIL — Age  at  admission  27,  married,  housewife.  At  19  years 
of  age  the  patient  was  rather  depressed  for  a  year,  and  again  at  21.  Since 
then  she  has  never  been  well  for  any  length  of  time.  She  is  subject  to 
irritable,  excited  spells,  and  is  sometimes  delirious  at  menstrual  periods. 
Again  there  have  been  periods  when  she  has  been  unoccupied,  somewhat 
apathetic  and  neglectful  of  her  duties,  with  loss  of  the  feeling  of  reality 
in  the  somatopsychic,  autopsychic,  and  at  times  in  the  allopsychic  fields. 
During  three  months'  stay  at  the  hospital  she  was  alternately  better  and 
worse.  Since  leaving  she  has  had  periods  when  she  was  quite  well,  and 
again  there  have  been  periods  when  she  has  been  abnormal  in  the  same 
way  as  mentioned  above.  At  the  present  time  she  is  fairly  well  able  to 
.attend  to  her  household  duties. 
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Case  XIV. — Age  at  admission  17,  single,  student.  First  attack.  The 
patient  was  depressed,  suspicious,  had  absurd  ideas.  Later  became  some- 
what exhilarated,  with  much  silly  laughter  but  no  flight  of  ideas.  Then 
followed  a  period  when  there  was  marked  loss  of  feeling  of  reality  in  the 
somatopsychic  field.  Later  still  he  assumed  awkward  positions,  sat  about 
drooling,  but  had  fair  grasp  on  the  surroundings.  Patient  left  the  hospit- 
al without  recovery  nearly  4  years  ago.  He  is  said  to  have  recovered 
later,  and  to  have  had  three  other  acute  attacks  of  a  similar  nature.  At 
the  present  time  he  is  considered  comparatively  well,  but  is  not  strong 
physically.  He  is  inclined  to  be  somewhat  seclusive,  and  apparently 
somewhat  apathetic. 

Case  XV. — Age  at  admission  39,  married,  broker.  Syphilis  at  19.  First 
attack :  Overactive,  expansive,  then  depressed,  hypochondriacal,  emo- 
tional, some  confusion  at  times.  Physical  signs :  right  pupil  larger  than 
left,  no  reaction  to  light,  unequal  knee-jerks,  speech  defect,  tremor  of  the 
face,  later  memory  defect,  convulsions,  and  finally  the  loss  of  the  feeling 
of  reality  in  somatopsychic  and  autopsychic  fields  amounting  to  complete 
negation.     Still  in  hospital. 

In  view  of  the  points  which  I  have  tried  to  bring  out  I  must 
conckide  that  the  feehng  of  unreahty  is  not  a  fundamental  symp- 
tom, not  a  pathognomonic  symptom,  and  not  of  bad  prognostic 
significance. 

The  prognosis  in  invokition  melanchoha  is  usually  bad  with 
or  without  this  symptom,  while  in  manic-depressive  insanity  it 
is  usually  good  regardless  of  its  presence.  I  would,  therefore, 
emphasize  the  fact  that  this  somewhat  fantastic  symptom  should 
not  be  given  too  much  importance  and  that  the  diagnosis  and 
prognosis  of  cases  be  made  on  the  more  fundamental  symptoms. 
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"I   LOOK    INTO    MY   GLASS."' 

By  p.  W.  MacDONALD,  M.  D., 

Resident  Physician  and  Superintendent,  County  Asylum,  Dorchester. 

The  honorable  position  which  through  your  kindness  I  am 
privileged  to  occupy  to-day,  associates  the  occupant  of  this  chair 
with  a  long  roll  of  distinguished  predecessors,  and  unites  him,  as  it 
were,  to  a  confraternity  of  honor  which  oversteps  time  and  unites 
generations.  But  whether  the  initial  duty  of  having  to  deliver  an 
inaugural  address  is  a  wise  one,  I  will  not  venture  to  say ;  yet 
I  do  know  that  the  consciousness  of  this  time-honored  custom 
tends  to  produce  neither  peaceful  repose  nor  happy  thoughts 
during  the  year  of  probation.  JMy  immediate  predecessor,  Dr. 
Robert  Jones,  having  so  diligently  covered  the  field  of  evolution, 
from  the  time  of  King  Saul  to  the  latest  conceptions  of  the  London 
County  Council,  I  have  experienced  no  little  difficulty  in  finding 
a  resting  place  in  any  of  the  ordinary  fields  of  inquiry.  Assum- 
ing that  the  members  of  this  Association  would  not  expect  any- 
thing new  in  what  I  might  say,  I  have  speculated  whether,  per- 
haps, in  directions  which  are  not  new,  I  might  say  anything  which 
would  suggest  useful  thought  to  those  interested  in  the  aims  and 
work  of  our  Association.  On  the  very  threshold  of  my  task  I 
was,  as  if  by  chance,  suddenly  pulled  up,  and  found  written  across 
my  path  these  words :  "  I  look  into  my  glass."  Such  is  the  title 
of  the  short  address  with  which  I  purpose  troubling  you  this 
afternoon.  Would  that  this  glass  were  the  simple  artificial  mirror 
from  off  the  reverse  side  of  which  you  and  I  could  remove  the 
silver  coating  and  look  into  the  fathomless  abyss  beyond,  but  no, 
the  glass  is  the  human  mental  mirror  of  which  all  are  possessed, 
some  more,  others  less.  If  I  propose  to  you  to  look  with  me 
through  this  glass  into  the  question  of  the  social  aspect  of  insanity 
in  a  purely  rural  district,  "  far  from  the  madding  crowd,"  and 
which  has  remained  untouched  from  the  influence  of  large  com- 
munities, it  is  not  as  a  mere  theoretical  exercise  in  race  evolution 

^  Presidential  address  delivered  before  the  Medico-Psychological  Asso- 
ciation of  Great  Britain  and  Ireland,  July  25,  1907. 
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but  because  it  contains  within,  a  further  inquiry  which  even  in 
this,  the  early  part  of  the  twentieth  century,  may  be  turned  to 
profitable  account  in  an  Association  like  this. 

Allow  me  to  digress  for  one  moment  while  I  recall  to  your 
memories  the  blanks  which  have  occurred  in  our  ranks  since  last 
annual  meeting.  I  grieve  to  say  the  list  is  a  heavy  one,  and 
the  profession  and  our  Association  are  the  poorer  thereby.  From 
among  our  ordinary  members  we  have  lost  a  former  President, 
Oscar  Woods,  of  Cork,  whose  geniality  and  sympathetic  disposi- 
tion were  as  true  a  part  of  his  sterling  qualities  as  were  his  large- 
heartedness  and  steadfast  friendship.  In  England  we  have  to 
deplore  the  loss  of  three  medical  superintendents,  Frederick 
Hurst  Craddock,  of  Gloucester,  John  Greig  MacDowall,  of  Mens- 
ton,  and  Robert  Sloss  Stewart,  of  Glamorgan ;  and  in  Scotland, 
Chas.  Angus,  of  Kingseat,  each  one  of  whom  has  left  indelible 
marks  of  devoted  and  honorable  services  in  his  respective  sphere 
of  work.  Dr.  Dixon,  of  Wye  House,  Buxton,  was  not  only  a 
successful  director  of  a  private  house,  but  an  influential  public 
man.  In  other  branches  we  have  lost  William  Lloyd  Andriezen 
and  Robert  A.  L.  Graham,  the  former  one  of  our  most  distin- 
guished workers,  and  the  latter  a  worthy  son  of  an  able  father. 
We  have  also  lost  three  honorary  members  who  were  not  only 
distinguished  alienists  and  physicians  in  their  own  countries,  but 
honored  and  revered  members  of  our  Association.  I  mean  the 
late  Dr.  A.  R.  MacDonald,  of  New  York,  Dr.  Chas.  Fere,  or  Paris, 
and  only  a  few  weeks  ago  Sir  W.  T.  Gairdner,  of  Glasgow,  a 
past  president  of  our  Association  and  of  whom  any  appreciation 
in  words  must  fail  which  does  not  convey  some  impression  of  the 
high  moral  dignity  which  was  in  Sir  W.  T.  Gairdner  associated 
with  an  intellectual  power  that  placed  him  at  the  head  of  his  pro- 
fession. The  names  of  two  former  members  of  this  Association 
I  may  fittingly  add  to  the  already  too  long  list,  the  late  Dr.  Huxley, 
of  Kent  Asylum,  and  the  late  Dr.  Toller,  of  Gloucester.  I  tliink 
it  was  at  the  annual  meeting  of  1903  that  a  distinguished  member 
of  our  Association  proposed  a  motion  of  congratulation  to  a 
former  Visiting  Commissioner,  on  whom  His  Majesty  had  con- 
ferred a  distinguished  honor ;  and  I  am  sure  it  will  be  with  your 
concurrence  that  I  should  to-day  express  from  this  chair  the  deep 
and  great  regret  of  the  whole  Association  on  the  death  of  the 
late  Sir  Charles  Bagot,  who  was  one  of  our  truest  and  best  friends. 
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Knowing,  as  I  do,  that  votes  of  s)"mpathy  and  condolence  have 
already  been  sent  to  the  sorrowing  friends  of  our  departed  mem- 
bers, 1  will  only  now  say  that  in  this  long  list  there  were  gifted 
brains,  and  great  reputations,  and  on  behalf  of  this  Association  I 
express  the  regret  and  grief  with  which  we  part  with  able,  kind, 
and  noble  associates. 

RATIO   OF  INSANE  TO   POPULATION, 

For  the  purposes  of  this  address  I  have  taken  a  period  of  half 
a  century  in  the  history  of  the  county  of  Dorset,  during  one-half 
of  which  I  have  been  entrusted  with  the  supervision  and  adminis- 
tration of  the  County  Asylum,  and  therefore  have  had  full  oppor- 
tunities of  following  and  watching  the  changes  or  otherwise  occur- 
ring in  the  county  and  incidental  to  the  work  of  my  life,  and  thus 
it  is  I  have  been  led  to  address  you  on  the  subject  of  which  I 
thought  I  knew  most.  In  order  the  better  to  preserve  continuity 
and  to  save  you  from  the  infliction  of  an  array  of  tabulated  statis- 
tics, mostly  so  fallacious,  I  have  looked  at  the  subject  through  an 
unbiassed  mirror,  and  hope  to  show  how  the  swing  of  the  pendu- 
lum has  often  been  affected,  not  in  accordance  with  the  teach- 
ing of  Mother  Science  or  the  conclusions  of  those  whose  profound 
ignorance  of  the  disease  led  to  the  theory  of  its  supernatural 
origin,  but  by  the  hand  of  time  and  change  and  men  and  ways. 
Scientific  findings  afford  no  data  by  which  many  of  the  variations 
of  this  swing  may  be  determined.  At  the  commencement  of  the 
period  of  this  inquiry,  there  was  according  to  authorized  statis- 
tics (I  do  not  mean  lunacy  blue  books,  but  the  statutory  registers), 
a  ratio  of  i  insane  and  defective  person  to  every  307  of  the  popula- 
tion. Now  if  I  were  to  argue  from  these  figures  alone,  and  draw 
conclusions  from  a  comparison  with  the  position  of  things  at  the 
present  time,  when  on  the  same  basis  there  is  a  ratio  of  i  to  every 
207  of  the  population  in  the  county,  the  outlook  would  indeed 
appear  extremely  black.  Let  us  look  into  this  for  one  moment. 
In  the  fifties  there  were  in  the  county  of  Dorset  scores  and  scores 
of  feeble-minded  persons  of  all  ages,  living  free  and  simple  exist- 
ences in  the  villages — unknown  to  blue  book  statistics  and 
unknown  to  the  lunacy  laws.  It  may  be  that  a  percentage  of  these, 
I  do  not  mean  the  typical  village  "  fool,"  for  he  exists  now.  were 
not  at  all  times  kindly  cared  for ;  still,  they  w'ere  not  reckoned  or 
taken  into  account  in  workins:  out  the  ratio  of  the  insane  to  the 
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population.  How  then  can  arguments  be  built  or  conclusions 
drawn  from  such  a  fallacious  method  of  preparing  statistics.  It 
is  both  wrong  and  misleading. 

Since  the  seventies  and  for  reasons  well  known  to  all,  the  weak, 
the  defective,  and  the  wreckage  of  human  ruin  and  decay  have 
been  gathered  into  the  institutions  of  this  country,  until  the  public 
have  become  alarmed,  nay  more,  staggered  at  the  annual  cost  of 
up-keep  of  these  hordes  of  human  beings,  and  the  perennial 
balloons  of  race  degeneracy  have  been  flying  high  and  far.  We 
have  recently  been  warned  against  hasty  conclusions  based  on 
general  statistics,  and  a  pious  hope  has  been  expressed  that  local 
attempts  would  be  made  to  deal  with  one  of  the  gravest  problems 
for  the  future  of  this  country.  If  we  take  the  period  since  1875 
we  are  on  surer  ground,  not  that  I  wish  you  to  believe,  or  to  think 
that  I  have  pinned  my  faith  on  this  or  any  other  source  of  informa- 
tion based  on  figures  alone.  In  the  last  published  volume  of  the 
lunacy  blue  book,  the  commissioners  state  with  a  frankness  worthy 
of  emulation  that  owing  to  the  presence  of  foreign  or  out  county 
patients  in  many  asylums  their  statistics  fall  short  of  accuracy. 
Now  in  the  case  under  consideration  no  such  inaccuracy  can  arise, 
as  every  foreign  element  has  been  excluded  and  thus  we  are  left 
to  deal  with  the  home-bred  article.  A  quarter  of  a  century  ago 
first  admissions  were  in  the  ratio  of  i  to  307  of  the  population, 
to-day  the  ratio  is  i  to  200.  Without  further  explanation  these 
figures  appear  as  ominous  as  if  we  had  dealt  with  the  earlier 
part  of  the  period,  when  as  we  have  already  seen  the  facts  fell 
very  far  short  of  representing  the  true  state  of  things.  In  all  such 
inquiries  as  the  present  the  first  and  most  cardinal  principle  is  to 
throw  your  net  as  wide  as  possible,  and  for  this  purpose  we  must 
look  at  the  social  conditions  as  represented  by  the  birth-rate  and 
the  important  question  of  migration.  During  the  period  since  the 
census  of  1851  the  birth-rate  of  the  county  has  fallen  from  30  to 
23  per  cent  per  1000,  a  decline  of  7  per  cent,  but  when  corrected 
according  to  the  methods  now  most  adopted  the  decline  amounts  to 
30  per  cent.  This  is  in  keeping  with  what  has  been  happening 
throughout  the  country  as  a  whole,  but  in  a  sparsely  populated 
part  like  Dorset  the  consequences,  as  we  shall  presently  see,  are 
even  more  disastrous  than  where  the  persons  per  acre  are  more 
numerous.  A  declining  birth-rate  and  steady  flow  by  migration 
have  resulted  in  a  net  loss  of  82,000  persons  to  the  county  during 
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the  period  of  50  years,  which  means  that  the  stationary  proportion 
of  enumerated  natives  is  less  than  65  per  cent.  Having  arrived  at 
this  point  we  are  now  in  a  position  to  consider  the  relative  value  of 
the  ratio  of  first  admissions  to  the  population  and  what,  if  any, 
changes  have  taken  place.  In  an  earlier  part  of  this  address  I 
promised  not  to  weary  you  with  tabular  statements,  but  you  must 
forgive  me  for  introducing  here  what  occurred  during  the  decade 
ending  1881.  For  this  period  the  excess  of  births  over  deaths 
was  22,564 ;  yet  there  was  at  the  end  of  the  period  a  fall  of  4,028 
in  the  population,  which  means  that  during  these  ten  years  the 
county  suffered  a  net  loss  of  26,500  persons  by  migration,  or  at 
the  rate  of  2,500  per  annum.  From  the  start  to  the  finish  it  was 
a  case  of  all  loss  and  no  gain. 

I  think  it  was  Ruskin  who  said,  "  In  some  far  away  and  yet 
undreamt  of  hour  I  can  even  imagine  that  England  may  cast  all 
thoughts  of  possessing  wealth  back  to  the  nations  among  whom 
they  first  arose."  May  I  venture  to  apply  these  sentiments  to 
the  county  of  Dorset  of  which  I  may  with  truth  say :  She  has 
given  much  of  her  human  peasant  wealth  to  the  ungrateful  cities 
of  England,  there  to  be  launched,  not  among  the  submerged  tenth, 
but  on  the  flood  tide  of  the  race  for  supremacy  in  the  eternal 
struggle  for  existence,  while  she  has  throughout  these  50  years 
struggled  against  the  inevitable.  When  the  brain  of  the  engineer 
and  the  hand  of  the  mechanician  began  to  replace  the  village  peas- 
ant, the  results  of  which  have  been  so  graphically  portrayed  in  the 
history  of  Wessex,  then  there  followed  the  tide  of  village  depopu- 
lation which  has  continued  to  flow  ever  since,  until  the  very  foun- 
dations, or  the  backbone,  of  this  country  are  threatened.  Provided 
the  county  had  not  suflFered  such  serious  losses  by  migration,  the 
ratio  of  first  admissions  to  the  population  would  stand  at  i  to  282 
as  compared  with  i  to  307  in  the  seventies,  or  a  fractional  dif- 
ference of  25  per  cent.  This  fractional  difference  is  easily 
accounted  for  when  the  nature  of  the  stock  producing  article  is 
considered,  and  would  have  been  wiped  out  had  the  normal  birth- 
rate been  maintained.  If  I  have  succeeded  in  engaging  your 
thoughts  to  the  thread  of  my  argument  the  simple  truth  amounts 
to  this :  During  the  50  years  there  has  been  a  possible  increase 
of  25  per  cent  in  the  ratio  of  first  admissions  to  the  population, 
which  is  not  surprising  and  is  what  might  be  looked  for  when 
we  remember  the  destruction  worked  by  the  process  of  migration. 
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and,  as  will  appear  under  the  head  of  causation,  the  enfeebled 
and  tainted  nature  of  many  of  the  residue.  There  is  no  need  to 
argue  this  point  further  but  it  should  be  said  that  alarmists'  state- 
ments based  on  hastily  prepared  facts  conceived  on  a  wrong  issue, 
are  productive  of  much  confusion,  and  it  may  be,  national  harm. 
While  according  to  the  blue  book  of  1906,  Dorset  is  credited  with 
the  third  highest  ratio ;  viz,  3.6  of  insane  to  1000  of  the  popula- 
tion, no  mention  is  made  of  the  conditions  which  have  resulted  in 
this  high  proportion,  nor  of  the  changes  of  a  national  character 
which  may  be  reckoned  as  contributory  factors. 

At  the  other  end  of  the  pole  and  the  one  most  in  evidence  is 
the  accumulation  of  the  chronic  insane  in  our  asylums  which  is  out 
of  all  proportion  to  the  population.  One  idea  is  that  the  fault  lies 
at  the  door  of  the  4/ — grant,  another  that  it  is  due  to  the  non- 
discharge  of  the  ■'  potential  insane,"  and  yet  another  the  failure 
to  requisition  the  services  of  the  general  hospital  and  poor  law 
physician  in  preference  to  the  trained  asylum  physician  in  the 
treatment  of  early  or  incipient  insanity.  "  The  ill-informed  pub- 
lic are  apt  to  look  upon  a  man  who  has  a  reputation  for  skill  in 
a  particular  class  of  disease  as  of  necessity  unacquainted  with  all 
other  diseases.  We  on  the  other  hand  maintain  that  of  him  it 
should  be  said  with  truth,  that  he  is  one,  not  who  knows  less  of 
diseases  in  general,  but  who  knows  more  of  the  particular  class 
of  diseases  to  which  he  has  devoted  most  time  and  special  attention 
and  study."  I  do  not  think  it  is  necessary  for  me  to  enter  into  an 
argument  with  either  school,  much  as  I  should  like  to  do  so,  but  I 
venture  to  say,  that  while  a  shadow  of  truth  may  attach  to  each, 
the  real  cause  is  the  unbounded  confidence  of  the  ratepayer  of  this 
country  in  the  administration  of  our  public  asylums  ;  and  while  this 
is  so,  the  trained  and  experienced  asylum  physician  need  not  trou- 
ble to  warn  either  the  neurologist,  visiting  physician,  or  the  poor 
law  official  oflF  his  preserves.  To  this  confidence  must  be  linked  the 
changed  condition  of  things,  at  any  rate  in  the  country,  regarding 
the  apparent  reluctance  on  the  part  of  the  home  circle  to  care  for 
their  insane  relative.  Is  this  unreasonable  or  unnatural?  There 
are  desirable  homes  supported  by  the  rates  where  the  patient  can 
be  nursed  and  cared  for.  At  the  same  time  the  relatives  them- 
selves have  a  greater  struggle  for  existence  and,  therefore 
through  the  mere  force  of  circumstances  are  not  in  as  good  a 
position  as  formerly  to  play  the  role  of  the  mental  sick  nurse. 
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Can  you  or  I  deny  the  force  or  truth  of  this?  Xo,  and  while 
the  reputed  increase  of  the  insane  is  more  associated  with  an 
increase  in  the  number  of  the  registered  mentally  unsound  than  any 
increase  in  the  prevalence  of  insanity,  let  us  not  attempt  to  save 
or  mould  the  future  of  our  race  at  the  expense  of  the  delightful 
personality  so  frequently  met  with  in  institutions  for  the  insane. 
Let  me  warn  you  against  beginning  at  the  wrong  end. 

TYPE  OF  INSANITY. 

Having  thus  far  dealt  with  the  human  fabric  in  a  limited  area 
we  may  now  turn  our  attention  to  the  actual  mental  condition  and 
look  into  our  glass  from  the  clinician's  point  of  view.  Has  the 
character  of  the  cases  remained  the  same  or  have  the  forms  of 
mental  disease  under  any  of  the  many  systems  of  classification 
changed  during  these  50  years  ?  My  initial  difficulty  is  to  recon- 
cile or  to  bring  into  line  the  views  and  experience  of  50  years  ago, 
with  the  ripe  experience  of  the  present  day.  Still  the  difficulty 
is  not  so  great  after  all,  and  he  would  be  a  bold  man  w4io  would 
question  the  diagnosis  of  a  Pinel,  a  Skae,  a  Tuke,  or  a  Bucknill. 
Perhaps  they  were  not  accustomed  to  such  borrowed  terms  as 
dementia  preecox  and  manic  depressive,  but  I  venture  to  state 
that  they  were  as  competent  to  diagnose  a  true  case  of  mania, 
melancholia,  or  any  of  the  dementias  as  the  greatest  Goliath  of  the 
present  age.  Under  this  head  much  interesting  information  may 
be  gleaned  from  the  published  experience  of  such  men  as  Thurnam 
and  Boyd,  and  I  am  inclined  to  think  that  the  registers  of  our  pub- 
lic asylums  w^ere  as  carefully  and  as  accurately  entered  up  50  years 
ago  as  at  the  present  time.  The  types  of  insanity  exhibited  by 
first  admissions  during  the  50  years  do  not  show  any  very  startling 
change,  yet  under  certain  heads  the  change  that  has  taken  place 
is  significant  of  what  has  been  happening  in  the  county  and 
clearly  adds  soundly  welded  links  to  the  chain  I  am  humbly 
endeavoring  to  put  together.  With  reference  to  the  groups  of 
cases  falling  under  the  head  ]\Iania,  I  find  that  the  percentage 
has  varied  but  little  during  the  period.  In  the  first  decade  the 
percentage  was  49,  in  the  last  decade  48,  of  the  total  first  admis- 
sions. These  percentages  are  curiously  corroborative  of  the  fig- 
ures as  given  by  the  Lunacy  Commission,  though  not  quite  so  high. 
and  while  on  the  surface  of  no  apparent  moment,  yet  they  have  a 
significance.     Mania   is   the   only   type   which   does   not   show   a 
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clear  and  ominous  change.  Now  without  venturing  on  too  thin 
ice,  is  it  not  in  accordance  with  experience  whether  gained  in  the 
laboratory  or  by  the  bedside,  that  this  particular  type  is  less  often 
associated  with  the  wholly  hopeless  and  incurable  than  either  of 
the  other  forms  ?  It  certainly  is  so  in  Dorset,  and  in  further  sup- 
port of  this  view,  I  would  here  mention  that  in  the  seventies, 
when  agriculture  was  booming  and  the  ordinary  or  average  popu- 
lation presumably  engaged  on  their  native  soil,  the  percentage  of 
mania  among  the  admissions  was  as  high  as  65,  so  that  while  in 
a  recently  published  tabular  statement  agricultural  districts  are 
credited  with  a  high  proportion  of  mania  among  the  admissions, 
it  has  to  be  borne  in  mind,  that  notwithstanding  the  changed  order 
of  things,  when  individual  centres  are  closely  scrutinized,  the 
proportion  remains  about  stationary.  Turning  to  melancholia, 
what  do  we  find?  An  advance  from  18  per  cent  in  the  fifties  to 
25  per  cent  in  the  nineties,  a  jump  of  7  per  cent,  and  here  is  one  of 
the  striking  features  in  the  changes  that  have  occurred.  The 
increase  of  this  type  has  been  much  more  pronounced  during  the 
decades  ending  1896  and  1906  than  formerly,  and  while  the  loss 
by  migration  is  an  important  factor,  I  am  inclined  to  the  view 
that  intoxicating  physical  causes  have  played  a  conspicuous  role 
if  only  by  rendering  the  individual  hyper-susceptible  to  every 
extraneous  influence.  But  the  really  important  point  is  the  close 
association  between  the  type  of  melancholia  as  met  with  in 
Dorset,  and  the  absorbing  question  of  heredity.  I  do  not  intend 
to  discuss  this  question  at  present,  as  it  more  fittingly  falls  under 
the  head  of  causation,  still  I  thought  it  desirable  to  refer  to  it,  if 
only  to  bring  into  evidence  the  variation  between  the  two  main 
types  of  mental  disease,  mania  and  melancholia.  The  dementias 
are  not  so  easily  dealt  with,  for  while  there  has  been  no  great 
divergence  of  opinion  respecting  senile  and  secondary  dementia, 
nor  has  the  use  of  these  terms  varied  in  their  application  during 
the  period,  ideas  have  not  only  changed,  but  the  whole  aspect  of 
things  has  altered  in  regard  to  the  early  dementias.  It  has  been 
stated  that  owing  to  the  lack  of  brain  activity  in  rural  communities 
senile  dementia  is  there  more  prevalent,  but  is  this  the  only  or  real 
reason  why  there  is  such  a  high  proportion  of  senile  cases  among 
the  admissions  from  rural  districts?  I  do  not  think  so.  The 
proportion  of  this  type  among  the  admissions  has  risen  from 
5.8  per  cent  in  the  fifties  to  8.8  per  cent  at  the  present  time,  bv  no 
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means  an  alarming  increase.  But  what  about  the  residuum? 
The  quiet,  healthy  life  of  a  Dorset  peasant  is  as  conducive  to 
sound-minded  longevity,  as  is  the  bustle  of  our  large  cities,  and 
as  the  result  of  a  patiently  conducted  inquiry,  I  am  inclined  to 
attribute  the  increase  to  other  causes  than  the  lack  of  brain 
activity.  I  have  already  stated  that  owing  to  the  havoc  wrought 
by  the  tide  of  migration  the  humble  home  no  longer  harbors  those 
who  are  able  and  willing  to  act  the  part  of  the  mental  nurse.  The 
poor  law  authorities  in  country  districts  fail  to  make  provision 
within  their  walls  for  the  aged  mentally  sick,  and  by  a  process 
of  devolution  the  Lord  Chancellor  through  the  Lunacy  Acts 
ordains  that  his  aged  children  shall  be  gathered  into  the  fold, 
into  homes  which  were  recently  described  as  "  sepulchres  of  liv- 
ing humanity,  or  tombs  of  the  intellectually  dead,"  homes  where 
through  the  instrumentality  of  the  enlightened  treatment  of  men- 
tal disease  the  ordinary  span  of  life's  short  journey  has  been  con- 
siderably lengthened.  The  aged  are  interesting  on  account  of 
the  lessons  we  may  learn  from  them  as  well  as  by  the  reverence 
with  which  we  in  all  humility  should  address  them,  but  when  we 
come  to  consider  the  position  of  the  early  dement,  we  are  met  with 
a  totally  different  condition  of  things.  The  dementia  praecox 
school  ridicules  the  homely  terms  primary  or  early  dementia,  and 
there  are  those  who  adopt  adolescent  insanity  in  preference  to 
either.  I  am  anxious  to  make  my  position  clear  in  this  matter,  for 
I  have  experienced  some  difficulty  not  only  owing  to  the  accepted 
views  of  decades  ago,  but  also  because  the  question  of  primary 
or  early  dementia  bristles  with  the  deepest  interest  in  any  attempt 
to  study  the  phases  of  mental  disease  as  exhibited  b}^  the  admis- 
sions from  the  districts  now  under  consideration.  It  is  possible 
that  in  the  fifties  and  sixties  this  particular  type  of  patient  was 
not  so  thoroughly  sifted  from  the  others  as  at  the  present  time; 
still  if  time  and  thought  are  not  at  a  premium  a  few  months'  care- 
ful study  of  our  old  case  books  will  lay  bare  their  presence  in  no 
inconsiderable  number.  From  the  seventies  onwards  we  have 
been  more  familiar  with  this  class  of  case,  and  I  find  that  in  Dorset 
they  have  advanced  from  i  to  3  per  cent  among  the  first  admis- 
sions during  the  period  under  review.  This  is,  if  we  feel  inclined 
to  prophesy,  an  alarming  increase  of  a  most  hopeless  type  of 
mental  disease.  Many  and  various  are  the  opinions  held  and 
expressed  in  explanation,  but  while  the  evils  of  educational  pres- 
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sure,  unhealthy  environment,  a  passionate  indulgence  in  various 
directions  extending  to  abuses,  and  other  causes,  are  important 
side  issues,  i  have  found,  as  1  hope  to  show,  that  the  increase  in 
this  class  of  patient  in  Dorset  is  really  grafted  on  an  instability 
associated  with  the  scourge  of  heredity,  or  as  Dr.  John  Macpher- 
son  has  put  it,  "  a  predisposing  cerebral  weakness  and  a  physical 
intoxication."  This  type  has  been  of  absorbing  interest  to  me  for 
many  years,  and  I  am  in  sympathy  with  the  writer  who  reminds 
us  of  the  danger  of  general  statistics  and  warns  us  that  of  all 
classes  of  argument,  statistical  arguments  are  the  most  open  to 
misuse.  Could  there  be  a  better  illustration  of  the  truth  of  this 
than  the  published  statement  that  the  proportion  (per  cent)  of 
primary  dementia  among  the  admissions  in  Dorset  is  somewhere 
about  .5  per  cent,  whereas  the  true  proportion  is,  as  I  have  said, 
3  per  cent? 

We  have  now  to  look  through  our  glass  at  two  types  of  a 
wholly  degenerative  nature ;  viz.,  general  paralysis  and  epilepsy 
associated  with  insanity.  In  the  case  of  general  paralysis  there 
has  been  an  increase  of  2  per  cent,  but  as  this  is  not  one  of  the 
common  types  of  diseases  in  rural  districts,  less  interest  attaches 
to  it  there  than  in  other  districts.  One  curious  fact  has  come 
to  light  in  respect  to  the  proportion  of  female  general  paralytics, 
which  falls  but  little  short  of  the  proportion  in  other  centres, 
whereas  in  the  case  of  males  it  is  only  about  one-half.  If  Dr. 
Mott  could  be  induced  to  devote  a  few  months  to  the  study  of 
general  paralysis  as  met  with  in  districts  like  Dorset  I  am  inclined 
to  think  his  impregnable  fortress  of  no  syphilis  no  general  i>araly- 
sis  would  shake  still  more,  and  I  am  assured  on  good  authority 
that  the  walls  of  his  masterly  built  edifice  begin  to  show  fissures. 
The  position  of  acquired  epilepsy  shows  a  slight  advance,  about 
I  per  cent,  which  is  entirely  among  the  men  for  there  is  actually 
a  falling  ofif  in  the  proportion  of  female  epileptics,  but  when  we 
come  to  consider  cases  of  epilepsy  associated  with  congenital 
defect,  there  is  need  for  us  to  pause  and  think.  It  would 
serve  no  useful  purpose  to  make  a  separate  group  and  I  have, 
therefore,  considered  the  whole  class  of  congenitals  under  one 
head.  The  proportion  per  cent  of  this  class  among  the  admis- 
sions has  risen  from  4.7  to  8  per  cent  during  the  50  years,  truly 
an  appalling  state  of  things,  and  herein  lies  one  of  the  problems 
which  has  to  be  solved  in  any  attempt  to  grapple  with  the  ques- 
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tion  of  race  degeneracy.  I  fancy  I  can  hear  whisperings  as  to 
basing  opinions  on  false  premises,  such  as  statistics,  accumulation, 
etc.,  but  let  me  hasten  to  assure  you,  that  I  have  been  into  the 
highways  and  byways,  the  actual  homes  and  the  village  schools,  for 
the  facts  on  which  I  venture  to  express  an  opinion.  There  is  no 
denying,  no  getting  away  from  the  fact  of  the  alarming  increase  of 
congenitals  among  the  annual  admissions,  and  for  an  explanation 
we  have  not  far  to  seek.  It  is  ready  at  hand,  the  deplorable  state 
of  things  easily  recognized  and  probed  to  the  bottom  in  the  social 
life  of  depopulated  villages  and  districts.  Unwise  marriages,  no 
variation,  an  unhealthy,  nay  more,  an  unholy  attachment  to  the 
native  has  landed  us  on  the  very  brink  of  ruin  and  degeneracy. 
Having  briefly  looked  into  the  question  of  any  variation  or  change 
in  the  type  of  mental  disease,  we  may  summarize  the  matter  thus : 
JNIelancholia,  early  dementia,  and  congenital  defect,  especially  the 
last,  have  increased  beyond  comparison  with  any  increase  in  the 
admissions  ;  and  the  gravamen  of  these  changes  lies  deeply  buried 
in  the  social  life  of  the  people.  Help  or  relief  must  come  from  the 
root;  it  is  hopeless  to  attempt  repairing  the  roof  with  new  tiles, 
while  the  shaky  walls  and  the  decaying  foundations  are  so 
rotten. 

OCCUPATIONS  AND  INSANITY. 

I  think  it  was  the  late  Sir  Geo.  Johnson  who  once  said,  "  There 
is  reason  for  the  belief  that  the  more  thorough  and  profound  is  the 
investigation  of  any  disease  or  class  of  diseases  the  more  numerous 
and  intimate  will  be  found  to  be  the  relationship  with  other  morbid 
states."  Of  no  disease  is  it  more  true  than  of  mental  disease,  and 
with  those  words  clearly  reflected  in  our  mirror  let  us  look  at 
the  question  of  occupation  in  relation  to  the  changes  which  have 
occurred  in  certain  types  of  insanity.  It  has  been  thought  that 
a  consideration  of  "  how  far  the  cause  of  an  attack  of  insanity  is 
related  to  the  occupation  of  the  patient  might  be  a  subject  worthy 
of  careful  research."  It  was  perhaps  with  this  object  in  view  that 
I  approached  the  subject  and  not  without  hope  of  some  little 
reward,  but  I  fear  the  results  have  hardly  justified  my  earlier  con- 
ceptions. Where  the  admissions  are  in  numbers  within  the  grasp 
of  easy  and  accurate  classification  as  in  the  case  of  Dorset,  we  are 
not  likely  to  have  hurled  at  our  heads  the  stock  phrases  "  inac- 
curacy," "  borrowed  information,"  etc.,  and  I  venture  to  sav,  the 
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facts  as  here  given  are  accurate  and  beyond  dispute.  Now  what 
have  we  found?  During  the  50  years  the  class  from  which  the 
bulk  of  the  cases  are  drawn ;  viz.,  laborers  of  all  kinds,  but  mainly 
agricultural,  has  decreased  by  some  5  per  cent,  calculated  on  the 
annual  admissions.  Will  this  occasion  surprise?  No,  for  we  are 
already  familiar  with  the  fact,  that  the  more  intelligent  laborer  has 
gone  elsewhere.  Therefore  at  this  point  there  is  no  apparent  rela- 
tionship between  any  increase  among  the  males  and  the  main  divi- 
sion under  the  head  of  occupations.  The  divisions  of  proiessions, 
artizans,  etc.,  never  a  high  percentage,  has  also  decreased;  and 
while  it  would  be  sheer  waste  of  time  and  energy  to  sum  up 
scattered  occupation  fragments,  I  may  at  once  come  to  the  point 
and  ask:  If  the  main  groups  have  decreased,  in  what  group  or 
division  has  the  increase  occurred  ?  In  that  familiar  group,  "  no 
occupation,"  which  has  advanced  from  6  to  12  per  cent.  I  think 
I  ought  to  build  a  little  wall  of  defense  and  beg  of  you  not  to 
imagine  that  I  have  included  in  this  division  cases  where  no 
information  was  forthcoming  as  to  the  occupation  or  how  they 
gained  a  livelihood,  for  all  such  doubtful  factors  have  been  ex- 
cluded, and  the  group  contains  only  those  who  for  a  multitude  of 
reasons  never  had  and  never  could  have  any  occupation.  I  desire 
to  treat  this  curious  and  interesting  fact  as  a  matter  of  the  greatest 
importance,  and,  therefore,  let  us  for  a  few  moments  look  at  the 
position  of  occupation  in  relation  to  the  female  admissions.  As 
might  be  guessed  from  previous  observations,  the  wives  of  labor- 
ers and  artizans  have  decreased,  though  there  has  been  an  increase 
of  7  per  cent  among  the  class  of  servants  and  other  unmarried 
workers,  but  the  main  increase  has  been,  as  in  the  case  of  the 
males,  under  the  head  of  "  no  occupation,"  the  proportion  rising 
from  II  to  34  per  cent.  It  will  be  observed  that  the  increase  is 
much  more  than  in  the  case  of  the  opposite  sex  and  reveals  to 
us  the  high  proportion  of  that  most  hopeless  class,  the  "  mental 
defectives."  Now  while  a  study  of  occupations  in  relation  to 
insanity  may  have  shown  a  striking  increase  in  the  group  "  no 
occupation,"  it  has  not  established,  as  was  foreshadowed,  any 
clear  connection  between  certain  occupations  and  special  tvpes  of 
insanity,  yet  I  hope  to  show  that  the  inquiry  has  not  been  alto- 
gether fruitless.  Though  I  cannot,  as  has  been  suggested,  trace 
any  clear  connection  between  lack  of  brain  activity  and  senile 
dementia,  which  after  all  is  but  the  result  of  natural  physiological 
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changes,  and  strictly  speaking,  should  not  be  classed  among  the 
insanities,  there  is  an  interesting  state  of  things  in  connection  with 
occupation  and  melancholia.  The  lack  of  interest  and  want  of 
any  direct  stimulus  to  activity  or  change  of  thought  in  large  num- 
bers of  the  peasant  homes  in  Dorset,  mainly  through  the  forces 
following  in  the  wake  of  migration,  have  resulted  in  a  state  of 
gloom  and  despondency  likely  to  be  followed  by  one  of  the  many 
phases  of  melancholia,  especially  in  the  case  of  the  predisposed 
and  badly  nourished.  In  so  far  as  the  occupation  of  manual 
labor  is  concerned  the  relationship  results  from  enforced  displace- 
ment and  not  because  the  laborer  is  not  worthy  of  his  hire.  A 
further  illustration  is  to  be  found  in  the  case  of  the  unmarried 
woman  who  formerly  had  ample  employment  in  home  laundry 
and  dairy  work.  Most  of  this  is  now  carried  on  by  steam  laun- 
dries and  butter  factories,  and  the  simple  peasant  is  driven  to  eke 
out  an  existence  in  a  multitude  of  ways  not  always  conducive  to 
either  mental  or  physical  health.  In  centres  where  the  multi- 
tudes collect  I  can  easily  understand  a  different  state  of  things 
and  that  results  of  a  more  definite  character  may  be  arrived  at, 
but  where  you  have  such  disorganization  of  normal  or  ordinary 
life  and  occupation,  as  has  happened  in  Dorset,  the  chances  are 
against  any  pronounced  relationship  between  occupation  and 
insanity.  Admitting  that  the  Dorset  laborer  lacks  in  initiative 
and  responsiveness,  I  do  not  think  the  increase  of  insanity,  in  so 
far  as  this  may  be  proved  or  accepted,  has  any  direct  connection 
with  the  ordinary  avocations  and,  therefore,  I  have  a  difficulty  in 
making  any  definite  pronouncement  on  a  subject  which  has  not 
the  value  I  was  inclined  to  attach  to  it.  However  the  conscious- 
ness of  greater  difficulties  ought  to  recall  to  our  minds  this  fact, 
that  if  the  field  of  inquiry  be  narrow  it  can  be  dug  deeply,  and  in 
psychological  medicine  as  in  other  departments,  if  only  a  very 
narrow  shaft  be  carried  deep  enough  we  may  reach  the  richest 
stores  of  weath  and  find  use  for  all  the  appliances  of  scientific 
thought. 

CAUSATION. 

"  Now  in  every  search  for  truth  we  cannot  only  exercise  curios- 
ity and  have  the  delight,  the  really  elemental  happiness  of  watch- 
ing the  unveiling  of  a  mystery  ;  but  on  the  way  to  truth,  if  we  look 
well  around  us.  we  shall  see  that  we  are  passing  among  wonders 
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more  than  the  eye  or  mind  can  fully  comprehend."  In  this  frame 
of  mind  and  remembering  the  words,  "  he  shall  be  as  a  god  to  me 
who  can  rightly  divide  and  define,"  I  have  to  ask  you  to  look  with 
me  for  a  few  moments  into  the  question,  which  of  all  others  is 
of  greatest  and  deepest  interest  to  the  student,  who,  however 
imperfectly,  attempts  to  trace  an  association  between  insanity  and 
any  of  the  numerous  influences  and  factors  at  work.  Dr.  John 
Macpherson  says  "  insanity  not  being  one  disease  but  a  heterogene- 
ous group  of  many  diseases,  we  cannot  speak  correctly  of  its 
cause,  and  further,  as  our  knowledge  of  the  fundamental  facts  of 
insanity  is  as  yet  only  fragmentary,  our  opinions  regarding  its 
causation  are  still  necessarily  crude  and  imperfect."  If  we  accept 
this  position  it  is  clearly  necessary,  if  we  have  a  desire  to  get 
anywhere  near  the  truth,  to  take  nothing  for  granted,  unless  we 
can  satisfy  ourselves  that  truth  is  on  our  side,  and  that  our  con- 
clusions are  not  based  on  figures  alone.  If  it  has  been  necessary 
to  devote  so  much  time  and  thought  to  the  preparation  of  corrected 
birth-rates,  how  much  more  necessary  must  it  be  in  the  case  of  the 
question  now  before  us  and  into  which  I  venture  to  think  more 
errors  are  likely  to  creep  than  into  any  other  branch  in  the  whole 
domain  of  psychological  medicine.  I  would  here  clear  the  ground 
by  one  observation.  Do  not  imagine  that  I  purpose  taking  you 
through  any  tabulated  list  of  causes.  We  are  asked  to  believe  that 
one  of  the  great  factors  in  the  production  of  insanity  is  associated 
with  the  distiller's  and  brewer's  productions ;  and  I  think  it  was 
Dr.  Hyslop  who  last  year  warned  the  public  against  the  evils 
likely  to  accrue  from  the  disturbed  slumbers  of  London's  rising 
generation  by  the  nocturnal  concerts  of  love-sick  tom  cats ;  and 
again,  Sir  James  Crichton  Browne  has  called  attention  to  the 
dangers  likely  to  follow  in  the  wake  of  the  motor  car  Now  all 
these  influences  may  and  no  doubt  do  play  a  part,  but  in  the  case 
of  Dorset  the  real  factors  at  work  are  of  a  diflferent  nature,  and  I 
feel  sure  no  one  would  more  readily  admit  than  Sir  James  that 
good  might  come  from  the  increasing  prevalence  of  motor  cars 
in  a  district  where  the  stagnation  of  ideas  may  have  become  rife 
and  life's  dull  journey  not  too  exciting.  The  condition  of  things 
in  a  district  where  migration  has  played  a  conspicuous  role,  must 
be  wholly  different  to  what  is  met  with  in  centres  or  districts 
where  the  opposite  state  of  things  exists.  I  cannot  accept  a  group- 
inc:  of  causes  from  different  districts  void  of  common  ties  as  anv- 
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where  near  the  truth.  It  may  be  our  habit  to  speak  of  the 
causes  in  one  district  as  the  equivalent  of  those  in  another,  but 
is  this  always  right?  Acting  in  unison  they  might  be  allied 
forces,  carrying  into  effect  a  common  condition,  but  acting  apart 
from  each  other,  they  might  be  like  foes  upon  common  ground. 
In  considering  the  factors  which  have  been  at  work,  I  have  not 
been  content  with  ordinary  methods  of  inquiry,  but  have  looked 
for  facts  of  corroboration,  explanation  or  otherwise,  such  as  arc 
only  to  be  observed  in  the  cottage,  village  school,  harvest  field,  etc. 
Now  if  I  take  first  and  foremost  intemperance,  I  do  not  wish 
you  to  infer  that  I  am  thinking  of  alcohol  only,  as  I  think  it  is 
generally  recognized  that  intemperance  in  other  ways  may  prove 
deleterious  to  the  nervous  system ;  and  I  would  suggest  that  the 
total  abstinence  school  should  considerably  enlarge  their  list,  so 
as  to  include  such  baneful  decoctions  as  black  tea  and  the  pocket 
phial.  As  regards  the  question  of  alcohol,  I  in  all  sincerity  accept 
the  position  that,  when  abused  or  even  in  many  cases  used  in 
moderation,  the  poisonous  effects  on  the  nervous  system  and  the 
future  of  the  race  are  fraught  with  the  gravest  consequences,  but, 
if  you  ask  me  to  accept  the  view  that  alcohol  is  the  great  cause 
or  even  one  of  the  greatest  causes  of  insanity,  then  we  must  part 
company,  for  facts  and  experience  have  taught  me  a  different 
lesson.  For  many  years  I  have  asserted,  and  I  do  again,  that 
drink  or  intemperance  in  alcohol  cannot  be  proved  to  account  for 
more  than  3  to  5  per  cent  of  all  cases  of  insanity  in  the  county  of 
Dorset.  I  admit  there  are  no  large  towns,  yet  there  are  seaport 
towns,  where  it  is  generally  supposed  the  sin  or  curse  of  drink  is 
prevalent ;  and  I  think  those  who  know  the  Wessex  country  will 
admit  that  the  Dorset  peasant  is  as  fond  of  his  glass  of  cider  or 
ale  as  is  the  Lancashire  miner  or  the  Shoreditch  docker.  I  am  not 
aware  of  any  authenticated  opinion  or  explanation  of  what  must 
strike  the  reader  as  somewhat  curious,  viz.,  that  while  the  position 
occupied  by  the  covmty  of  Dorset  as  regards  the  ratio  of  insanity 
to  the  population  is  one  of  the  highest,  it  is  also  the  fact  that  it 
is  one  of  the  lowest  in  regard  to  alcohol  as  a  factor  in  the  pro- 
duction of  insanity.  Reasons  may  be  assigned,  such  as  the  greater 
purity  of  cider  and  beer  as  compared  with  the  raw,  adulterated, 
and  poisonous  spirits  so  largely  consumed  in  cities ;  or  again,  the 
lethargic  and  stolid  character  of  the  Dorset  laborer  as  compared 
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with  the  more  highly  strung  urban  workman ;  or  again,  errors  or 
differences  in  methods  and  ways  of  collecting  and  arranging  facts, 
and  it  is  notorious  how  wholly  unreliable  is  the  information  as 
supplied  by  the  statement  of  particulars  ;  but  these  and  many  other 
reasons  which  might  be  mentioned  are  quite  inadequate  to  explain 
away  the  difference  between  a  5  per  cent  in  Dorset  and  a  30  per 
cent  in  Northumberland.  As  Lamb  observes,  "  it  leads  the  reader 
to  frame  further  questions  on  his  own  account  to  which  no  reply  is 
forthcoming."  I  am  tempted,  but  converging  forces  restrain  mo,  to 
touch  soil  on  which  great  and  experienced  minds  have  hesitated 
to  tread ;  and  yet  the  question  is  of  absorbing  interest.  I  am  con- 
scious of  the  readiness  with  which  the  lay  press  and  others  pick 
up  and  shape  to  their  own  liking  every  expression  or  statement  on 
the  subject  from  members  of  the  profession,  still  I  say  frankly, 
that  the  prevalent  notion  that  alcohol  fills  our  asylums,  that  drink 
is  the  greatest  cause  of  insanity,  or  that  the  medical  profession  has 
denounced  alcohol  as  wholly  unnecessary  has  not  been  proved,  and, 
as  regards  Dorset,  we  must  tap  another  source  to  account  for  the 
high  ratio  of  insanity.  Has  the  Chancellor  of  the  Exchequer 
solemnly  prayed  for  further  assistance  from  his  declining  excise 
duties,  while  the  ratepayer  grows  sleepless  under  the  increasing 
burden  of  insanity  ?  Was  there  ever  such  a  commentary  on  the  in- 
temperate statements,  it  may  be  of  well  intentioned  but  misguided 
persons  ?  All  sound-thinking  people  are  alive  to  the  evils  of  intem- 
perance, whether  in  drink  or  in  other  directions,  and  it  is  well 
known  that  the  mentally  defective,  the  epileptic,  and  the  highly 
neurotic  are  more  easily  affected  than  the  mentally  sound.  Again 
the  number  of  alcoholics  is  far  greater  among  readmissions  than 
first  admissions,  which  fact  alone  shows  with  what  care  we  should 
approach  the  subject,  lest  we  fall  into  the  error  of  tabulating  as  a 
cause  what  was  clearly  a  symptom  of  loss  of  control.  I  would 
therefore  ask  for  a  stricter  observance  of  the  real  facts  and  a  truer 
regard  for  utility  and  charity  when  considering  the  personal  equa- 
tion, which  enters  so  largely  into  every  inquiry. 

It  might  be  thought  I  had  run  away  from  the  question  ot 
intemperance  in  other  beverages,  but  this  is  not  so,  and  while  1 
had  not  originally  intended  bringing  up  the  subject  of  food  at 
this  particular  point,  I  think  it  will  be  better  to  do  so  and  thus 
save  repetition  as  well  as  maintain  a  gradual  ascent  to  one  great 
factor.     At  a  time  when  so  mucli  attention  is  being  given  to  the 
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better  housing  of  the  poor,  which  means  a  gradual  improvement 
in  the  environment,  the  question  of  how,  if  at  all,  the  high  ratio 
of  insanity  may  be  associated  with  the  ordinary  diet  of  the  Dorset 
peasant  cannot  be  left  out  of  consideration.  Xow  let  us  first  look 
at  the  difficulties  so  frequently  experienced  by  the  cottage  com- 
munity as  regards  that  most  necessary  article  of  diet,  milk,  which 
as  Prof.  Osier  reminds  us  was  the  original  food  of  man.  There 
would  seem  to  be  an  inherent  notion  that  poor  people  in  the  coun- 
try can  always  obtain  milk.  It  is  a  fallacy.  The  ordinary  cottage 
family  in  the  country  has  great  difficulty  in  obtaining  even  a 
partial  supply  of  milk  and  when  extra  is  required  it  is  not  to  be 
had.  This  is  not  due  to  poverty  but  to  the  iniquitous  system  of 
tied  dairies,  small  as  well  as  large.  Further,  the  supply  is  not  only 
short  but  the  quality  of  the  poorest  and  "  the  mere  citation  of  this 
fact  proves  the  primary  urgency  of  the  milk  supply  and  the  bind- 
ing obHgation  of  protecting  its  purity."  The  evils  do  not  stop 
here,  for  since  milk  is  short,  something  else  must  take  its  place, 
and  everyone  knows  what  is  meant  by  the  black  teapot  which  is 
always  to  be  found  on  the  hearth  stone.  The  father,  mother, 
son,  daughter,  and  even  the  suckled  infant,  all  share  alike  from 
the  ordinary  fare  of  black  tea,  bread  and  cheese,  morning,  noon, 
and  night.  This  is  no  colored  picture,  it  is  the  simple  truth.  If 
the  beverage  tea  were  properly  prepared  and  not  indulged  in  too 
freely  no  harm  would  be  likely  to  accrue,  but  what  will  be  said  of 
the  ordinary  laborer  who  consumes  daily  2  to  3  quarts  of  black  tea 
thus  prepared.  A  brew  is  made  between  5  and  6  a.  m.  and  this 
same  pot  continues  in  use  by  being  added  to  from  time  to  time 
during  the  working  day,  until  at  last  it  is  little  else  than  rank 
poison.  The  fact  that  this  tea  is  without  either  sugar  or  milk, 
being  what  is  familiarly  known  in  Dorset  as  "  stark  naked,"  makes 
things  W'Orse  and  I  am  convinced  is  in  many  cases  the  cause  of 
insanity  among  the  laboring  class.  I  am  not  decrying  tea  in  its 
proper  place,  but  the  evils  of  tea  drinking  among  the  working 
classes  have  to  be  reckoned  with  in  any  attempt  to  probe  deeplv 
the  causes  of  insanity.  As  a  nation  we  consume  six  times  as 
much  tea  per  head  as  any  other  European  country.  This  innutri- 
tious  diet  must  lead  to  impaired  nutrition  of  the  nervous  system 
and  as  has  been  pointed  out  by  the  Irish  Board  of  Lunacy,  "  when 
acting  over  many  generations  may  have  developed  those  neuro- 
pathic and  psycopathic  tendencies   which  are  the  precursors  of 


288  "  I    LOOK    INTO    MY   GLASS  "  [Oct. 

insanity."  Facts  of  this  nature  may  lend  color  to  the  demand  for 
free  breakfasts  to  certain  classes  of  school  children,  and  whoever 
has  visited  the  typical  village  or  town  school  could  not  have  failed 
to  observe  the  number  of  dull,  stunted  and  neurotic  children.  In 
the  course  of  my  inquiries  I  found  as  many  as  15  per  cent  of  non- 
educable  children  in  village  schools  and  the  percentage  of  dull 
and  backward  ran  as  high  as  35  per  cent.  Well  might  the  author 
of  "  Physical  Efficiency  "  say  "  the  towns  will  soon  call  in  vain  ; 
for  in  place  of  being  robust  and  healthy,  the  children  of  the  rural 
districts  will  often  be  found  to  be  stunted  and  in  a  worse  plight 
than  the  city  children."  With  these  evidences  of  brain  poverty 
and  physical  defects  looming  large  before  us  we  might  be  tempted 
to  agree  with  the  learned  professor  when  he  advises  us  to  throw 
beer,  spirits,  tobacco,  tea,  and  cofifee  into  the  Atlantic  as  unneces- 
sary, and  that  the  race  would  be  the  better  for  it.  Whether  this 
advice  will  utimately  prove  to  be  a  panacea  time  alone  will  show, 
but  it  would  certainly  solve  many  of  the  problems  with  which 
philanthropists,  physicians,  and  politicians  have  to  deal. 

HEREDITY. 

In  the  sixtieth  report  of  the  English  Lunacy  Commission,  issued 
last  July,  which  is  one  of  the  most  interesting  and  valuable  reports 
ever  issued  from  that  office,  the  county  of  Dorset  is  credited  with 
the  highest  percentage  of  heredity  as  a  factor  in  the  production 
of  insanity.  The  information  therein  given  does  not  reveal  the 
whole  truth,  and  as  in  the  case  of  the  birth-rate,  so  with  the  ratio 
of  heredity,  it  has  to  be  corrected.  I  do  not  intend  to  wade 
through  the  mazes  of  the  latest  theories  on  the  subject,  as  pro- 
pounded by  Beard,  Ford-Robertson,  Archdall-Reid.  and  others, 
but  in  the  words  of  Dr.  Clouston  will  content  myself  by  accepting 
the  theory  that  ill-nourished  and  degenerative  parents  are  likely  to 
produce  between  them  bad  progeny,  and  even  if  not  ill-nourished, 
a  strong  hereditary  predisposition  will  far  outweigh  the  influence 
of  good  environment.  The  author  of  clinical  studies  of  psychiatry 
says,  "  whatever  the  exciting  causes  of  insanity  may  be,  the  chief 
predisposing  factor  is  hereditary  predisposition,"  and  Dr.  Mott, 
as  the  result  of  a  vast  experience,  states  "  that  the  large  majority 
of  the  insane  are  hereditarily  predisposed."  In  discussing  a  ques- 
tion of  this  magnitude  it  is  as  necessary  to  avoid  being  too  narrow 
as  it  is  desirable  to  guard  against  collateral  errors  ;  and  as  "  the 
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inheritance  of  both  mental  and  physical  characters  hardly  admits 
to-day  of  dispute,  it  is  only  the  manner  or  intensity  of  inheritance 
which  calls  for  discussion,"  I  have  carefully  looked  into  this  ques- 
tion as  regards  the  insane  and  mentally  defective  in  the  county  of 
Dorset  during  the  50  years  under  review^  and  the  position  of 
heredity  as  being  the  main  predisposing  cause  is  proved  beyond 
dispute.  While  the  percentage  of  heredity  among  first  admis- 
sions may  have  varied  during  the  five  decades,  there  has  been  a 
progressive  advance  in  the  numbers  admitted  among  whom  a 
definite  history  of  inheritance  could  be  traced,  until  at  the  present 
time  it  is  somewhere  between  50  and  60  per  cent.  As  stated  in 
an  earlier  part  of  this  address,  I  have  taken  first  admissions  so  as 
to  avoid  any  risk  of  false  deductions,  which  must  inevitably  arise, 
if  you  do  not  exclude  the  danger  of  reckoning  the  same  person 
more  than  once.  In  the  course  of  this  inquiry  I  have  been  more 
than  ordinarily  careful  to  exclude  all  possible  cross  currents,  and 
this  is  why  I  elected  not  to  deal  with  the  question  of  heredity  on 
the  total  admissions.  Considering  the  present  position  of 
heredity  as  an  all-important  factor  in  the  production  of  insanity 
it  is  well  perhaps  in  passing  to  consider  the  views  of  those 
able  and  distinguished  members  of  our  profession  who,  while 
admitting  the  importance  of  heredity  in  relation  to  mental  disease, 
ask  for  statistical  proof  of  a  like  inheritance  among  the  sane 
members  of  the  community.  Now  a  demand  of  this  nature  must 
inevitably  be  characterized  as  of  an  inquisitorial  character  and 
as  I  think  we  all  know  how  difficult  it  is  to  obtain  even  a  modicum 
of  the  truth  in  regard  to  recognized  cases  of  mental  disease, 
how  much  more  difficult  then,  if  not  well-nigh  impossible,  must 
it  be,  to  obtain  information  about  those  who,  though  presumably 
sane,  may  be  predisposed.  Far  be  it  from  me  even  to  appear  to 
throw  dust  on  the  brilliant  horizons  of  those  who  aim  at  such  a 
goal,  but  it  does  not  appear  clear  how  any  inquiry  would  affect  the 
case  of  heredity  in  relation  to  insanity,  for  since  heredity  is  equally 
established  in  other  allied  neuroses  such  as  epilepsy,  alcohol, 
chorea,  phthisis,  it  would  be  necessary  in  order  to  arrive  at  the 
truth  to  trace  each  variation  to  its  ultimate  end,  and  while  I  com- 
mend the  subject  to  race  enthusiasts,  I  feel  that  it  is  quite  out- 
side the  scope  of  this  address.  It  has  been  pointed  out  that  you 
cannot  stop  at  a  predisposition  to  one  neurosis,  for  it  is  quite  pos- 
sible that  the  variation  may  be  as  true  an  inheritance  as  the  original 
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neurosis,  so  that  the  subject  is  one  of  many  parts  and  great  diffi- 
culties. For  our  present  purpose  it  is  sufficient  to  deal  with 
heredity  as  related  to  insanity  and  mental  defect,  and  since  a  pre- 
disposition has  been  traced  in  over  50  per  cent  of  first  admissions, 
it  may  with  some  plea  of  justification  be  asked :  Is  there  any  pos- 
sibility or  even  probability  of  accounting  for  or  explaining  this 
high  percentage  of  heredity  among  the  insane  in  Dorset?  At 
this  point  I  am  haunted  by  the  words  of  the  late  Sir  Wm.  Bow- 
man who  said.  "  Never  till  the  present  moment  have  I  had  so 
much  cause  to  lament  my  many  deficiencies,  since  now  they  must 
of  necessity  affect  others  more  than  myself."  It  is  an  easy  task  to 
build  an  edifice  in  the  matter  of  theories  but  the  cement  has  to  ,be 
of  the  best,  and,  therefore,  the  more  special  is  any  department  of 
medicine,  the  greater  is  the  need  to  recur  often  to  general  princi- 
ples, and  to  bear  in  mind  that  so  close  is  the  solidarity  of  the  animal 
organism  that  there  is  a  literal  and  physiological  truth  in  the 
apostolic  statement  "  If  one  member  suffer  all  the  members  suffer 
with  it."  It  would  be  idle  to  attempt  to  throw  any  doubt  on  the 
importance  or  position  of  heredity  as  a  predisposing  factor  in 
every  phase  of  mental  defect  and  mental  disease  in  the  county  of 
Dorset.  The  field  simply  bristles  with  evidence  and  proofs  which 
even  the  most  ardent  advocate  among  the  opposition  will  find  it 
hard  to  explain  away.  Admitting  that  the  scientific  and  reason- 
ing mind  can  best  sift  the  problem  of  heredity  to  the  bottom,  the 
general  question  of  predisposition  is  so  closely  allied  with  the 
social  and  racial  atmosphere  that  one  has  to  start  from  humble 
ground  in  the  hope  of  building  up  a  passable  conception  of  human 
stability,  for  as  Burke  once  said,  "  I  am  aware  that  the  age  is  not 
what  we  all  wish,  but  I  am  sure  that  the  only  means  to  check  its 
degeneracy  is  heartily  to  concur  in  whatever  is  best  in  our  times." 
My  one  desire  in  this  inquiry  is  to  seek  out  the  truth,  and  since 
experience  has  taught  us  that  this  can  only  be  accomplished  by  a 
true  regard  for  the  correlation  of  facts.  I  will  not  attempt  ideal- 
istic colorings,  or  ambiguous  phraseology,  but  humbly  endeavor 
to  delineate  an  unbroken  sequence  of  events. 

To  begin  with,  there  has  been  throughout  the  50  years  a  steady 
decline  in  the  birth-rate,  and  while  T  shrink  from  entering  the 
raging  field  of  newspaper  warfare.  I  must  take  exception  to  the 
statement  that  there  has  been  a  greater  fall  in  the  urban  birth-rate 
thpn  in  the  rural.     In  Dorset  the  corrected  1)irth-rate  shows  the 
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alarming  decline  of  30  per  cent  during  the  period  of  50  years. 
The  seriousness  of  this  fact  grows  in  volume  and  importance  as 
we  link  it  with  the  question  of  migration,  for  while  the  one  may 
be  the  accredited  result  of  studied  passionate  temperance,  the  other 
is  the  dire  consequence  of  the  social  upheaval  in  rural  districts. 
The  process  of  depopulation  which  has  resulted  in  such  a  serious 
loss  of  persons  to  the  county  during  the  five  decades,  whose 
places  have  not  been  filled  by  a  fresh  population,  simply  means  that 
the  weak,  the  insane,  and  the  diseased  were  left  behind,  not  a 
happy  or  robust  combination  to  continue  the  propagation  of  the 
species.  The  unexplained  attachment  of  the  sexes  among  certain 
groups  of  allied  neuroses  such  as  insanity,  phthisis,  epilepsy,  etc., 
may  be  examples  of  natural  selection,  but  not  with  a  view  to  the 
survival  of  the  fittest,  and  reminds  us  of  Dr.  Clouston's  pregnant 
phrase,  "  to  observe  the  way  marriages  are  sometimes  arranged 
is  almost  to  lose  hope  for  the  future  of  our  race."  In  the  county 
of  Dorset  there  are  parishes,  which  for  obvious  reasons  must 
remain  unnamed,  where  the  conservative  principles  of  matrimonial 
unions  were  so  notorious  that  the  choice  of  a  partner  in  wedlock 
was  by  local  laws  ordained,  and  whoever  dared  to  transgress  might 
prepare  to  pack  his  goods  and  chattels  as  one  of  the  excommuni- 
cated. This  was  not  a  custom  of  a  day  nor  of  a  year,  but  ex- 
tended over  generations,  the  result  of  which  has  been  an  almost 
unparalleled  condition  of  things  as  regards  the  evil  of  unwise  mar- 
riages. If  we  are  to  accept  Mr.  Heron's  proposition  that  25  per 
cent  of  the  married  population  produces  50  per  cent  of  the  next 
generation,  and  that  the  thrifty,  the  cultured,  and  the  well-to-do 
fail  to  produce  their  due  proportion,  how  appalling  must  be  the 
outlook  when  the  weak  and  the  feeble  intermarry  and  when  the 
introduction  of  fresh  blood  which  is  most  likely  to  check  the 
neurosis  is  as  a  red  rag  to  a  bull.  "  I  should  be  loath  to  say  that 
everyone  whose  mind  has  once  been  temporarily  unhinged  by 
grief,  anxiety,  or  physical  pain  is,  therefore,  doomed  to  celibacy, 
that  man  or  maid  whose  father's  or  mother's  mental  health  once 
broke  down  should  never  marry.  But  at  least  the  risks  should  be 
better  known  than  they  are  at  present,  and  some  restrictions  might 
be  put  on  the  marriage  of  those  whose  record  of  mental  health  is 
so  bad  as  to  promise  a  heritage  of  insanity  to  their  children."  To 
these  facts  in  the  face  of  which  it  is  useless  to  attempt  to  speculate, 
there  has  to  be  added  the  far-reachinsf  effects  of  an  innutritious 
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diet,  the  consequences  of  which  may  nltimately  prove  to  be  of 
even  greater  importance  for  the  future  of  the  race  than  all  the 
colored  pictures  of  the  evils  of  bad  environment. 

It  is  commonplace  that  "  truth  is  stranger  than  fiction,"  and  it 
is  equally  true  that  neither  science  nor  the  legislature  will 
materially  affect  the  question  of  insanity  before  the  lay  public  have 
awoke  to  the  fact  that  there  is  still  reason  to  believe  in  the  wisdom 
of  the  old  adage  "  Prevention  is  better  than  cure."  It  is  no  part 
of  my  task  to  enter  the  field  of  controversy  in  relation  to  the  pres- 
ent and  future  treatment  of  mental  disease  which  has  been  flamed 
into  prominence  by  the  anonymous  expositions  of  those  who 
guilelessly  pretend  to  have  an  apostolic  benediction  for  the  purity 
of  their  statements ;  but  I  may  be  excused  for  briefly  referring  to 
some  of  the  views  and  ideas  which  have  recently  been  put  before 
the  public.  It  would  appear  as  if  a  good  cause  were  in  danger 
of  suffering,  not  from  want  of  kind  intentions,  but  from  a  plethora 
of  conflicting  ideas.  Now  as  in  the  case  of  the  causation  of 
mental  disease,  so  in  the  case  of  the  means  to  be  provided  for  its 
treatment,  districts  differ,  must  differ,  and  will  differ,  solely  and 
simply  because  the  numbers  which  have  to  be  dealt  with  vary  to 
such  an  extent.  In  the  case  of  Dorset  I  am  afraid  that  Drs.  Cars- 
well  and  Toogood  would  not  have  much  opportunity  of  carrying 
out  their  methods,  where,  as  all  know,  there  is  but  a  scattered 
population  and  only  the  ordinary  workhouses  to  deal  with.  In 
large  centres,  such  as  London,  Liverpool,  and  Glasgow,  where  a 
high  proportion  of  temporary  cases  is  met  with,  the  conditions 
are  wholly  different  to  those  in  country  districts.  It  has  to  be 
stated,  and  with  satisfaction,  that  in  several  of  the  large  centres 
the  poor  law  infirmaries  have  done  excellent  work.  To  take  but 
one  example,  Dr.  Toogood  says  there  passed  through  his  hands  in 
1905,  7322  cases  of  supposed  insanity,  and  he  tells  us  that  of  this 
number  he  discharged  2877  as  cured  and  sent  3583  to  the  asylums. 
Now,  what  I  would  like  to  know,  is  this:  How  many  of  the 
2877  discharged  as  cured  were  certifiable,  and,  what  proportion 
of  the  total  number  sent  to  the  infirmary  should  really  have  been 
classed  as  of  unsound  mind?  L^^ntil  we  know  this  we  are  not  in 
a  position  to  make  comparisons  or  draw  conclusions  and  the 
stigma  of  being  sent  to  the  workhouse  is  as  much  to  be  resented 
as  that  of  the  certification  bogey. 
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For  some  considerable  time  there  has  been  much  talk  as  well 
as  voluminous  writing  on  what  is  familarly  known  as  incipent 
insanity,  by  which  I  presume  is  meant  the  early  symptoms  of 
mental  preversion.  Now  somehow  or  other  many  of  the  expres- 
sions which  have  appeared  in  print  would  lead  the  unwary  and 
ignorant  to  believe  that  at  the  present  time  there  is  some  law  or 
hindrance  to  the  treatment  of  early  symptoms.  Is  this  so?  I 
am  not  aware  of  any  hindrance  to  the  ordinary  medical  attendant 
treating  these  early  symptoms,  and  I  think  it  is  generally  known 
that  many  do  so  most  successfully,  and  with  even  better  results 
than  are  often  met  with  in  the  privacy  (its  only  advantage)  of 
single  care.  In  connection  with  this  question  the  suggestion  or 
proposal  as  at  present  put  before  us  would  only  benefit  those  who 
are  in  a  position  to  pay  for  the  consultant  and  single  care  home, 
so  that  the  vast  majority  of  the  incipent  class  would  derive  no 
benefit.  Will  anyone  say  that  legislation  of  this  kind  can  or 
could  be  considered  satisfactory?  The  poor  servant  girl  or  the 
mechanic's  wife  should  have  equal  opportunities  of  receiving  bene- 
fit with  the  millionaire's  daughter.  I  think  it  is  much  and  greatly 
to  be  regretted  that  members  of  our  profession  should  continue 
to  harp  upon  the  stigma  of  certification,  which  after  all  is  senti- 
mental, and  I  would  venture  to  throw  out  a  word  of  warning  lest 
the  proposed  notification  may  not  soon  be  surrounded  by  similar 
sentimental  objections.  The  clause  in  the  Scotch  Act  requires  no 
notification ;  and  because  such  a  clause  exists  across  the  border 
where  it  is  only  taken  advantage  of  by  the  few  and  seldom  by  the 
general  practitioner  do  not  let  us  persuade  ourselves  into  believing 
that  its  adoption  in  this  country  would  either  reduce  the  ratio  of 
insane  to  the  population  or  raise  the  recovery  rate.  It  is  time  to 
have  done  with  all  this  cant  about  the  stigma  of  certification  and 
to  ask  for  the  removal  of  what  produces  the  stigma.  We  are 
constantly  being  told  that  it  is  not  the  question  of  the  disease  that 
is  the  stigma,  but  the  means  whereby  the  disease  is  enabled  to  be 
treated,  where  it  ought  to  be  treated,  in  the  homes  and  institutions 
provided  for  the  purpose.  This  view  of  the  position  of  things 
reveals  a  veiled  truth  which  is  ruthlessly  exposed  by  Prof.  Clif- 
ford Allbutt's  solemn  words,  "  the  stigma,  if  such  there  be,  I 
rather  resent  the  phrase,  lies  in  the  misfortune  itself,  and  not  in 
the  red  tape  of  the  proceedings." 
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There  is  a  further  proposal  which  perhaps  after  all  is  the  most 
interesting,  as  leading  us  rather  nearer  to  the  solution  of  the 
difficulty.  With  regret  it  has  to  be  admitted  that  the  inauguration 
of  our  patient  departments  in  connection  with  the  asylums  of  this 
country  has  proved  a  failure,  and  the  question  here  raised  is  this : 
What  can  be  done  to  enable  the  poor  of  this  country  to  obtain 
advice  and  guidance  from  the  medical  profession  in  the  early 
stages  of  mental  disease?  It  has  been  suggested  that  public 
hospitals  should  open  their  doors  and  establish  mental  depart- 
ments. This  is  no  new  proposal.  The  good  work  done  at  St. 
Tliomas'  for  many  years  past  by  Dr.  Rayner,  and  at  Charing 
Cross  by  Dr.  Mercier,  must  be  known  to  all,  and  this  very  year 
we  have  the  splendid  example  of  the  Western  Infirmary,  Glasgow, 
where  a  new  mental  department  has  been  inaugurated  and  placed 
under  the  guidance  of  Dr.  Oswald.  I  venture  to  think  that  if 
this  were  done  all  over  the  country  no  member  of  this  Associa- 
tion nor  any  member  of  the  medical  profession  would  raise  a 
dissentient  note,  but  since  the  public  hospitals  of  this  country 
are  supported  by  voluntary  contributions,  is  this  proposal  feasible, 
and  are  not  the  difficulties  insuperable?  Here  again  it  is  a  simple 
question  of  numbers.  What  is  practicable  in  large  cities  ends 
in  dreamland  in  country  districts.  There  is  one  suggestion  I 
would  make,  viz.,  that  if  city,  county,  and  cottage  hospitals  were 
to  open  their  doors  and  if  it  were  proved  that  thereby  a  number 
of  cases  were  helped  and  treated  to  recovery,  county  and  other 
central  authorities  should  have  the  power  to  contribute  a  like 
amount  to  the  hospitals  for  the  cases  treated  there,  as  they  do 
to  the  existing  institutions. 

The  question  of  receiving  houses  for  the  care  and  reception  of 
cases  previous  to  certification  is  being  taken  up  in  various  parts 
of  the  country.  In  large  centres  and  populous  districts  the  pro- 
posal should  prove  a  valuable  one,  but  I  fear  the  same  cannot  be 
said  of  sparsely  populated  country  districts.  Again,  would  these 
receiving  houses  be  any  improvement  on  the  poor  law  infirmaries 
and  would  they  not  be  surrounded  with  the  same  atmosphere  of 
suspicion  ;  and  although  it  is  proposed  that  there  shall  be  no 
certification,  would  there  not  be  the  same  sentimental  stigma  as 
attaches  to  the  house  or  institution  for  the  treatment  of  mental 
disease?  Surely  it  would  be  a  simpler,  more  eflFective,  and  better 
war  to  meet  nil  these  difficulties  bv  askinc:  the  lesfislature  to  free 
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the  institutions  of  this  country  from  oppressive  laws  and  the 
stigma  of  hinacy,  and  to  allow  them  to  open  their  doors  to  all, 
incipient  or  certified,  as  in  the  case  of  ordinary  hospitals  ;  and  then 
there  would  be  an  equality  of  treatment,  then  there  would  be  a 
chance  of  the  early  symptoms  of  mental  disease  being  treated  by 
those  who,  from  experience,  are  most  competent  to  do  so  and  who 
have  the  ways  and  means  at  their  disposal.  There  are  two 
phrases  which  from  time  immemorial  have  been  looked  upon  with 
suspicion  and  disfavor.  The  phrases  are  "  administrative  duties  " 
and  "  certification."  I  have  already  touched  on  the  latter  ;  and  who 
among  us  will  not  admit  that  administrative  duties  are  often  our 
only  recreation,  a  safety  valve,  an  outlet  from  the  maze  of  psycho- 
logical cobwebs,  a  hobby,  if  you  like  it,  commensurate  with  the 
golf  ball  and  the  fisherman's  tackle.  No,  "  Where  there's  a  will 
there's  a  way,"  and  it  is  nothing  less  than  a  species  of  idle  criticism 
to  talk  about  asylum  medical  officers  having  no  time  for  scientific 
research  because  of  their  administrative  duties.  Those  who  have 
done  the  great  and  good  work  in  the  specialty  have  not  been  those 
who  have  leisure  but  the  bus}-,  the  willing,  and  the  determined. 
One  does  not  care  to  be  accused  of  hyper-sensitiveness,  but  I  feel 
bound  to  say  that  the  sweeping  references  to  asylum  medical 
officers  from  the  pen  of  an  anonymous  correspondent  of  "  The 
Times  ''  are  as  unworthy  as  unjust,  and  of  this  writer  I  might  say 
what  Shiel  said  of  O'Connel,  "  He  flung  a  brood  of  sturdy  ideas 
on  the  world  without  a  rag  to  cover  them."  By  all  means  let  the 
great  metropolis  of  London  institute  and  endow  an  experimental 
school  of  research  for  the  study  and  treatment  of  mental  diseases. 
All  will  welcome  such  a  school :  but  its  establishment  will  be  no 
answer  to  the  crying  question  of  the  day,  since  it  could  but  cover 
a  limited  field ;  and  all  will  agree  with  Professor  Cliflford  Allbutt 
when  he  asks  that  any  such  school  of  research  should  be  officered 
b}'  trained  men  and  not  by  the  visiting  physician,  who,  though  we 
all  admire  him  and  recognize  him  in  his  own  department  as  a 
distinguished  specialist,  does  not  pretend  to  have  any  special 
acquaintance  with  the  causes,  symptoms  and  treatment  of  mental 
disease.  What  did  the  late  Sir  James  Paget  once  say? — "  In  truth 
the  fault  of  specialism  is  not  in  narrowness,  but  in  the  shallowness 
and  the  belief  in  self-sufficiency  with  which  it  is  apt  to  be  asso- 
ciated." I  think  it  will  be  admitted  that  there  is  no  scarcity  of 
up-to-date  or  modern   institutions,  both  public  and  private,   for 
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the  treatment  of  mental  disease ;  and  is  it  to  be  supposed  that  the 
ratepayers  of  any  county  or  city  would  quietly  agree  to  the  estab- 
lishment of  other  institutions  which  would  seem  to  be  wholly 
unnecessary  and  presumably  for  no  better  reason  than  to  witness 
the  reincarnation  of  visiting  physicians?  It  is  possible  that  "  by 
the  teaching  of  a  higher  and  better  system  of  life,"  beneficial 
changes  may  be  carried  into  effect,  and  that  the  time  may  come 
when  different  views  will  prevail,  and  when  Parliament  will  con- 
sider it  one  of  its  first  and  most  binding  duties  to  encourage  the 
diffusion  of  knowledge  of  the  conditions  upon  which  the  health 
of  the  nation  ultimately  depends.  I  would  here  recall  to  your 
minds  the  words  of  a  great  Russian  physician,  who,  on  a  memor- 
able occasion  said  "  if  living  individuals  may  not  be  praised, 
institutions  may,"  and  I  think  of  the  British  institutions  for  the 
insane  it  may  truly  be  said,  that  they  are  worthy  of  the  great 
country  which  has  given  them  birth  and  the  great  people  by 
which  they  are  governed  and  supported,  and  of  the  great  profes- 
sion which  has  brought  them  to  their  present  admirable  state  of 
development.  I  would  emphasize  the  fact  that  the  improvement  of 
the  natural  gifts  of  future  generations  of  the  human  race  is  largely 
though  indirectly  under  our  control.  We  may  not  be  able  to 
originate  but  we  can  guide.  The  processes  of  evolution  are  in 
constant  and  spontaneous  activity,  some  pushing  towards  the  bad, 
some  towards  the  good.  Whatever  may  be  the  outcome  of  the 
future  it  is  clear  that  some  sort  of  state  interference  is  a  neces- 
sity, for  the  influence  of  custom,  law  and  tradition  surrounds  and 
presses  upon  us  like  a  social  atmosphere.  Let  us  guard  against 
any  association  with  those  vampires  whose  only  business  with 
the  medical  art  is  to  drain  its  life  blood  for  their  own  particular 
use  and  advantage,  and  whose  complacent  ignorance  of  the  bear- 
ings of  medical  science  fails  to  recognize  the  processes  of  disease 
to  be  one  and  the  same  in  kind,  whether  they  issue  in  the  spoiling 
of  a  function  or  an  organ.  If  through  circumstances  in  the  nature 
of  the  work  itself  the  care  and  treatment  of  the  insane  may  have 
assumed  the  character  of  a  specialism,  let  us  fight  strenuously 
against  any  tendency  towards  the  divorce  of  medical  science  and 
medical  art  from  every  act  and  every  thought  throughout  the 
hours  of  our  life's  daily  work. 

I  fear  I  have  transgressed  too  long,  and  I  feel  I  have  treated 
an  interesting  subject  in  a  broken  and   feeble  manner.     I  must 
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trust  to  your  scientific  habits  of  thought  to  take  up  the  few  mere 
hints  which  I  have  thrown  out,  for  I  have  hardly  been  able  to 
do  more  than  this  within  the  time  allotted  to  me,  and  to  judge 
of  their  value  after  your  own  reflections  as  to  what  further  may 
be  said  either  against  them  or  for  them.  ]^Iay  we  work  onwards 
and  work  upwards,  so  that  it  may  not  be  said  of  us  in  the  times  that 
are  to  come  that  we  failed  to  do  our  duty.  If  under  the  strain 
of  official  work  and  the  full  blaze  of  public  criticism  we  can 
individually  add  even  a  coloring  of  science  and  art.  especially 
our  own  science  and  art.  to  the  many  brilliant  achievements 
annually  accomplished  within  our  ranks,  much  as  the  waters  of 
some  noble  river  gather  their  colorings  from  the  soils  through 
which  they  pass.  I  have  no  shadow  of  doubt  our  labors 
will  be  crowned  with  reward.  To  this  great  end  w^e  may  all 
do  something,  but  labor  as  we  may,  our  task  will  never  be 
finished,  for  not  once  in  a  hundred  years,  as  runs  the  fable  of  the 
Arabian  bird,  but  every  day  and  all  day  long  the  process  goes  on, 
a  death  of  error,  a  development  of  truth.  "  Truth,"  said  Plato, 
"  is  the  body  of  God.  and  light  is  His  shadow." 

Let  our  aim  be  to  hold  fast  and  care  well  for  the  old  truths, 
in  our  love  for  the  new  science  to  care  well  for  the  old  art.  For 
in  autumn  the  leaves  fade  and  fall  first  from  the  youngest 
branches  :  they  linger  longest  on  the  old  wood.  Let  us  graft 
our  new  truths  on  the  old  stock,  so  wdll  they  live  longest  and 
flourish  most.  Thus  shall  we  help  on  in  some  measure  the  great 
objects  for  which,  as  a  profession,  we  are  ultimately  striving, 
and  do  our  part  in  contributing  to  the  general  well-being  of  the 
human  race. 

"  Our  remedies  oft  in  ourselves  do  lie, 
Which  we  ascribe  to  heaven,  the  fatal  sky; 
Give  us  free  scope,  only  doth  backward  pull 
Our  slow  designs,  when  we  ourselves  are  dull." 


GLIOTIC  CYST  OF  THE  RIGHT  SUPERIOR  PARIETAL 

LOBULE. 

By  a.  N.  COLLINS'  and  E.  E.  SOUTHARD. 

(From   the  Laboratories  of  the  Boston   City  Hospital  and   the  Danvcrs 

Insane  Hospital.) 

We  wish  to  present  a  case  of  cerebral  disorder  in  a  young 
woman.  The  case  ran  a  course  of  six  years  with  general  and 
focal  symptoms  and  ended  in  death  at  the  age  of  thirty-two. 
Two  years  after  the  onset  of  symptoms  the  skull  was  trephined 
over  the  right  ascending  parietal  convolution  at  a  point  just  an- 
terior to  the  focal  lesion  found  at  autopsy  four  years  later.  This 
lesion  was  a  cyst,  2.5  cm.  in  diameter,  bounded  internally  by  the 
ependyma  of  the  lateral  ventricle,  externally  by  fibrous  tissue 
continuous  with  the  thickened  and  dimpled  pia  mater.  On  all 
other  sides  it  was  bounded  by  a  zone  of  gliosis.  The  nature  and 
origin  of  the  cyst  are  in  question.  The  condition  may  be  classi- 
fied perhaps  as  one  of  porencephaly.  To  avoid  various  connota- 
tions, we  have  called  the  condition  gliotic  cyst. 

I.    CLINICAL    HISTORY. 

An  unmarried  nurse  of  28,  after  two  years  of  severe  parietal 
headaches  accompanied  by  occasional  vomiting  and  by  impair- 
ment of  vision,  was  admitted  to  the  Boston  City  Hospital, 
January  i,  1894.  Just  before  entrance  she  had  suffered  marked 
loss  of  power  in  left  hand,  arm,  and  leg,  and  the  headaches-  had 
become  intensified.  Thermal,  tactile,  and  muscular  sense  remained 
normal.    The  reflexes  were  unaltered. 

On  January  7  the  right  arm  was  somewhat  improved,  and  she 
could  walk  with  a  hesitating  gait.  The  headaches  continued,  and 
there  was  marked  photophobia. 

On  March  25.  after  about  eleven  weeks  of  variable  short 
periods  of  improvement  and  relapse,  she  was  recommended  to 
the  surgical  side  for  trephining.  An  aural  examination  before 
operation  was  reported  negative.    The  skull  was  trephined  by  Dr. 

^  Working  in  the  fourth  year  elective  in  Neuropathology  in  the  Har- 
vard Medical  School,   1905-1906. 
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E.  H.  Bradford  just  over  the  upper  part  of  the  fissure  of  Rolando. 
Some  thinning  of  the  skull  at  the  point  of  trephine  was  noted. 
The  dura  bulged  markedly.  Pulsation  was  visible.  The  men- 
inges were  adherent  to  the  inner  table  at  one  small  spot.  Nothing 
further  was  discovered. 

The  headaches  returned  on  the  third  day  after  operation.  On 
June  4,  1894,  she  was  discharged  only  slightly  relieved  to  the 
Convalescent  Home  where  she  remained  until  May  13,  1898, 
about  four  years.  In  the  interim  she  had  become  completely 
blind.  On  May  13  she  was  admitted  to  the  surgical  side  with  a. 
provisional  diagnosis  of  general  peritonitis.  Operation  the  same 
day  showed  the  entire  length  of  the  small  intestine  to  be  lifeless, 
and  black.     The  patient  died  in  the  afternoon. 

II.    FINDINGS    AT    AUTOPSY. 

Autopsy  the  following  day,  by  Dr.  F.  B.  Mallory,  showed 
thrombosis  of  the  portal  vein  and  its  branches,  infarction  of  the 
small  intestine  and  multiple  infarctions  of  the  spleen.  The  brain 
showed,  just  back  of  the  right  postcentral  convolution,  a  depressed 
area,  greyish  and  rather  fibrous  in  appearance.  A  frontal  section 
through  this  point  revealed  an  irregular  stringy  mass  of  rather 
dense  fibrous  looking  tissue.  This  mass  formed  part  of  a  wall 
of  a  cyst  2.5  cm.  in  diameter.  The  cyst  reached  to  the  right 
lateral  ventricle  and  was  only  separated  from  the  latter  by  the 
ependymal  lining.  The  fibrous  looking  tissue  projected  in  bands 
in  all  directions  throughout  the  cyst  and  seemed  to  form  a  more 
or  less  intimate  part  of  it.  In  other  words  the  fibrous  looking 
tissue  did  not  form  the  wall  of  the  cyst,  but  rather  was  included 
and  extended  in  all  directions  therein,  being  limited  peripher- 
ally by  brain  tissue  only  and  not  by  a  definite  capsule  or  wall. 
No  other  lesions  were  found  in  the  brain. 

III.    MICROSCOPIC    EXAMINATION. 

The  microscopic  examination  was  made  largely  to  determine 
the  cellular  structure  and  pathogenesis  of  the  cystic  lesion  in  the 
right  superior  parietal  lobule.  It  seemed  possible  to  align  this 
condition  of  gliotic  cyst  in  the  cerebral  gray  and  white  matter 
with  the  familiar  condition  of  syringomyelia  in  the  spinal  cord. 
Syringomyelia  in  advanced  cases  can  be  faithfully  described  as 
a  condition  of  gliotic  cyst  of  the  posterior  horn  and  adjacent 
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white  matter.  The  present  case  showed  a  gUotic  cyst  of  unknown 
duration  (cerebral  symptoms  six  years)  involving  gray  and  white 
matter  of  the  cerebrum  in  an  area  which  modern  work  has  shown 
to  be  sensory  in  function. 

Sections  for  microscopic  study  were  taken  to  show  tissue 
immediately  surrounding  the  cyst,  and  the  nature  of  its  interior 
surface. 

Four  processes  of  staining  were  employed,  i.  e.,  (i)  Mallory's 
phosphotungstic  acid-hematoxylin  stain;  (2)  Mallory's  anilin- 
blue  stain  for  the  intercellular  connective-tissue  fibrils;  (3)  alum- 
hematoxylin  and  eosin  stain,  and  (4)  Weigert's  stain  for  myelin 
sheaths. 

Microscopic  examinations  of  these  sections  revealed  the  follow- 
ing: An  absence  of  vascular  lesions,  an  absence  of  phagocytic 
cells  in  the  walls  of  blood  vessels  and  of  the  cyst;  some  cellular 
and  fibrillar  gliosis  in  the  subependymal  region ;  an  occasional 
tremendous  spider-cell  lying  in  the  subependymal  neuroglia ; 
considerable  fibrillar  gliosis  between  the  bundles  of  myelinated 
fibres;  an  absence  of  demonstrable  neuroglia  changes  in  the  ad- 
jacent cortex  as  well  as  absence  of  subpial  gliosis. 

IV.    REMARKS. 

We  have  to  deal  in  the  present  case  with  a  condition  of  cyst 
with  gliosis  in  the  right  superior  parietal  lobule.  The  cyst  was 
2.5  cm.  in  diameter  and  did  not  communicate  with  the  lateral 
ventricle.    The  origin  of  the  cyst  comes  in  question. 

We  are  able  to  do  no  more  perhaps  than  enumerate  possibilities. 

Without  reference  to  the  subject's  history,  we  might  propose 
that  this  condition  of  gliotic  cyst  could  be  labelled  anatomically 
as  follows : 

1.  Agenesia,  defining  a  condition  in  which  the  original  tissue 
had  never  been  deposited  in  embryonic  life. 

2.  Aplasia,  defining  a  condition  in  which  the  original  elements 
laid  down  in  this  focus  failed  to  develop  for  some  reason. 

3.  Necrosis  of  focal  character,  defining  a  condition  in  which 
the  necrotizing  agent  destroyed  cells  which  had  normally  devel- 
oped.   Under  this  head  might  be  considered: 

(a)  Infarction  of  embolic  or  thrombotic  origin. 

(b)  Hemorrhage  with  absorption  and  incomplete  repair. 

(c)  Abscess,  turbercle.  gumma,  or  other  infective  lesion,  fol- 
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lowed  by  absorption  of  disease  products  without  adequate 
replacement  with  scar-tissue  or  gliosis. 

(d)   Echinococcus  disease. 

4.  Tumor  formation  with  cystic  degeneration  (cystic  glioma 
or  gliosis  with  cyst  formation). 

The  history  of  the  subject  fails  to  support  several  of  the 
possibilities  mentioned  and  indeed  seems  inconsistent  with  a 
number  of  them.  Perhaps  the  earliest  symptoms  were  due  more 
to  heightened  intracranial  pressure  than  to  the  focal  lesion.  The 
greater  emphasis  at  times  of  right  parietal  headache  might  be 
ascribed  to  the  focal  lesion.  In  any  event  the  results  of  the  focal 
lesion  and  the  results  of  the  consequent  increase  of  intracranial 
pressure  can  hardly  be  separated  clinically  at  this  time. 

The  woman  had  been  perfectly  normal  up  to  the  onset  of  her 
disease  six  years  before  death.  She  had  been  a  capable  trained 
nurse.  Clinically  there  could  be  no  suspicion  of  maldevelopment, 
or  of  any  form  of  bacterial  or  parasitic  infection. 

Disregarding  the  clinical  data  for  the  time  being,  we  are  in  a 
position  to  exclude  the  likelihood  of  most  of  the  possible  condi- 
tions mentioned  above.  The  absence  of  vessel  lesions  and  of 
phagocytic  cells  is  striking.  The  normal  character  of  tissues  a 
few  millimeters  distant  from  the  gliotic  wall  of  the  cyst  is  sug- 
gestive of  an  acquired,  rather  than  of  a  congenital,  lesion. 

We  have  thought  it  worth  while  to  present  the  case  as  a 
phenomenon  to  be  explained.  No  explanation  seems  so  satis- 
factory as  that  of  glioma  with  cystic  degeneration.  This  diag- 
nosis fails,  however,  to  explain  much,  since  the  significance,  both 
of  glioma  and  of  cystic  degeneration,  remains  unclear.  The  best 
suggestion  we  can  offer  is  that  the  condition  is  analogous  to 
syringomyelia.  Gliotic  cysts  of  the  cerebrum  will  be  understood 
when  syringomyelia  is  understood.  Both  conditions  depend  for 
their  explanation  upon  the  theory  of  neuroglia  changes.  Let  the 
nerve  tissues  of  a  part  of  the  superior  parietal  lobule  in  this  case 
undergo  a  slow  death  like  that  in  the  tissues  of  the  posterior  horn 
of  the  spinal  cord  in  a  case  of  syringomyelia.  Vascular  lesions 
fail  to  ensue.  The  neuroglia  attempts  to  fulfil  the  function 
usually  attributed  to  it — replacement-gliosis.  The  attempt  is  a 
failure,  as  in  the  banal  condition  of  cerebral  infarction,  and  a 
condition  grossly  resembling  a  cyst  of  softening  follows.  Altera- 
tions in  the  amount  of  enclosed  liquid  ensue,  just  as  in  syrin- 
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gomyelia,  and  effect  alterations  of  symptoms,  complicated,  how- 
ever, to  an  extent  not  possible  in  syringomyelia,  by  heightened 
intracranial  pressure. 

Just  as  in  syringomyelia,  it  is  perhaps  not  possible  to  allege 
that  the  destruction  of  nerve  elements  in  the  area  which  after- 
wards becomes  cystic  is  a  primary  or  direct  destruction  of  nerve 
elements.  Is  it  possible  that  the  gliosis  is  primary  and  not  wholly 
a  replacement-gliosis  ? 

Further  cases  may  determine  whether  there  is  a  cerebral  disease 
which  proceeds  on  the  lines  of  syrmgomyelia. 


DESCRIPTION    OF   FIGURES. 

Fig.  I. — Photograph  of  gliotic  cyst,  abutting  on  ventricle. 

Fig.  2. — To  show  situation  of  cyst.  Dotted  lines  are  to  represent 
dilatation  of  ventricles. 

Sagittal  section  of  right  hemisphere  taken  2.7  cm.  from  median  line. 

Dejerine,  Anatomic  des  Centres  Nerveux,  1895,  Vol.  I. 

F2,  second  frontal  convolution.  FA,  ascending  frontal  convolution. 
R,  fissure  of  Rolando.  PA,  ascending  parietal  convolution.  O2,  second 
occipital  convolution.  LA'',  part  of  lenticular  nucleus.  IC,  part  of  in- 
ternal capsule.     V,  occipital  horn  of  lateral  ventricle. 
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NOTE  ON  CELL-FINDINGS  IN  SOFT  BRAINS/ 

By  E.  E.  southard,  M.  D., 

Assistant    Professor    of    Neuropathology,    Harvard     University    Medical 

School,  and  Pathologist  to  the  Danvers  Insane  Hospital, 

AND 

M.  B.  HODSKINS,  M.  D., 
Assistant  Physician  to  the  Massachusetts  Hospital  for  Epileptics. 

The  present  note  calls  attention  to  a  point  in  pathological 
anatomy,  viz.,  to  the  occasional  occurrence  at  autopsy  of  brains 
and  cords  which  are  unduly  soft  to  the  feel,  but  have  been  sub- 
jected neither  to  edema  nor  to  post  mortem  autolysis.  Such  re- 
duction in  consistence  without  increase  of  weight  may  be  termed 
general  encephalomalacia  (myelomalacia).  Some  of  the  soft 
brains  and  cords  show  evidence  of  recent  destruction  of  nerve 
fibers,  demonstrable  by  familiar  methods  (Nissl's,  Marchi's). 
The  very  diffuse  malacia  appears  to  be  a  phenomenon  of  terminal 
exhaustion  and  is  perhaps  related  with  such  central  neuritis  (i) 
as  may  occur  in  Korsakoff's  psychosis  (2)  and  other  conditions. 
The  case  of  an  epileptic  dying  at  forty-two  is  given  as  paradigm 
of  the  condition. 

Our  attention  was  drawn  to  the  condition  in  the  course  of  work 
on  accessible  epilepsy  tissues.  Of  course  nowadays  we  very 
properly  associate  epilepsy  rather  with  indurations  of  the  brain 
than  with  encephalomalacia.  As  the  appended  case  shows,  how- 
ever, the  two  conditions,  focal  sclerosis  and  general  reduction 
in  consistence  without  increase  of  weight,  may  be  recognized 
together  in  the  sarne  subject  It  is  even  likely  that  focal  glioses 
may  stand  out  more  prominently  than  usual  in  the  soft  brain  and 
cord.  Although  recorded  observations  are  not  decisive  on  the 
point,  it  is  not  to  be  supposed  that  a  large  proportion  of  autopsied 
brains  in  epilepsy  show  malacia  in  this  sense.  We  were  sur- 
prised, however,  to  find  that,  out  -of  a  score  of  cases  with  soft 

'  Read  at  the  meeting  of  the  American  Association  of  Pathologists  and 
Bacteriologists,  Baltimore,  1906,  and  at  the  meeting  of  the  New  England 
Psychological  Society  at  the  Massachusetts  Hospital  for  Epileptics, 
Palmer,  1906. 
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brains  (Danvers  Insane  Hospital  series),  a  half-dozen  proved 
(in  the  clinical  records)  epilepsy  cases.  But  the  histories  failed 
to  indicate  that  the  encephalomalacia  is  directly  related  with 
epilepsy  or  with  convulsions.  Sometimes,  as  in  the  appended 
case,  convulsions  and  other  epileptic  phenomena  had  ceased  long 
before  a  terminal  period  of  exhaustion,  during  which  the  lysis 
of  nerve  tissues  had  proceeded  or  begun.  A  review  of  the  clinical 
histories  in  these  cases  pointed  rather  to  a  late,  terminal,  or 
agonal  exhaustion  than  to  any  supposed  convulsive  constitution 
as  the  lytic  agent.  Some  of  the  cases  were  febrile,  others  not, 
and  some  terminally  febrile. 

The  general  interpretation  of  such  a  finding  is  dubious.     We 
are  familiar  with  the  general  histolysis  and  swelling  which  follow 
shutting  off  the  blood   supply   from  a  part  of  the  brain    (focal 
encephalomalacia   with   edema)    and  with  the  general   softening 
down  in  situ  of  the  brain  after  death   (post  mortem  autolysis). 
The  histology  of  these  conditions  differs  from  that  of  the  general 
encephalomalacia  under  discussion.    The  soft  brain  (in  the  sense 
of  this  note)   shows  axonal  reactions  in  nerve  cells  and  Marchi 
degenerations  in  nerve  fibers,  which  are  of  wide  distribution  and 
unequivocal  as  far  as  they  go.    The  brain  has  been  subjected  not 
so  much  to  a  general  histolysis  as  to  a  cytolysis  or  axonolysis. 
Although   the  effect   produced   is   a   general   softening  down   of 
tissues,  yet  the   lytic   agent  actually  works  differentially.     This 
differential  action  is  exemplified  in  the  appended  case,  since  the 
preserved  nerve  cells  and  nerve  fibers  within  the  sclerotic  focus 
mentioned  below  show  the  same  axonal  reactions  and   Marchi 
degenerations  as  are  shown  by  the  cells  and  fibers  of  the  brain 
at  large.     The  neuroglial  overgrowth  is  itself  resistant  to  lysis 
but  fails  to  protect  the  included  nerve  structures  from  lysis.    This 
lytic   change  appears  to  be   far  more   diffuse  than   any   change 
which  might  underlie  those  changes  in  the  second  cortical  layer 
of  the  brains  of  epileptics  as  first  described  by  Bevan  Lewis  (3) 
or  as  described  by  Clark  and  Prout   (4).     Tt  is  to  be  observed, 
however,  that  Clark  and  Prout  also  mention  chromatolysis  in  all 
types  of  cortical  cell,  most  marked  in  the  large  pyramidal  cells 
of  the  third  layer.    Bevan  Lewis  also  notes  the  changes  described 
by  him  as  found  to  some  degree  in  alcoholic  brain-disease.    The 
discovery  of  such  changes  both   in  and   out  of  epilepsy  makes 
clear  how  complex  is  the  problem  of  the  histology  of  epilepsy. 
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The  practical  recognition  of  this  kind  of  brain  and  cord  is 
important,  because  it  would  seem  desirable  for  chemical  pathology 
to  begin  upon  work  with  cases  showing  such  general  disorder. 
Practically  we  are  unable  to  draw  many  conclusions  from  the 
gross  characters  of  brains  examined  very  long  post  mortem. 
When  the  brain  begins  to  stick  to  the  knife  on  section,  interpre- 
tation becomes  difficult.  Where  post  mortem  changes  can  be 
excluded,  there  remain  some  sources  of  error.  The  chief  source 
of  error  in  the  pathological  diagnosis  of  soft  brain  would  appear 
to  be  the  occurrence  of  edema.  The  soft  brain  (in  the  sense  of 
this  note)  is,  however,  not  watery  and  fails  to  show  the  uneven 
cutting  of  gray  and  white  matter,  with  tendency  to  bulging  of 
the  gray  matter,  which  the  edematous  brain  is  apt  to  show.  There 
seems  also  to  be  some  evidence  that  a  true  terminal  infectious 
encephalitis  (of  septicemic  origin)  is  not  infrequent;  and  we 
are  not  yet  familiar  with  the  possible  efifects  of  this  upon  nerve 
tissues.  It  is  obvious  that  any  or  all  of  these  softening  agents 
may  be  combined.  It  is  true  also  that  a  gliotic  brain  might  not 
reveal  to  the  fingers  as  much  about  injuries  to  the  included  fibers 
as  would  a  brain  of  normal  framework.  It  is  possible  that  post 
mortem  lysis  proceeds  with  increased  speed  where  a  softening 
process  has  already  begun  ante  mortem.  The  brain  of  encephalo- 
malacia  characteristically  fails  to  show  the  increase  of  weight 
which  is  showm  by  edematous  brains.  Where  brains  are  under 
weight  at  the  outset,  there  is  no  good  standard  for  determining 
the  possible  efifect  of  the  lytic  changes  on  w^eight. 

Following  are  the  findings  in  a  case  chosen  to  illustrate  the 
condition : 

Clinical   History.* 

A.  H.,  negress,  age  42,  was  committed  to  the  Danvers  Insane  Hospital 
Jul}'  14,  1902,  discharged  November  10.  1904,  recommitted  January  17, 
1906,  and  discharged  dead  March  19,  1906,  being  under  observation  thus 
about  thirty  months. 

Family  History. — Incomplete;  father  died  at  84;  mother,  of  consump- 
tion at  54. 

Personal  History. — Woman  of  ordinary  mental  capacity.  Characteristic 
epileptic  attacks  (unconsciousness,  foaming  at  the  mouth,  biting  of  tongue, 
twitching)  began  eight  or  ten  years  before  admission.  The  convulsions 
came  every  day  or  two  for  a  month.  She  was  "cured"  of  these  at 
a  hospital.     Convulsions  recurred  three  years  before  admission  to  Danvers, 

'  Abstract  made  from  the  clinical  records  of  Drs.  H.  A.  Cotton  and 
E.  E.  Bessey,  assistant  physicians  to  the  Danvers  Insane  Hospital. 
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and  came  every  month  or  two  months.  Before  admission  the  patient  had 
four  fits  and  became  thereafter  dull  and  stupid,  later  disturbed  and 
noisy.  Both  eyes  were  prominent,  the  left  more  than  the  right.  Mod- 
erate external  strabismus  of  left  eye.  Vision  good.  Was  able  to  read. 
Ophthalmoscopic  examination  showed  dilated  and  tortuous  veins.  Pupils 
equal,  reacted  to  light.  Knee-jerks  equal,  normal.  Romberg's  sign 
absent.      The  urine  showed  a  trace  of  albumin. 

At  admission :  Inattentive,  confused,  talkative,  hesitant  in  answering 
questions,  pronouncing  test  phrases  poorly  and  calculating  poorly.  Im- 
provement for  two  weeks.  July  31,  three  convulsions,  followed  by 
resistivism,  confusion,  vertigo,  more  unsteady  gait,  and  headache.  Cleared 
up  in  a  few  weeks  and  became  an  efificient  ward  helper,  having  three 
or  four  convulsions  in  a  month,  ushered  in  by  a  cry,  followed  by  stupor 
for  two  hours  or  more.  In  February  and  March,  1903,  severe  headache 
with  shooting  pains  in  left  temporal  region,  later  over  frontal  region. 
Darting  pains  in  right  temporal  region.  Right  pupil  larger  than  left, 
very  slow  direct  light  reflex  and  slow  consensual  light  reflex  in  right 
pupil.  Left  knee-jerk  livelier  than  right.  Clonus  absent.  Tongue  slightly 
protruded  to  left. 

April  6,  convulsions,  lasting  two  minutes.  Head  and  eyes  turned  to 
left  with  twitching.     Left  hand  held  rigid.     Right  hand  convulsed. 

Discharged  in  1904,  improved.  Orientation  usually  fair,  memory  good, 
insight  into  condition  good,  exophthalmos  not  so  marked,  considerable 
headache. 

Readmitted  January  17,  1906,  weighing  about  twenty-five  pounds  less  than 
at  first  admission  and  too  weak  to  walk  without  support.  External  strabis- 
mus of  left  eye.  Protrusion  of  both  eyes,  notably  of  left.  Right  pupil 
larger  than  left.  Left  knee-jerk  brisker  than  right.  Hebetude.  Impair- 
ment of  memory.  Recognized  persons,  but  failed  to  recall  names.  No 
spontaneous  talk.  On  being  aroused,  said,  "  I  don't  know,"  or  answered 
by  "  yes "  or  "  no."  Untidy.  A  few  convulsions  observed  by  nurse, 
lasting  a  few  minutes,  with  eyes  rolled  upwards,  head  turned  to  the  left, 
arms  rigid,  and  a  slight  frothing  at  mouth. 

Steady  decline  till  death.  Occasional  slight  convulsions.  Expressions 
of  fear  or  terrified  looks.  Confused,  noisy,  rolling  about  in  bed.  Con- 
junctivitis, and  hypopyon  of  left  eye.  Stupor  from  which  she  can  be 
aroused.  Abdomen  distended.  Constipation.  Difficulty  in  swallowing. 
Coma  for  twenty-four  hours  before  death. 

Anatomical  Findings. 

Autopsy  eleven  hours  after  death  by  E.  E.  Southard.  Following  are 
the  findings  in  the  head,  together  with  the  anatomical  diagnoses : 

Head. — Scalp  edematous  anteriorly.  Calvarium  thick,  with  little 
diploe.  Dura  adherent  to  calvarium  in  bregmatic  region.  Sinuses  normal. 
Pia  mater  edematous,  without  notable  thickenings.  Brain  weight,  1055 
gms.  Substance  remarkably  and  evenly  reduced  in  consistence  in  both 
white  and  gray  matter.  Olives  and  dentate  nuclei  as  soft  as  normal 
cortex    cerebri.      The    appearances    resemble    those    of    many    days    post 
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mortem.  The  central  convolution  of  the  right  hemisphere  is  much 
firmer  than  the  surrounding  convolutions.  The  right  ascending  frontal 
convolution  is  firm  throughout  the  arm  area  and  for  a  portion  of  the 
face  and  leg  areas.  The  right  ascending  parietal  convolution  is  equally 
firm  for  a  like  distance.  The  sclerosis  is  sharply  marked  off  by  sulci, 
by  the  postcentral  sulci  behind  (so  as  to  exclude  the  superior  parietal 
and  supramarginal  regions)  and  by  the  anterior  ramus  of  the  inferior 
precentral  sulcus  and  the  superior  frontal  sulcus  in  front  and  above  (so 
as  to  exclude  the  greater  part  of  the  middle  frontal  and  the  superior 
frontal  gyri.)  There  is  no  demonstrable  atrophy  or  chronic  pial  reaction 
in  relation  with  the  sclerosis.  The  white  matter  beneath  presents  no 
change  except  the  universal  reduction  in  consistence. 

Cord. — Numerous  calcified  plaques  in  posterior  lumbar  pia. 

Middle  Ears. — Left   middle   ear   contains   semi-liquid   pus.     Retince   re- 
moved from  behind  show  left  nerve-head  reduced,  about  one-third  in  sur- 
face area.    Vessels  injected.    Marrow  of  femur  fatty. 
Anatomical  Diagnosis. 

Encephalomalacia  and  myelomalacia. 

Early  bronchopneumonia,  left  lower  lobe. 

Sclerosis  of  middle  two-thirds  of  right  central  convolutions  and  pos- 
terior part  of  right  middle  frontal  convolution. 

Atrophy  of  left  optic  nerve. 

Conjunctivitis,  keratitis,  and  hypopyon  of  left  eye. 

Left  ophthalmoptosis. 

General  arteriosclerosis    (aortic,  coronary). 

Slight  mitral  sclerosis. 

Old  infarct  of  kidney. 

Chronic  external  adhesive  pachymeningitis. 

Chronic  adhesive  pleuritis. 

Chronic  focal  adhesive  pericarditis. 

Mural  and  subperitoneal  fi.bromyomata  of  uterus. 

Microscopic  Findings. 

Sections  from  seven  regions  in  each  hemisphere  were  examined  by 
Nissl's  method,  together  with  several  regions  of  the  cerebellum  and 
various  levels  of  the  spinal  cord.  Sections  from  adjacent  regions  were 
stained  by  Weigert's  myelin  sheath  stain  and  impregnated  by  the  method 
of  Marchi  for  fat. 

The  details  of  the  microscopic  work  are  reserved  for  a  later  comparative 
study  of  this  and  similar  cases.  The  finding  common  to  all  parts  of  the 
central  nervous  system  examined  was  the  axonal  reaction  of  Nissl,  with 
characteristic  eccentricity  of  nucleus  and  solution  of  cytoplasmic  bodies, 
in  countless  examples  of  those  cell  types  in  which  this  reaction  can  be 
made  out.  A  closely  similar  change  occurred  in  many  of  the  Purkinje 
cells  of  the  cerebellum ;  a  large  proportion  of  the  horn  cells  of  the  spinal 
cord  show  the  reaction  in  classical  fashion.  The  Marchi  reaction  was 
appropriately  diffuse.  The  number  of  fibers  aft'ected  would  suggest  that 
far  more  cells  of  origin  are  affected  than  can  be  demonstrated  as  injured 
by  the  Nissl  method. 
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REMARKS. 

The  anatomist  is  prone  to  neglect  the  general  feel  of  the  brain 
and  cord  at  autopsy.  He  is  familiar  enough  with  focal  altera- 
tions of  consistence;  thus,  with  foci  of  induration  (scars,  focal 
glioses)  and  with  foci  of  subnormal  consistence  (focal  en- 
cephalomalacia,  focal  encephalitis).  A  state  of  general  indura- 
tion is  recognized  as  due  to  diffuse  fibrillar  gliosis.  General 
reduction  of  consistence  is  least  easy  to  interpret. 

The  plastic  softness  and  swelling  of  edematous  brains  may  be 
told  from  the  diffluence  of  brains  as  autolyzed  post  mortem.  We 
have  here  noted  a  condition  of  general  encephalomalacia  which 
we  take  to  be  of  ante  mortem  origin,  though  doubtless  it  is 
speedil}'  emphasized  by  post  mortem  changes. 

The  soft  brains  and  soft  cords  of  this  group  are  not  produced 
by  vascular  lesions  and,  unlike  edematous  organs,  show  no  essen- 
tial increase  of  volume  or  weight.  This  type  of  general  encephalo- 
malacia (myelomalacia)  seems  not  unlike  the  state  of  the  brain 
and  cord  after  post  mortem  autolysis  and  is  possibly  due  to  a 
similar  process. 

Although  the  process  has  the  appearance  of  a  general  histo- 
lysis, yet  histological  study  shows  that  the  lysis  is  essentially 
differential  (diffuse  axonal  reactions  in  nerve  cells  and  still  more 
diffuse  Alarchi  degenerations).  Where,  as  in  the  illustrative  case, 
a  focal  induration  also  occurs,  the  histolysis  is  readily  seen  to  be 
differential  because  the  nerve  cells  and  fibers  which  still  live  in 
the  sclerotic  focus  are  subject  to  the  same  cytolyses  (axonolyses) 
as  are  the  cells  and  fibers  of  the  brain  at  large.  What  the  lytic 
agent  is  remains  obscure. 

General  encephalomalacia  (myelomalacia,  neuromalacia?)  is 
clinically  related  with  a  late,  terminal,  or  agonal  exhaustion  and 
is  sometimes  seen  following  epilepsy  as  well  as  in  other  conditions. 

LITERATURE. 

Ct)   a.     Meyer:       "Parenchymatous     Systemic     Degenerations."       Brain. 
XXIV,  1901,  p.  47. 

(2)  F.   R.    Sims:     "Anatomical    Changes    in   Two    Cases   of   Korsakoff's 

Psychosis."    Journ.  Nerv.  Ment.  Dis.,  vol.  32,  1905,  p.  160. 

(3)  Bevan    Lewis:      "Text-book    of   Mental    Diseases,"    1890,    pp.    52J-8. 

(4)  Clark  and   Prout :     "Status  Epilepticus."     .American  Journal  of  In- 

sanity,   October,    1903. 


THE    PROGNOSIS    OF    RECURRENT    INSANITY    OF 
THE    MANIC    DEPRESSIVE    TYPE. 

By  henry  M.  swift,  M.  D.,  Boston, 
Formerly  Assista)it  Physician  Danvcrs  Insane  Hospital,  Danvcrs,  Mass. 

In  mental  diseases  prognosis  is  of  first  importance.  As  is 
known,  certain  types  tend  to  recover,  while  others  become  chronic, 
often  terminating  in  hopeless  dementia.  To  predict  from  the 
beginning  of  a  psychosis  its  future  course  must  always  be  a 
problem  worthy  of  most  careful  consideration. 

Passing  over  such  conditions  as  general  paralysis,  alcoholic 
insanity,  senile  dementia,  and  the  various  deliriums,  we  come  to 
those  great  groups  of  cases  which,  under  the  Kraepelinian  classifi- 
cation, are  given  those  sometimes  criticized  names,  dementia 
prc'ecox  and  manic  depressive  insanity. 

While  it  may  be  admitted  that  these  names  are  not  ideal,  they 
yet  have  this  advantage,  that  to  those  to  whom  their  use  is 
familiar  they  carry  with  them  a  certain  connotation  which  the 
nomenclatures  of  the  older  classifications  lack.  For,  to  believers 
in  Kraepelin,  these  two  names  call  up  a  picture  relating  to  the 
whole  life  history  of  an  individual  and  the  diagnosis  implies  to 
a  limited  extent  a  prediction  of  the  future  course  of  the  disease ; 
at  least  more  than  is  implied  by  such  terms  as  mania,  melancholia, 
or  adolescent  insanity. 

In  the  title  of  this  paper  it  was  found  desirable  to  use  the  term 
manic  depressive,  because  the  cases  studied  were  not  only  recur- 
rent, but  corresponded  more  or  less  closely  to  a  symptomatology 
of  which,  in  excitements,  the  type  is  characterized  by  exhilaration, 
motor  activity  and  flight  of  ideas ;  in  depressions,  by  sadness, 
psychomotor  retardation  and  difficulty  in  thinking. 

There  are,  however,  included  some  recurrent  psychoses  not 
typical  enough  to  be  diagnosed  unreservedly  manic  depressive 
insanity,  but  which  yet  had  certain  resemblances  to  that  condi- 
tion. There  are  also  included  certain  recurrent  psychoses  in 
which  one  or  more  of  the  attacks  were  characterized  by  agitation 
or  apprehensiveness  without  demonstrable  retardation. 

The   importance   of   keeping   distinct   those   cases   which   cor- 
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respond  closely  to  the  manic  depressive  S3ndrome  from  those 
possessing  only  certain  resemblances  to  it  has  been  emphasized 
by  Meyer  in  the  report  of  the  New  York  State  Commission  in 
Lvmacy,  1904-1905.  and  the  writer  of  this  paper  deprecates  as 
much  as  anyone  the  attempt  to  force  cases  into  any  group,  yet  for 
the  purpose  of  the  present  discussion  which  concerns  itself  more 
particularly  with  the  course  of  cases  than  with  a  description  of 
exact  symptomatology,  a  sometimes  loose  use  of  the  term  manic 
depressive  was  found  convenient. 

There  are,  however,  excluded  from  consideration  certain 
dementia  praecox  conditions  which  show  more  or  less  complete 
remissions  and  which  thus  might  also  be  termed  recurrent,  this, 
as  is  known,  occurring  most  frequently  in  the  catatonic  group. 

Of  the  methods  of  diagnosis  between  these  two  groups  it  is 
no  purpose  of  this  paper  to  treat.  These  are  fully  described  by 
Kraepelin  ^  and  by  others. 

An  attempt  having  thus  been  made  to  explain  terms  and  to 
give  some  of  the  reasons  why  the  names  dementia  prsecox  and 
manic  depressive  have  been  chosen,  they  will  be  used  without 
further  apology  during  the  course  of  the  paper. 

The  first  step  toward  arriving  at  a  prognosis  in  cases  belonging, 
or  related  to  these  groups,  is  to  determine,  if  possible,  whether  we 
have  to  do  with  a  deteriorating  or  with  a  non-deteriorating 
psychosis ;  a  problem  which  may  be  easy,  difficult  or  impossible. 

If  the  diagnosis  of  manic  depressive  insanity  can  be  made, 
the  outlook  as  to  recovery  from  the  individual  attack  is  in  gen- 
eral good,  but  with  strong  probability  of  recurrence.  But  here 
the  problem  should  not  end.  We  have  yet  to  determine  the  ques- 
tion of  how  soon  this  recurrence  may  be  expected,  whether  there 
is  a  fair  chance  that  the  patient  will  enjoy  a  long  interval  of 
mental  health,  or  whether,  as  is  often  the  case,  the  interval  will 
probably  be  but  brief  and  later  attacks  recur  in  so  rapid  suc- 
cession as  to  render  the  life  practically  ruined.  If  such  is  the  case 
the  outlook  may  be  even  worse  than  in  dementia  praecox ;  because 
the  latter  condition  may  result  in  a  dementia  of  so  moderate  a 
grade  as  to  render  hospital  residence  unnecessary,  while  in  some 
manic  depressive  cases  painful  excitements  may  recur  at  so 
short  intervals  that  most  of  the  patient's  life  must  be  passed  in 
confinement. 

'  Kraepelin,  Psychiatric,  7th  edition,  Leipzig.  1904. 
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The  object  of  this  paper  is  to  consider  whether,  from  a  judg- 
ment at  the  time  of  the  first  attack,  we  may  be  enabled  to  pre- 
dict with  approximate  accuracy  the  lengths  of  the  succeeding 
intervals. 

With  this  end  in  view  an  analysis  has  been  made  of  105 
recurrent  cases  now,  or  at  some  time,  patients  in  the  Danvers 
Insane  Hospital,  those  cases  having  been  selected,  in  which  the 
data  at  hand  were  sufficient  to  make  their  study  instructive. 

A  difficulty  of  such  a  study,  which  will  be  appreciated  by  those 
who  have  had  to  do  with  earlier  insane  hospital  notes,  is  that 
information  concerning  earlier  attacks  is  often  deficient  and  that 
thus  errors  in  conclusion  may  arise. 

Furthermore,  in  a  work  of  this  kind  when  conclusions  must  be 
reached  by  methods  often  not  mathematically  accurate,  there  is 
present  an  unconscious  tendency  to  so  regard  the  data  that  deduc- 
tions drawn  are  too  much  in  harmony  with  preconceived  supposi- 
tions. Recognizing  this  danger,  the  writer  has  striven  against 
it,  but  it  may  yet  be  possible  that  inferences  have  been  in  this 
manner  sometimes  vitiated. 

In  arriving  at  the  various  conclusions  certain  cases  concern- 
ing which  information  as  to  a  given  point  was  deficient,  were 
omitted,  which  fact  would  account  for  apparent  discrepancies  if 
certain  totals  were  to  be  compared. 

I  have  to  thank  my  former  colleagues  at  the  Danvers  Insane 
Hospital  for  the  use  of  their  valuable  records  and  also  for 
special  information  about  certain  cases. 

Of  105  cases  studied,  74  were  women  and  31  men. 

Number  of  cases  in  which  all  attacks  were  depressions 31 

Number  of  cases  in  which  all  attacks  were  maniacal 30 

Number  of  cases  at  some  time  circular  in  type 36 

Number  of  cases  not  circular,  but  in  which  some  attacks  were 

excitements  and  others  depressions 6 

Number  of  cases  where  mixed  types  were  generally  predomi- 
nant      2 

The  points  which  have  seemed  to  be  of  use  in  estimating  the 
future  course  of  the  disease  from  the  consideration  of  the  first 
attack  are  as  follows : 

(i)   Whether  the  attack  is  an  excitement  or  a  depression. 

(2)   The  age  at  which  the  first  attack  occurs. 
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(3)  The  natural  make-up  of  the  individual,  particularly  in 
regard  to  neurotic  or  other  abnormal  tendencies. 

(4)  Habits,  in  particular  alcohol. 

(5)  Menstruation. 

(6)  Relation  of  attack  to  a  previous  head  injury. 

(7)  Whether  the  attack  might  be  considered  to  be  due  to  a 
direct  exciting  emotional  cause. 

(8)  Character  of  the  individual  attack,  whether  typical  or 
modified  by  various  irregularities,  particularly  symptoms  of  a 
catatonic  nature. 

DEPRESSIONS    AND    EXCITEMENTS. 

Under  excitements,  the  maniacal,  circular,  and  mixed  cases  are 
considered  together,  as  these  tend  in  general  to  run  about  the 
same  course.  The  dififerences  will  be  spoken  of  under  appro- 
priate headings. 

The  prognosis  for  depressions  would  in  general  seem  to  be 
better  than  for  the  excited,  circular,  or  mixed  cases  ;  the  attacks, 
particularly  the  first  attacks,  being  usually  followed  by  a  con- 
siderably longer  interval. 

Taking  49  cases,  both  men  and  women,  in  which  the  first  attack 
was  a  depression,  the  average  length  of  the  following  interval 
was  10  years  and  4  months  against  an  average  interval  of  6 
years  and  6  months  in  50  cases  in  which  the  first  attack  was 
maniacal,  circular,  or  mixed.  The  average  first  interval  was 
greater  after  depressions  in  men  than  in  women,  in  men  12 
years  against  9J<2  years  in  women. 

In  comparing  the  number  of  the  short  and  of  the  long  interval 
cases  of  the  depressions  with  those  of  the  maniacal,  circular,  or 
mixed  type,  the  following  figures  were  obtained : 

First  Attack:   Depressive,  49  Cases. 

Number  of  cases  with  first  interval  less  than  5  years 19 

Number  of  cases  with  first  interval  5  years  or  over 30 

Number  of  cases  with  first  interval  10  years  or  over 22 

First  Attack:  Maniacal,  Circular,  or  Mixed,  ^0  Cases. 

Number  of  cases  with  first  interval  less  than  5  years 29 

Number  of  cases  with  first  interval  5  years  or  over 21 

Number  of  cases  with  first  interval  10  years  or  over 13 
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Table  of  Percentages. 


Maniacal, 

Depressions,  mixed,  or 

circular. 

Cases  with  first  interval  under  5  years 381%  58% 

Cases  with  first  interval  5  years  or  over 61  i%  42% 

Cases  with  first  interval  over  10  years 44  r%  26% 

AGE 

The  next  factor  of  assistance  in  estimating  the  length  of  the 
succeeding  interval  is  the  age  at  which  the  first  attack  occurs. 

Under  this  heading  the  depressions  and  the  maniacal,  circular, 
and  mixed  cases  will  again  he  considered  separately. 

In  the  maniacal,  circular,  and  mixed  cases  in  women  it  was 
found  that  the  first  attacks  which  were  generally  followed  by  the 
longest  intervals  were  those  which  appeared  approximately 
between  the  ages  of  30  and  40.  In  men  the  intervals  in  this 
group  were  generally  shorter. 

In  both  men  and  women,  after  first  attacks  appearing  after 
40,  we  are  struck  by  the  fact  that  the  intervals  become  very 
short,  leading  one  to  regard  these  cases  as  of  particularly  bad 
prognosis. 

In  women  the  first  attacks  of  excitement  appearing  under  30, 
especially  in  very  young  women,  were  also  most  frequently  short 
interval  cases,  although  there  were  one  or  two  striking  exceptions 
to  this  rule. 

In  men,  however,  excitements  appearing  first  before  30  were 
generally  followed  by  intervals  of  much  greater  average  length, 
this  group  corresponding  somewhat  in  this  respect  to  the  30 
to  40  group  in  women. 

To  give  more  exactly  these  findings,  taking  all  cases  of  maniacal, 
circular,  or  mixed  first  attacks  appearing  before  30,  the  figures 
are  as  follows:  In  17  female  cases  the  first  interval  averaged 
5  3/17  years.  This  figure  is,  however,  too  high  to  give  a  really 
correct  idea  of  the  usual  shortness  of  the  interval,  as  one  of  the 
patients  counted  was  very  unstable  during  a  long  interval  and 
another  had  an  interval  of  28  years,  which  is  a  marked  exception 
to  the  general  rule.  Were  these  two  cases  to  be  omitted  in  the 
calculation,  then  the  average  first  interval  would  fall  to  2  13/17 
years. 
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In  seven  male  cases  in  which  the  first  attack  appeared  before 
30  the  average  first  interval  was  9  3/7  years,  in  rather  marked 
contrast  to  the  average  first  interval  in  the  corresponding  female 
cases. 

The  average  length  of  the  first  interval  in  both  men  and  women 
was  6  5/12  years. 

Passing  now  to  those  cases  in  which  the  first  excitement 
appeared  from  30  to  40,  we  find  in  women  generally  a  longer 
interval,  for  men  a  shorter  interval,  than  in  the  preceding  group. 

In  10  female  cases  the  average  length  of  the  first  interval  was 
12  years.  In  four  male  cases  the  average  length  of  the  first  inter- 
val was  five  years.  Of  these  four  cases,  in  one  the  interval  was 
14  years,  in  the  other  three,  two  years. 

For  both  men  and  women  (14  cases)  the  average  first  interval 
was  10  years. 

After  40,  as  has  before  been  stated,  the  prognosis  becomes 
decidedly  worse,  particularly  in  women.  This  is  especially  true 
for  the  circular  cases,  in  these  the  rule  being  practically  no  remis- 
sion at  all. 

In  six  female  cases  of  this  group  the  average  first  interval  was 
i}i  years. 

In  six  male  cases  the  average  first  interval  was  ^Vs  years. 

For  both  men  and  women  the  average  first  interval  was  2^ 
years. 

Exceptions  were  one  woman  with  interval  of  seven  years,  and 
two  men  each  wath  an  interval  of  six  years. 

A  comparison  between  the  average  length  of  interval  in  the 
several  age  groups  can  be  readily  made  from  the  following 
table. 

Maniacal,  Circular,  and  Mixed  Cases. 

AVERAGE  LENGTH  OF  FIRST  INTERVAL. 

Both  men 
Cases  with  Women.  Men.  and  women. 

l9t  attack  before  30 5/,  yrs.  [2{i  yrs.]  93  yrs.  6y\  yrs. 

Ist  attack  from  30-40 12  yrs.  5  yrs.  10  yrs. 

l6t  attack  after  40 l^yrs.  3^  yrs.  2^  yrs. 

The  following  tables  show  comparisons  between  the  numbers 
of  short  and  long  interval  cases  in  the  several  age  groups.  After 
the  number  is  placed  its  percentage  of  the  total  number  of  cases 
in  that  group. 
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WOMEN— MANIACAL,  CIRCULAR,  AND  MIXED  CASES. 


No.  cases  wi 
1st  interval 
under  2  yea 

No.  cases  w: 
Ist  interval 
under  5  yea 

No.  cases  w 
Ist  interval 
5-10  years. 

No.  cases  w 
Ist  interval 
over  10  yea 

9  [53^] 

12  [701^] 

3[17i^] 

2  [12^] 

1  [10^1 

4  [40^] 

0 

6  [60^] 

4  [66f  5^] 

5  [83|^1 

1  [16§^] 

0 

Cases  with 

1st  attack  appearing  before  30. 
1st  attack  appearing  30-40. . . . 
Ist  attack  appearing  after  40. . 

MEN— MANIACAL,  CIRCULAR,  AND  MIXED  CASES. 


ci^  *^1  c3«i  ^:>. 

!0>'^  ai>'^  a]>u  ai    >   "^ 

(0-J-*  «>®**-  m    V    ^  «34>^ 

tS->J^  =3-".  c3*J>,  eJ*J^ 

oajj  oBjj  os__  ".5- 

Cases  with  |3§  i.'^  s  IHI  zHS 

1st  attack  appearing  before  30.  1  [142^]  3  [42&^]  2  [284^^]  2  [28f^] 

1st  attack  appearing  30-40 1  [SS^g]  3  [75^]  0  1  [25^] 

1st  attack  appearing  after  40.  .  1  [16|^]  4  [66|56]  2  ISSijg]  0 

These  tables  can  be  still  more  simplified  by  leaving  out  of 
consideration  the  column  of  cases  with  first  interval  under  two 
years. 

AGE,    AS    TO    ITS    RELATION    TO    INTERVAL    FOLLOWING   DEPRESSIONS. 

For  the  depressions  the  age  of  50  appears  to  correspond  to  the 
age  of  40  for  the  excitements,  as  marking  the  turning-point  at 
which  the  intervals  become  shorter. 

The  cases  with  first  depressions  appearing  after  50  numbered 
only  four,  all  women.  These  were,  however,  all  short  interval 
cases,  the  following  interval  averaging  3^2  years  against  io>^ 
years  as  average  length  of  first  interval  in  all  first  depressions 
appearing  under  50. 

The  writer  has  also  known  of  several  cases  in  men  in  which 
depressions  appearing  after  50  without  history  of  previous  attack 
became  chronic,  and  seemed  to  end  in  a  certain  degree  of  dementia. 

In  this  group  of  first  late  depressions  is  not  included  the  rarer 
melancholia  of  involution  as  described  by  Kraepelin,  a  depression 
appearing  in  later  life,  but  differing  from  the  manic  depressive 
in  that  there  is  absent  psychomotor  retardation  and  disturbances 
of  thought  processes.     The  great  majority  of  late  depressions. 
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whether  with  or  without  a  history  of  a  previous  attack,  can  hardly 
be  differentiated  symptomatically  from  some  attacks  of  depres- 
sion occurring  in  earher  life. 

In  the  depressions  before  50  there  was  no  such  marked  differ- 
ence in  the  intervals  of  the  various  age  groups  as  was  the  case  in 
the  maniacal,  circular,  or  mixed  cases,  and  it  was  not  thought 
worth  while  to  weary  the  reader  with  the  various  figures  and 
percentages, 

NATURAL  DISPOSITION,   NATIVE  CAPACITY,   ECCENTRICITY,   AND 
NEUROTIC  TENDENCIES  AS  FACTORS  IN  DETER- 
MINING   PROGNOSIS. 

Neurotic  or  abnormal  natural  dispositions  were  noted  most 
frequently  in  the  short  interval  cases,  although  exceptions  were 
common. 

In  13  excitements  with  first  intervals  of  five  years  or  over  was 
found  only  one  case  in  which  the  patient's  natural  disposition  was 
described  as  peculiar,  and  only  two  as  having  neurotic  tendencies, 
but  both  of  the  latter  had  been  apparently  considered  fairly 
capable.  In  the  remaining  10  cases  the  dispositions  are  given  as 
normal. 

In  20  excitements  with  first  intervals  of  under  five  years'  dura- 
tion, we  find  seven  with  undoubted  natural  peculiarities — three 
described  as  neurotic,  one  eccentric,  one  immoral,  and  two  as 
mentally  below  par ;  or  about  one-third  as  against  one-twelfth  in 
the  preceding  group. 

In  24  depressions  with  following  interval  of  over  five  years,  in 
17  the  natural  disposition  appears  to  have  been  normal,  in  five 
others  fairly  normal.  In  only  two  had  existed  marked  neurotic 
tendencies. 

In  15  other  depressions,  however,  with  first  interval  of  less  than 
five  years,  there  were  three  of  undoubted  neurotic  tendencies  and 
two  described  as  of  below  average  capability.  In  other  words,  one- 
third  of  the  short  interval  cases  were  considered  abnormal  before 
the  appearance  of  actual  insanity ;  or  ^3/6  per  cent  of  total  cases 
as  against  8  per  cent  for  the  long  interval  depressions. 

The  rule,  as  will  be  seen,  is  far  from  absolute,  but  the  differ- 
ence is  perhaps  great  enough  to  be  of  some  significance. 
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HABITS,  PREVIOUS  ALCOHOLIC  EXCESSES. 

The  question  as  to  the  effect  of  previous  alcoholic  excess  on  the 
subsequent  course  of  the  psychosis  is  somewhat  doubtful,  but 
would  appear  in  some  cases  to  darken  the  prognosis. 

Four  out  of  five  cases  with  history  of  alcoholic  excess  were 
short  interval  cases.  One  was  in  a  man  with  first  depression  at 
40,  followed  in  five  years  by  a  second  more  severe  and  somewhat 
atypical  depression  in  which  death  occurred  from  exhaustion. 
The  shortness  of  the  interval  is  an  exception  to  the  general  run 
of  depressions  first  appearing  at  this  age.  Another  noteworthy 
case  was  that  of  a  woman,  a  heavy  drinker,  with  a  series  of 
extremely  severe  excitements  followed  by  depressions  with 
scarcely  any  normal  period.  Yet  these  cases  may  be  paralleled 
by  other  late  circular  attacks  without  alcoholic  history. 

Another  case  might  be  cited  of  an  alcoholic  with  first  attack 
of  excitement  appearing  at  about  40  which  has  continued  for  a 
number  of  years  up  to  the  present  time.  Yet  an  exception  occur- 
red in  a  hard  cider  drinker  in  whom  the  intervals  were  not  par- 
ticularly short.  In  the  cases  with  history  of  only  moderate 
drinking  the  prognosis  was  not  apparently  modified. 

The  writer  is  of  the  opinion  that  an  alcoholic  history  may  be 
of  significance  in  some  cases. 

MENSTRUATION. 

In  many  cases  prognosis  seemed  to  stand  in  some  relation  to 
menstrual  disorders.  Twenty-five  cases  in  which  menstrual  dis- 
orders were  mentioned  were  short  interval  cases  with  only  two 
or  three  exceptions.  In  some  of  these,  however,  these  disorders 
were  perhaps  only  expressions  of  a  neurotic  disposition  which, 
as  has  been  shown,  is  also  often  associated  with  a  bad  prognosis. 

In  a  group  of  five  cases  with  exceptionally  rapidly  recurring 
attacks  the  patients  were  very  young  women,  four  under  the  age 
of  20,  in  whom  the  onset  of  the  first  and  often  of  subsequent 
attacks  appeared  to  stand  in  rather  direct  relation  to  the  menses. 
In  some  of  these  cases  menstruation  was  given  as  the  cause  of  the 
psychosis,  and  usually  at  its  appearance  there  was  a  suppression 
of  the  regular  flow.  The  relation  of  later  attacks  to  the  menses 
was  frequently  shown  by  the  fact  that,  during  an  attack,  the  ex- 
citement became  more  severe  at  this  period. 
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These  cases  were  usually  characterized  by  excitements  follow- 
ing one  another  at  short  intervals,  frequently  of  less  than  a  year's 
duration,  but  in  two  cases  the  trouble  began  with  a  depression 
followed  in  the  same,  or  in  later  attacks,  by  excitement.  Some 
of  these  patients  appeared  to  have  had  some  native  neurotic 
tendencies,  although  usually  not  particularly  marked. 

The  prognosis  of  this  group  is  certainly  very  unfavorable. 

HEAD    INJURY. 

Of  the  whole  series  there  were  only  four  cases  in  which  was 
given  a  history  of  trauma  standing  in  some  sort  of  relation  to  the 
first  attack.  In  three  the  trauma  was  described  as  head  injury, 
in  one  merely  a  fall  from  a  bicycle  was  mentioned.  All  were 
short  interval  cases,  in  two  of  which  were  present  no  other  factors 
which  would  indicate  a  particularly  bad  prognosis.  One  case 
was  that  of  a  man  with  a  first  attack  of  depression  at  36,  followed 
at  short  intervals  by  alternating  depression  and  hypomania.  The 
patient  had  been  considered  capable  and  of  good  habits  up  to  the 
time  of  this  first  attack,  having  worked  as  a  bank  clerk.  Ordina- 
rily after  a  depression  appearing  first  at  that  age,  in  a  person  with- 
out marked  neurotic  tendency  and  of  good  habits,  a  reasonably 
long  interval  might  be  expected.  Another  case  was  that  of  a  rather 
mild  depression  appearing  in  a  woman  of  27,  capable  and  of 
good  habits,  after  which,  other  attacks  followed  at  the  ages  of 
32  and  36.  The  other  two  cases  were  also  depressions  with 
unusually  short  intervals,  in  one  of  which,  however,  was  a  history 
of  considerable  alcohol,  and  in  another  marked  neurotic  tendencies. 

The  subject  of  prognosis  of  recurrent  insanity  after  head  injury 
would  repay  further  investigation. 

PROGNOSIS  AFTER  ATTACKS  WHICH   WERE  ASCRIBED  TO  SOME 
EMOTIONAL   CAUSE,    AS    WORRY,    FRIGHT,   OR   GRIEF. 

In  27  cases  in  which  some  emotional  disturbance  is  given  as 
the  direct  exciting  cause,  14  were  of  long  interval,  two  of  medium, 
and  1 1  of  short  interval ;  but  in  seven  or  eight  of  these  last  there 
were  present  other  factors  which  would  indicate  a  bad  prognosis. 

It  would  thus  perhaps  appear  that  an  attack  of  insanity  seem- 
ingly dependent  upon  some  such  emotional  cause  would  rather 
indicate  a  good  outlook  provided  no  contrary  factors  were  pres- 
ent in  the  case. 
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The  one  marked  exception  to  the  rule  that  excitements  in 
women  first  appearing  under  30  are  followed  by  short  remissions 
was  in  a  woman  with  her  first  excitement  at  21,  which  was  said 
to  be  due  to  the  shock  of  finding  her  father  after  he  had  hanged 
himself.  This  attack  lasted  six  months  and  was  followed  by  an 
interval  of  28  years,  an  exceptionally  long  one  to  follow  an  excite- 
ment at  any  age. 

PROGNOSIS    IN    CASES    WITH    IRREGULAR    OR   ATYPICAL    ATTACKS    OR 
WITH  THOSE  IN  WHICH  CATATONIC  FEATURES  WERE  PRESENT. 

Of  18  cases  in  which  irregular  or  atypical  attacks  occurred,  or 
in  which  catatonic  features  were  present,  14  were  followed  by 
short  intervals,  while  in  four  the  interval  did  not  appear  to  be  par- 
ticularly shortened. 

The  symptoms  referred  to  were  such  as  rigidity,  impulsive 
actions,  marked  pecularities  of  conduct  or  variability  and  sudden 
changes  in  condition.  Here  would  belong  those  cases  in  which 
a  differentiation  from  dementia  prsecox  is  at  first  difficult. 

In  regard  to  these  cases  conclusions  are  particularly  hard  to 
draw,  inasmuch  as  an  exact  description,  especially  of  the  earlier 
attacks,  is  often  wanting,  but  the  tendency  certainly  seemed  to 
be  for  attacks  answering  more  or  less  to  this  description  to  be 
followed  by  an  interval  shorter  than  would  be  expected  after  a 
general  balancing  of  all  the  other  factors  previously  discussed. 
As  an  example,  may  be  cited  an  atypical  excitement  appearing 
in  a  man  of  34  without  previous  neurotic  tendencies,  which  was 
followed  in  less  than  a  year  by  a  recurrence  of  several  years' 
duration  in  which  again  appeared  irregular  features.  This  second 
attack  was  followed  by  a  third  after  a  lapse  of  less  than  a  year. 

Other  noteworthy  cases  were  atypical  depressions  followed  by 
uncommonly  short  intervals. 

CIRCULAR    ATTACKS. 

In  general  the  intervals  following  attacks  consisting  in  an 
excitement  followed  by  a  depression  or  vice  versa  were  not  much 
shorter  than  many  of  the  intervals  after  purely  maniacal  attacks  ; 
and  while  it  is  true  that  many  of  the  circular  cases  ran  a  par- 
ticularly severe  course,  yet  with  the  exception  of  the  circular 
attacks  after  40,  they  were  not  more  severe  than  many  of  the 
short  interval  cases  which  were  purely  maniacal.     Usually  when 
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the  courses  of  circular  cases  were  particularly  severe,  there  were 
present  other  influences,  such  as  age,  habits,  etc.,  as  modifying 
factors.  Furthermore,  in  several  cases  in  which  the  first  attack 
is  described  as  consisting  of  both  depression  and  excitement,  the 
following  intervals  were  of  very  good  length. 

The  mixed  cases  studied  numbered  only  two,  both  with  very 
short  intervals.  In  one  of  these  the  condition  seems  now  to  be 
becoming  chronic,  the  remissions  having  grown  shorter  and 
shorter,  often  not  lasting  over  a  week. 

PROGNOSIS    WHEN    ATTACK    FOLLOWS    PREGNANCY    OR    LACTATION. 

In  regard  to  a  possible  influence  of  pregnancy  on  prognosis, 
no  definite  conclusions  were  reached.  In  the  series  were  ii 
recurrent  cases  in  which  pregnancy  or  lactation  were  given  as  the 
cause  for  one  or  more  of  the  attacks.  Six  were  short  interval 
cases.  In  three,  later  attacks  occurred  after  later  pregnancies. 
In  two,  while  the  first  attack  followed  a  pregnancy,  second  attacks 
occurred  later  without  a  pregnancy.  In  a  sixth  case  no  reliable 
data  were  given. 

In  two  cases  patients  were  of  naturally  unstable  make-up, 
while  in  some  of  the  others  there  appeared  to  be  no  reason  why 
the  succeeding  interval  should  be  short. 

Of  the  five  long  interval  cases,  with  one  exception,  insanity 
first  occurred  after  a  fourth  or  fifth  pregnancy.  In  the  other 
cases  the  first  attack  followed  a  second  pregnancy,  while  a  second 
attack  occurred  only  after  an  interval  of  14  years  and  stood  in  no 
direct  relation  to  any  pregnancy,  three  children  having  been  born 
without  the  appearance  of  a  psychosis ;  so  that  in  these  five  long 
interval  cases  the  relation  of  pregnancy  to  the  psychosis  would 
appear  accidental  rather  than  causal,  and  not  to  affect  the 
prognosis. 

INSANE    HEREDITY. 

Of  105  cases  there  were  63  with  history  of  insane  heredity, 
33  cases  without  such  history,  and  9  with  no  statement.  Of  these 
33  cases  without  insane  heredity  there  were  five  in  which  a  parent 
had  been  alcoholic  and  four  in  which  tuberculosis  is  mentioned. 
Prognosis  did  not  appear  to  be  influenced,  heredity  being  men- 
tioned with  about  the  same  frequency  in  the  short  as  in  the  long 
interval  cases. 
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It  would  be  suggested  by  this  that  heredity  merely  furnishes 
a  tendency  for  insanity  to  occur,  but  that  having  occurred,  its 
prognosis  is  determined  by  the  power  of  resistance  to  this  ten- 
dency of  the  individual  himself,  this,  in  turn,  being  determined 
by  age  and  mental  constitution,  both  native  and  acquired. 

We  next  come  to  a  consideration  of  the  length  of  intervals 
following  second  attacks  as  compared  with  intervals  following  first 
attacks. 

Under  this  heading  the  long  and  short  interval  cases  will  be 
separately  considered  and  contrasted.  In  the  great  majority  of 
those  cases  with  first  intervals  of  five  years  or  over,  the  second 
interval  was  much  shorter  than  the  first,  while  in  cases  with  first 
intervals  of  under  five  years  the  average  lengths  of  the  various 
intervals  were  about  the  same. 

DEPRESSIONS. 

Taking  12  cases  in  which  three  or  more  attacks  of  depression 
with  recovery  occurred,  the  average  interval  between  the  first 
and  second  attacks  was  9%  years,  whereas  the  average  interval 
between  the  second  and  third  attacks  was  5  11/12  years,  a  ratio 
of  about  10  to  6. 

In  eight  cases  in  which  the  interval  following  the  first  attack 
was  longer  than  five  years,  the  average  first  interval  was  13  years, 
the  second  interval  eight  years.  In  two  cases  the  difference  was 
small.     In  one  the  ratio  was  about  4  to  i,  in  another  6  to  i. 

In  four  cases  in  which  the  first  interval  was  under  five  years 
the  average  first  interval  was  3^  years,  the  second  2^  years. 
In  three  of  these  cases  the  interval  was  about  the  same.  In  a 
fourth  three  years  and  one  year. 

Of  these  12  cases  there  were  only  three  with  a  fourth  attack. 
In  two  cases  the  third  interval  was  of  about  the  same  length  as 
the  second.     In  one  it  was  a  little  shorter. 

In  this  group  recurrent  depressions  first  appearing  after  50 
have  been  omitted,  as  these  were  invariably  cases  with  short  and 
approximately  equal  intervals  averaging  about  three  years. 

SECOND  INTERVALS  IN  MANIACAL,  CIRCULAR,  OR  MIXED  CASES. 

The  same  tendency  in  regard  to  comparative  lengths  of  intervals 
is  seen  in  the  maniacal,  circular,  or  mixed  cases  as  in  the 
depressions. 
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In  1 6  women  with  two  or  more  such  attacks  the  average  length 
of  the  first  interval  was  5  13/16  years,  of  the  second  2  9/16 
years.  The  third  intervals  averaged  about  the  same  as  the  second 
intervals. 

In  nine  men  the  average  length  of  the  first  interval  was  seven 
years,  of  the  second  five  years,  while  the  third  was  about  equal  to 
the  second.  For  both  men  and  women  the  average  first  interval 
was  6}i  years  against  33^  years  for  the  second. 

If  we  consider  separately  the  long  and  short  interval  cases 
of  this  group  as  was  done  in  the  depressions,  we  obtain  similar 
results. 

In  10  cases,  both  men  and  women,  with  first  intervals  extending 
over  five  years: 

Average  length  of  first  interval  was  12  9/10  years. 

Average  length  of  second  interval  was  6  2/10  years 

In  75  cases  zvith  first  intervals  under  five  years: 

Average  length  of  first  interval  was  2  2/15  years. 

Average  length  of  second  interval  was  2  1/15  years. 

Cases  imth  more  than  three  attacks: 

In  five  long  interval  cases  with  a  fourth  attack  the  average  for 
the  second  interval  was  43^  years,  for  the  third  37^  years. 

In  II  short  interval  cases  with  fourth  attacks  the  average  sec- 
ond interval  was  i  4/11  years,  the  third  i  8/1 1  years. 

Sometimes  in  excitements  of  early  life  the  intervals  after  the 
third,  fourth,  or  fifth  attack  lengthen,  but  shorten  again  as  the 
patient  approaches  middle  age.  As  example,  may  be  cited  two 
cases  of  short  interval  excitement  first  appearing  before  20.  In 
both  cases  five  attacks  occurred  at  intervals  of  one  to  two  years, 
but  after  the  fifth  attack  they  suddenly  lengthened  to  five  or  six 
years.     Later  the  intervals  again  shortened. 

As  would  be  expected,  also  in  cases  with  first  attacks  occuring 
in  early  life  and  followed  by  a  moderately  long  remission  there 
is  a  marked  shortening  of  the  interval  as  middle  age  is  approached. 

Finally  to  be  considered  are  the  lengths  of  the  second  attacks 
as  compared  with  the  lengths  of  the  first. 

In  depressions  the  second  attacks  were  usually  of  much  longer 
duration  than  the  first.  In  long  interval  depressions  we  often 
find  a  history  of  a  rather  mild  first  attack  in  early  life  followed 
in  later  life  by  a  second  attack  much  more  severe  and  of  very 
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long  duration,  sometimes  lasting  several  years,  sometimes  even 
becoming  chronic. 

In  several  cases  with  attacks  occurring  in  middle  age  was  given 
a  history  of  an  earlier  attack  described  as  nervous  prostration 
with  complete  recovery,  the  presumption  being  that  these  were 
really  mild  depressions. 

Taking  31  cases,  both  men  and  women,  the  average  length  for 
the  first  attack  was  seven  months,  but  for  the  second  14  months. 

In  many  of  the  short  interval  cases  the  various  attacks  were  of 
about  equal  length,  but  so  many  exceptions  to  this  occurred  that 
no  rule  as  to  this  can  be  safely  given. 

In  cases  with  maniacal,  circular,  or  mixed  attacks  was  also 
noted  a  greater  average  length  for  the  second  attacks  than  for 
the  first,  but  the  difference  was  less  than  in  the  depressions,  the 
average  lengths  being  ii)^  months  and  seven  months.  And 
the  rule  is  not  so  uniform,  exceptions  being  more  common. 

COXCLUSIOXS. 

Other  things  being  equal,  the  prognosis  for  depressions  is  in 
general  better  than  for  excitements.  Intervals  after  depression 
are,  as  a  rule,  long ;  after  excitements  they  are  more  commonly 
short. 

The  longest  interval  after  excitements  occurred  in  those  cases 
with  first  attack  under  30  in  men,  and  between  30  and  40  in 
women. 

Excitements  after  40  and  depressions  after  50,  whether  with 
or  without  a  history  of  a  previous  attack,  usually  recur  at  short 
intervals. 

In  long  interval  cases,  whether  of  excitement  or  depression, 
the  second  interval  is  usually  shorter  than  the  first ;  while  in  short 
interval  cases  the  lengths  of  the  intervals  tend  to  be  about  equal. 

In  both  excitements  and  depressions  the  length  of  the  second 
attack  is  usually  greater  than  that  of  the  first.  This  tendency  is 
more  marked  in  the  depressions. 

Factors  which  would  appear  to  darken  the  prognosis  are 
advanced  age,  inborn  neuropathic  taint,  close  relation  of  attacks 
to  menstrual  disorders,  atypical  or  irregular  features  appearing 
in  the  attack,  and  very  possibly  previous  alcoholic  excesses  and 
head  injury. 
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Factors  suggesting  a  good  prognosis  are  a  previous  normal 
disposition  and  perhaps  the  fact  of  the  appearance  of  the  attack 
after  some  exciting  emotional  cause. 

While  exceptions  to  these  rules  occur  and  the  prognosis  in  a 
given  case  will  always  be  attended  with  some  degree  of  uncer- 
tainty, yet  it  would  appear  that,  after  a  careful  balancing  of  the 
various  factors  above-mentioned,  an  approximate  prediction  might 
usually  be  made. 
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Pennsylvania;    assistant    Neurologist    to    the  Philadelphia    General 
Hospital. 

Our  main  purpose  in  the  present  contribution  is  to  give  the 
records,  clinical  and  pathological,  of  two  cases  presenting  mental 
symptoms  associated  with  multiple  neuritis,  with  brief  reference 
to  a  few  similar  cases  in  recent  medical  literature.  The  outbreak 
of  the  multiple  neuritis  in  the  two  cases  here  recorded  was  proba- 
bly due  to  a  special  infection,  as  in  one  instance  the  disease  began 
very  late  in  pregnancy  and  in  the  other  two  or  three  days  after 
a  premature  delivery.     Both  patients  were,  however,  alcoholics. 

SoukhanofT  and  Boutenko  ^  and  others  have  indicated  that  the 
Korsakoff  syndrome  might  occur  in  connection  with  or  after  vari- 
ous diseases,  and,  therefore,  that  the  affection  is  not  essentially, 
or  at  least  not  always,  an  alcoholic  one.  Korsakoff  himself  rec- 
orded fourteen  cases  without  previous  history  of  alcoholism. 
Soukhanolf  published  a  case  occurring  after  typhoid  fever.  He 
also  mentions  other  cases,  some  in  alcoholic  and  some  in  non- 
alcoholic patients,  after  perimetritis,  jaundice,  etc. 

In  the  cases  which  follow  the  examination  of  the  cells  of  the 
cortex  showed  that  a  condition  of  cells  was  present  due  doubtless 
to  neuronal  toxemia  and  strictly  comparable  pathologically  to 
the  affection  found  in  the  cells  of  the  spinal  cord.  If  the  periph- 
eral affection  is  held  to  be  a  neuritis,  there  is  no  reason  for  not 
regarding  the  spinal  and  cerebral  disease  as  forms  of  inflammation. 

*  Read  at  the  sixty-third  annual  meeting  of  the  American  Medico-Psy- 
chological Association,  Washington,  D.  C,  May  7-10,  1907. 

*  Soukhanoff,  Dr.  Serge  and  Boutenko,  Dr.  Andre,  The  Journal  of  Men- 
tal Pathology,  Vol.  IV,  Nos.  i,  2,  3,  1903. 
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The  observations  of  Striimpel,  those  of  Cole  ^  and  Sims/  and 
others,  and  our  investigations  in  the  two  cases  here  recorded  are 
interesting  in  connection  with  the  fact  that  one  of  us  (Dr.  Mills) 
in  1886,"  some  months  prior  to  the  publication  of  Korsakoff's  first 
paper,  called  attention  to  the  concurrence  of  spinal  and  cerebral 
symptoms  in  cases  of  multiple  neuritis,  holding  that  these  were 
instances  of  the  concurrence  of  encephalitis  and  myelitis  with 
neuritis.  The  occurrence  of  psychic  symptoms  in  multiple  neuritis 
was  also  referred  to  by  him  in  1892.°  In  both  of  these  contribu- 
tions interesting  clinical  cases  were  recorded. 

Case  I. — This  case  is  one  of  three  cases  of  the  polyneuritic  psychosis 
recorded  clinically  by  Dr.  S.  A.  Carpenter,  interne  at  the  Philadelphia 
General  Hospital,  in  the  sixth  volume  of  the  Philadelphia  Hospital  Re- 
ports, published  in  1905.  She  was  in  the  hospital  about  two  and  one-half 
months  preceding  her  death. 

M.  T.,  aged  thirty-two  years,  white,  was  admitted  to  the  Philadel- 
phia General  Hospital  September  14,  1904.  She  denied  specific  disease 
and  had  had  no  miscarriages.  She  had  drunk  coffee  in  large  quantities 
all  her  life,  and  for  the  past  six  years  had  been  a  heavy  beer  drinker. 
About  six  weeks  before  admission  she  gave  birth  to  a  full  term  child, 
which  died  after  five  weeks  of  enteritis. 

The  present  illness  dated  back  to  about  three  months  previous  to  her 
admission,  when  she  first  had  a  numbness  and  tingling  in  her  lower 
extremities  from  her  knees  down;  shortly  after  this  she  noticed  that  she 
was  gradually  becoming  weak  and  that  she  tired  easily.  After  the  first 
week  of  her  puerperium,  on  attempting  to  leave  her  bed  she  discovered 
that  she  was  unable  to  stand  and  had  pain  in  her  lower  limbs.  Up  to 
the  time  of  her  admission  there  had  been  no  involvement  of  the  upper 
limbs.  She  had  been  troubled  with  constipation  for  two  weeks  before 
coming  to  the  hospital,  and  for  the  first  time  was  catheterized  on  the 
evening  of  her  admission.  She  said  that  her  sight  had  been  failing  for 
six  months  before  she  was  admitted. 

Examination  shortly  after  admission  showed  double  foot  drop ;  both 
knee  jerks  absent  and  the  Babinski  not  obtainable  on  either  side;  an 
attempt  to  obtain  ankle  clonus  produced  acute  pain ;  both  feet  were  cold 
and  the  soles  were  somewhat  moist;  sensation  to  touch  and  pain  was 
apparently  normal. 

Pier  memory  for  recent  events  was  extremely  poor;  even  though  she 
had  been  in  the  hospital  only  twenty-four  hours  she  was  unable  to  say 

*  Cole,  Sydney  John,  Brain,  Part  HI,  1902. 

'  Sims,  F.  Robertson,  Journal  of  Nervous  and  Mental  Disease,  Vol. 
XXXn,  No.  3,  March,  1905. 

*  Mills,   Chas.   K.,  The  Medical   News,   December   18,   1886. 

°  Mills,  Chas.  K.,  The'  International  Medical  I\iagazine,  February,   1892. 
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how  long  it  was  since  she  was  admitted,  and  she  was  never  able  to  remem- 
ber whether  or  not  she  had  had  her  meals,  even  though  she  had  eaten  a  few 
hours  before.  Two  days  after  her  admission,  on  being  asked  whether 
her  bowels  were  opened  that  day,  she  replied  in  the  negative,  while  her 
nurse  had  recorded  two  movements  on  her  chart;  again  she  was  unable 
to  name  properly  the  articles  of  diet  which  she  was  taking,  always  giving 
the  names  of  different  foods  which  she  had  never  had. 

About  September  27  she  began  to  have  periods  of  excitement,  during 
which  she  would  shout  terrible  oaths  and  use  very  vile  language.  On 
October  6  she  said  she  had  been  up  and  around  all  day,  and  had  been 
down  town  in  the  morning;  at  the  same  time  she  was  scarcely  able  to 
move  in  the  bed.  She  complained  of  much  pain  in  her  hands,  but  other- 
wise said  she  was  feeling  pretty  well. 

On  November  7  while  the  interne  was  in  the  ward  taking  some  notes, 
the  patient  said  she  was  not  able  to  go  down  town  to  have  her  pictures 
taken,  but  would  go  tomorrow.  She  talked  in  a  numbling  or  muttering 
manner,  which  could  seldom  be  understood,  and  for  this  reason  many  of 
her  delusions  could  not  be  recorded. 

About  September  25  she  developed  incontinence  of  urine  and  feces. 
Tenderness  over  the  extremities  had  become  almost  unbearable.  There 
was  complete  double  wrist  drop,  and  she  had  become  somewhat  wasted 
both  in  the  extremities  and  about  the  face.  On  November  11  the  above 
symptoms  were  all  present  and  exaggerated.  On  lateral  excursions  of  the 
eyes   nystagmus  was  produced. 

On  October  10  Dr.  Shumway  reported  extraocular  movements  good 
in  every  direction ;  the  pupillary  reactions  prompt  and  that  ophthalmos- 
copic examination  showed  a  perfectly  normal  eye  ground  on  each  side. 

The  examination  of  the  organs  of  the  chest  and  abdomen  gave  no 
points  that  would  be  of  any  value  in  recording  the  nervous  and  mental 
phenomena  of  the  case. 

The  muscles  of  the  hand,  especially  the  dorsal  interossei,  were  slightly 
wasted ;  otherwise  the  upper  limbs  appeared  well  developed.  Motion 
was  present  in  all  directions;  resistance  to  passive  movements  was  much 
decreased  in  both  upper  extremities;  wrist  drop  was  present  on  the 
left  side,  not  on  the  right.  The  grasp  of  both  hands  was  diminished, 
slightly  more  so  on  the  left  side.  The  biceps,  triceps,  and  wrist  reflexes 
were  absent  on  each  side.  Pressure  over  the  course  of  the  nerve  trunks 
of  both  upper  limbs  caused  pain,  and  sensation  to  touch  and  pain  appeared 
to  be  about  normal  in  both. 

Neither  lower  extremity  showed  any  atrophy,  and  motion  was  greatly 
lessened  in  both,  the  patient  being  able  only  to  bend  the  knee  to  a  small 
angle,  and  unable  to  raise  the  feet  from  the  bed. 

The  above  notes  by  Dr.  Carpenter  were  finished  about  five  or 
six  weeks  before  the  death  of  the  patient,  and  after  that  time  noth- 
ing of  much  importance  for  the  purposes  of  study  was  added  to 
the  chnical  history  of  the  case.     The  patient  became  weaker  and 
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weaker,  both  physically  and  mentally,  with,  however,  occasional 
short  periods  of  slight  improvement.  She  developed  a  bed  sore 
on  the  left  hip,  the  incontinence  of  urine  and  feces  became  more 
marked,  the  pain  on  pressure  and  manipulation  of  nerves  and 
muscles  persisted,  and  even  when  she  became  apathetic  to  the 
point  of  stupor,  was  sufficient  to  arouse  her  with  evidences  of 
distress. 

Bedside  notes  continued  to  be  taken  at  intervals.  A  tendency 
to  excitement  was  noted  on  one  or  two  occasions.  Several  rec- 
ords were  made  of  extreme  tenderness  of  the  muscles  and  also  of 
tenderness  and  pain  in  the  limbs.  Small  swellings  appeared  on 
the  arms,  the  forearms,  feet,  and  other  places,  these  apparently 
being  connected  in  some  way  with  the  inflammation  of  the  nerves. 
Her  temperature  rose  and  fell  several  times.  The  day  before  her 
death  the  temperature,  pulse,  and  respiration  were  all  increased. 
The  lungs  were  full  of  coarse  rales.    She  died  December  31. 

A  general  necropsy  was  made  a  few  hours  after  death,  practi- 
cally all  the  organs  of  the  body  being  examined.  The  pathological 
diagnosis  included  chronic  pulmonary  tuberculosis,  chronic  pleu- 
risy, fatty  degeneration  of  the  heart,  fatty,  cirrhotic,  and  congested 
liver,  chronic  catarrhal  cholecystitis  with  cholesteric  gall  stones, 
fibroid  pancreas,  and  chronic  diffuse  nephritis. 

The  scalp  was  found  unusually  adherent  to  the  calvarium.  The 
skull  was  hard  and  of  normal  thickness ;  the  diploic  surface  was 
diminished ;  the  dura  was  free  from  the  calvarium ;  the  brain 
weighed  1240  gm.  (39.85  ounces)  ;  the  brain  showed  normal  exter- 
nal configuration  with  fairly  marked  edema  of  the  pia  and  venous 
congestion.  The  lateral  ventricle  showed  nothing  abnormal.  The 
brain  was  placed  in  formalin  solution  for  further  study,  as  was 
also  the  cord,  retained  within  its  membranes.  The  left  sciatic  with 
its  two  main  subdivisions  (internal  and  external  popliteal),  the 
right  posterior  tibial,  the  right  external  plantar  along  the  outer 
margin  of  the  foot,  the  right  internal  plantar  to  the  great  and 
second  toes,  and  a  section  of  the  pneumogastric  nerve  were  also 
preserved. 

In  this  case  microscopic  sections  were  made  from  the  lumbar 
and  cervical  portions  of  the  spinal  cord ;  and  from  the  oblongata 
and  the  pons.  In  the  cerebrum  sections  were  made  from  the 
paracentral  lobules,  the  angular  gyre,  and  the  mid-precentral, 
occipital,  calcarine,  and   temporal   regions.     Sections  were  also 
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made  from  pieces  of  muscle,  and  from  the  external  plantar,  the 
sciatic,  the  internal  plantar  to  the  great  toe  and  the  pneumogastric 
nerve.  In  addition,  sections  were  made  of  the  anterior  half  of  the 
entire  cerebral  hemisphere. 

These  various  sections  were  stained  by  the  Nissl,  the  Weigert 
hematoxylin,  the  alum-hematoxylin,  acid-fuchsin,  and  in  some 
cases  the  Marchi  methods. 

Sections  from  the  lumbar  region  showed  considerable  chroma- 
tolysis  of  the  nerve  cells  of  the  anterior  horns,  with  peripheral 
displacement  of  the  nuclei.  This  chromatolysis  seemed  to  invade 
the  whole  of  the  cell  body.  Some  of  the  cells  were  greatly  vacu- 
olated. In  three  serial  sections  from  the  mid-lumbar  region,  an 
accumulation  of  round  cells  was  seen  lying  immediately  in  front 
of  and  mesal  to  one  of  the  anterior  horns.  These  cells  were  both 
polymorphonuclear  and  mononuclear  in  type.  In  the  midst  of 
this  accumulation  was  seen  a  dense  body,  staining  with  Nissl 
method  dark  blue-black.  Under  the  oil  immersion  objective,  this 
was  found  to  consist  of  an  accumulation  of  cocci.  Near  the 
periphery  of  this  dense  mass  was  seen  what  suggested  diplococci. 
A  blood  vessel  could  be  seen  running  from  the  periphery  of  the 
cord  toward  this  cellular  infiltration. 

The  cervical  region  showed  about  the  same  alterations  as 
regards  the  anterior  cornual  cells,  with  the  exception  that  the 
change  was  not  so  pronounced.  The  white  matter  of  the  lumbar 
and  cervical  regions  showed  no  degenerations  by  the  alum- 
hematoxylin  and  acid-fuchsin  method.  Neither  was  there  any 
system  degeneration  as  shown  by  Weigert's  method,  the  columns 
of  Goll,  Gowers'  columns,  the  direct  cerebellar  tracts,  the  crossed 
and   direct  pyramidal  tracts,   etc.,   being  particularly  examined. 

In  the  paracentral  lobules  were  small  accumulations  of  cells, 
both  polymorphonuclear  and  mononuclear  in  type,  which  were 
apparently  not  in  relation  with  blood  vessels,  although  it  is  possible 
that  blood  vessels  might  be  found  leading  to  this  accumulation  in 
sections  either  immediately  above  or  immediately  below  the  area 
examined.  Some  very  small,  deeply  staining  cocci,  like  those 
noted  in  the  lumbar  cord,  were  also  found  in  these  infiltrations. 
Some  of  the  cells  of  Betz  were  much  degenerated  and  showed 
central  chromatolysis  and  peripheral  displacement  of  the  nucleus. 

In  the  right  temporal  region  there  were  also  found  collections 
of  polymorphonuclear  and  mononuclear  cells  as  noted  above.    In 
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this  region  there  were  associated  close  aggregations  of  red  blood 
corpuscles  together  with  the  same  cocci-like  bodies. 

In  the  right  calcarine  region,  some  of  the  blood  vessels  of  the 
pia,  cut  transversely,  showed  in  addition  to  the  thickly  packed 
erythrocytes,  a  goodly  number  of  polymorphonuclear  cells  and 
cocci-like  bodies  within  the  lumen. 

The  right  angular  gyre,  the  right  mid-precentral,  and  the  right 
occipital  region  appeared  normal 

In  the  muscle  the  connective  tissue  was  greatly  increased,  both 
between  the  muscle  bundles  and  between  the  individual  muscle 
fibers.  The  muscle  fibers  were  much  atrophied.  The  small 
nerve  fibers  within  the  muscle  were  much  degenerated.  The 
external  plantar  nerve  was  greatly  degenerated,  and  the  connec- 
tive tissue  about  it  was  thickened.  The  sciatic  nerve  was  intensely 
degenerated,  as  were  also  the  pneiunogastric  and  the  internal  plan- 
tar to  the  great  toe. 

The  Weigert  hematoxylin  preparation  of  the  anterior  half  of 
the  cerebral  hemisphere  showed  no  degeneration  of  the  fronto- 
thalamic  band  in  the  anterior  limb  of  the  internal  capsule,  or  of 
the  pyramidal  tracts  in  the  posterior  limb. 

As  infection  was  present  in  this,  as  in  the  next  case,  it  was 
important  to  know  if  foci  of  suppuration  were  found  at  the  general 
necropsy.  We  have  already  given  a  digest  of  the  anatomical  find- 
ings. In  addition  to  this  account,  the  records  show  that  the 
omentum  was  large,  covering  the  intestines,  and  adherent  to  the 
sigmoid  flexure  and  brim  of  the  pelvis.  In  the  latter  adhesion 
was  a  small  mass  of  fat  about  the  size  of  a  large  nut,  dark  red. 
showing  on  incision,  a  small  point  of  suppuration  in  the  interior. 

Case  II. — A.  C,  thirty-two  years  old,  white,  was  admitted  to  the  wards 
of  Dr.  Mills,  at  the  Philadelphia  General  Hospital,  October  i6,  1904, 
and  died  November  20,  1904.  Her  father  died  two  years  before  her 
admission  of  carcinoma  of  the  stomach ;  two  sisters  died  of  puerperal 
sepsis.    Her  husband  denied  all  venereal  disease. 

For  more  than  ten  years  the  patient  had  been  a  hard  drinker  of  both 
beer  and  whiskey,  getting  drunk  about  twice  a  month.  Four  years  before 
her  admission  to  the  hospital  she  was  delivered  of  a  still-born  child.  In 
the  next  two  years  she  had  two  living  children,  each  dying  under  one 
year  of  age.  Seven  weeks  before  admission  she  was  delivered  of  a 
seven  months'  child,  vi^hich  was  also  still-born.  Prior  to  the  onset  of 
labor  she  was  troubled  with  vomiting  and  was  drinking  her  usual  amount 
of  alcoholics,  which  was  said  to  be  about  eight  glasses  of  beer  and  a  half- 
pint  of  whiskey  daily. 
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She  was  in  bed  for  about  two  days  and  was  then  around  for  two  days, 
when  she  was  compelled  to  go  back  to  bed  because  of  swelling  and  pain 
in  both  feet  and  legs.  Loss  of  power  in  her  hands  and  arms  and  swelling 
of  her  face  soon  followed.  Her  legs  were  painful  below  the  knees, 
especially  on  their  inner  aspects.  Jner  bowels  were  regular  and  her 
appetite  remained  fair. 

About  three  weeks  after  the  swelling  of  the  feet  was  first  noticed  she 
began  to  ask  foolish  questions  and  make  irrational  remarks,  such  as 
inquiring  whether  her  father,  who  had  been  dead  for  two  years,  was 
still  in  the  house  and  whether  he  had  gone  to  work;  she  also  asked 
that  her  sister,  who  was  also  dead,  should  be   sent  upstairs  to  see  her. 

Examination  showed  the  patient  to  be  a  well-developed  woman,  with 
slightly  flushed  face,  apathetic  expression,  and  semi-closed  eyelids.  She 
turned  her  head  occasionally  from  side  to  side,  but  was  otherwise  per- 
fectly quiet,  lying  with  her  feet  turned  out,  legs  straight,  fingers  slightly 
flexed  upon  the  palms  and  hands  upon  the  forearms.  She  muttered 
occasionally  about  members  of  her  family  and  made  irrelevant  remarks. 
She  answered  questions  with  fair  intelligence,  however,  and  did  as  she 
was  told;  she  lapsed  at  times  into  sleep.  Her  gaze  was  generally  fixed; 
her  pupils  were  small  and  equal,  but  reacted  sluggishly,  if  at  all,  to 
light,  and  but  slightly  to  accommodation.  Ocular  movements  were  good 
in  all  directions. 

The  tongue  was  protruded  evenly  without  difficulty  and  was  not 
tremulous,  but  presented  a  considerable  white  coating  and  a  stringy 
mucous. 

Her  right  forearm  could  be  feebly  flexed  against  resistance  and  her 
left  was  even  weaker.  The  grip  of  the  right  hand  was  poor;  that  of 
the  left  was  still  less.  Neither  hand  could  be  extended  on  the  forearm. 
Sensation  to  pain  and  touch  in  the  upper  extremities  appeared  to  be 
preserved.  Pressure  over  the  bellies  of  the  muscles  of  the  arms  caused 
pain,  as  did  also  rapid  passive  movements.     The  reflexes  were  abolished. 

The  legs  could  be  shghtly  flexed,  and  the  feet  slightly  rotated.  Other- 
wise the  woman  was  powerless  to  move  herself  in  bed.  Manipulation  of 
the  feet,  as  in  efforts  to  elicit  ankle  clonus,  caused  pain,  as  did  also  grasp- 
ing the  calf  or  thigh  muscles.  The  knee  jerks  were  both  absent  as  were 
also  ankle  clonus  and  the  Babinski  response. 

Expansion  was  good  on  both  sides  of  the  chest.  The  apex  beat  was 
not  visible.  The  pulse  was  small,  of  poor  force,  and  slightly  accelerated. 
The  cardiac  impulse  was  feebly  felt  in  the  fifth  interspace  in  the  mid- 
clavicular line.  An  area  of  dulness  extended  from  the  third  rib  to  the 
left  edge  of  the  sternum  and  to  one-half  inch  outside  of  the  mid-clavicular 
line.  The  percussion  note  was  good  over  both  lungs  and  the  breath 
sounds  were  clear.  The  liver  dulness  began  above  the  fifth  rib,  but  the 
organ  could  be  felt  below  the  costal  border;  the  spleen  could  not  be 
felt  below  this  border. 

This  woman's  physical  and  mental  condition  did  not  change  much 
during  the  time  she  was  in  the  hospital,  except  that  it  got  worse  during 
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the  last  few  days  of  her  life.  She  continued  to  be  helpless  in  her  limbs 
and  to  have  pain,  both  subjective  and  on  handling  them  so  as  to  compress 
the   nerves   and  muscles. 

She  was  put  on  the  usual  treatment  for  multiple  neuritis  consisting 
of  the  internal  use  of  small  doses  of  mercury  and  of  the  sahcylates, 
iodides,  and  bromides,  her  other  treatment  being  symptomatic  and  chiefly 
remedies  to  relieve  pain  and  produce  sleep. 

She  died  November  20,  two  days  before  her  death  developing  great 
weakness,  which  passed  into  stupor. 

In  this  case,  as  in  the  preceding  case,  sections  were  made 
from  the  lumbar  and  cervical  portions  of  the  spinal  cord  and  from 
the  oblongata  and  pons ;  also  in  the  cerebrum  from  the  paracen- 
tral lobules,  the  angular  gyre,  the  midprecentral,  occipital,  cal- 
carine  and  temporal  regions.  In  addition  sections  were  made 
from  muscle  tissue  and  from  the  trigeminal,  abducens,  and  facial 
nerves ;  also,  as  in  Case  I,  from  the  anterior  half  of  the  entire 
cerebral  hemisphere.  The  sections  from  this  case  were  stained 
in  the  same  manner  as  those  from  Case  I. 

The  sections  made  from  the  lumbar  region  showed  great  degen- 
eration of  many  of  the  anterior  cornual  cells,  this  being  evidenced 
by  a  disappearance  of  dendritic  processes,  by  peripheral  displace- 
ment of  the  nucleus,  and  by  central  chromatolysis.  The  changes 
in  the  cervical  cord  were  the  same  as  in  the  lumbar  region, 
although  possibly  less  intense.  In  the  gray  matter  of  the  anterior 
horn  were  seen  several  small  hemorrhages.  In  this  case,  as  in  the 
previous  one,  the  examination  of  the  Weigert  preparation  of  the 
anterior  half  of  the  cerebral  hemisphere  proved  negative;  the 
fronto-thalamic  band  and  pyramidal  tracts  were  normal. 

By  the  Marchi  method  the  oblongata  and  the  lumbar  cord 
showed  no  typical  degeneration.  Sections  of  the  oblongata  stained 
by  the  Nissl  method  showed  a  number  of  hemorrhages  in  the 
posterior  part.  In  this  locality  was  also  found  a  very  pronounced 
perivascular  round  cell  infiltration.  There  was  no  round  cell 
infiltration  of  the  pia;  it  was  remarkable  that  this  perivascular 
round  cell  infiltration  within  the  oblongata  should  be  so  sharply 
confined  to  one  or  two  vessels  and  should  be  so  intense.  At  a 
higher  level,  was  seen  a  slight  round  cell  infiltration  in  the  pia. 

In  the  anterior  part  of  the  pons  was  a  collection  of  round  cells 
in  close  juxtaposition  to  a  blood  vessel.  This  collection  was 
similar  to  those  found  in  the  previous  case. 

The  paracentral  lobules  in  this  case  seemed  normal,  as  regards 


1907]  CHAS.    K,    MILLS   AND    ALFRED   REGINALD    ALLEN  335 

the  nerve  cells,  but  the  pia  was  considerably  thickened,  and  along 
its  outer  edge  were  found  occasionally  proliferation  of  endothelial 
cells  forming  distinct  masses  like  those  described  by  Spiller '  in 
a  case  of  lead  encephalopathy.  The  pia  was  in  many  places 
firmly  adherent  to  the  cortex  and  presented  an  increase  in  the 
number  of  nuclei.  The  calcarine,  precentral,  angular  gyre,  the 
occipital  and  frontal  regions  presented  no  abnormalities. 

Sections  of  the  trigeminal  nerve  stained  by  the  Marchi,  the  acid- 
fuchsin,  and  the  Weigert  method  appeared  normal. 

As  the  only  post-mortem  investigation  made  in  this  case  was 
of  the  nervous  system  and  some  of  the  muscles,  we  have  no  facts 
regarding  the  existence  of  purulent  foci  in  any  part  of  the 
body. 

Case  I  was  clearly  one  of  advanced  polyneuritis.  The  nerves 
of  both  the  lower  and  upper  extremities  were  extensively  involved 
in  the  inflammatory  and  degenerative  process,  as  shown  by  the 
symptoms  during  life  and  also  by  the  microscopical  investigation. 
Some  of  the  muscle  masses  were  also  tender  to  pressure  and  the 
pathological  examination  showed  degeneration  of  the  muscle 
fibers  as  well  as  of  the  nerves  entering  the  m.uscles.  While  it 
was  not  possible,  owing  to  the  condition  of  mental  excitement 
and  degradation  present,  to  develop  many  of  the  typical  symptoms 
of  the  polyneuritic  psychosis,  sufficient  was  obtainable  to  make 
justifiable  the  diagnosis  of  Korsakoff's  disease.  For  a  time  the 
patient  was  in  an  excited,  almost  maniacal,  state.  A  few  pseudo- 
reminiscences  or  memorial  fabrications  were  noted,  and  her  mental 
condition  was  evidently  one  of  extreme  delusion  and  confusion, 
obscured  somewhat  by  her  low  state  of  vitality. 

The  disease  had  developed  during  pregnancy  and  came  to  its 
height  shortly  after  delivery,  illustrating  the  fact  to  which  atten- 
tion has  already  been  called  that  the  disease  not  infrequently 
occurs  as  the  result  of  some  special  infection  or  poison  in  alcoholic 
patients,  the  chronic  alcoholism  having  produced  the  condition  of 
non-resistance. 

The  toxic  effects  of  alcohol  are,  however,  sufficient  in  them- 
selves to  establish  the  disease.  In  a  long  experience  with  cases 
of  multiple  neuritis,  not  a  few  of  which  have  shown  mental  symp- 
toms of  the  Korsakoff  type,  we  have  seen  a  considerable  number 

•  Spiller,  \Vm.  G.,  Journal  of  Medical  Research,  1904. 
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of  cases  in  which  alcohol  was  the  only  ascertainable  etiological 
factor. 

In  Case  II  the  multiple  neuritis  developed  in  connection  with 
the  puerperal  state,  the  patient  having  been  delivered  of  a  still- 
born child  seven  weeks  before  admission.  The  swelling  and 
pain  in  her  feet  which  inaugurated  the  disease  came  on  a  few 
days  after  the  premature  delivery.  The  physical  symptoms  pres- 
ent were  clearly  those  of  nmltiple  neuritis,  such  as  pain,  tender- 
ness to  pressure  over  nerves  and  on  handling  muscle  masses, 
paralysis  and  lost  deep  and  superficial  reflexes.  Owing  to  the 
rapidity  with  which  the  case  passed  into  an  apathetic  and  then 
stuporous  state,  the  mental  symptoms  noted  were  not  numerous. 
She  showed,  however,  impaired  memory  for  recent  and  remote 
events,  a  confused  and  delusional  state,  and  disorientation.  She 
talked  about  her  father  and  her  mother,  who  had  been  dead  for 
some  time,  as  if  they  were  present  in  the  house. 

The  findings  in  this  case,  so  far  as  the  nerves,  muscles,  and 
spinal  cord  were  concerned,  were  similar  to  those  in  Case  I.  The 
cells  of  the  cerebral  cortex  which  were  studied  in  various  regions 
as  indicated  in  the  report  did  not  present  the  same  post-inflamma- 
tory and  degenerative  conditions  which  were  noticeable  in  similar 
areas  in  Case  I.  The  pia,  however,  showed  more  involvement 
and  was  more  adherent. 

In  both  cases  here  considered  the  muscle  fibers  were  degenerated 
as  in  the  case  described  by  Cole,  who  holds  that  it  is  probable 
that  the  changes  in  muscle  fiber  are  due  to  the  direct  action  of 
toxin  on  true  muscular  tissue ;  that  the  interstitial  fibrosis  often 
present  is  an  end  product  and  not  a  primary  affection.  He  also 
believes  that  one  reason  why  the  nerves  in  the  limbs  are  more 
affected  in  the  disease  is  because  of  their  passage  through  muscle 
masses  in  which  they  are  more  bathed  in  poisonous  lymph.  Our 
experience,  not  only  with  the  cases  under  observation,  but  with 
many  others  observed  at  the  Philadelphia  General  Hospital  and 
elsewhere  has  been  that  grasping  muscle  masses  or  otherwise 
manipulating  them  usually  causes  extreme  pain ;  as  much  indeed 
as  that  caused  by  more  direct  pressure  upon  more  exposed  nerves, 
as  for  instance,  upon  the  nerve  trunks  in  the  popliteal  space  or  in 
the  foot. 

A  study  of  our  cases  would  seem  to  show  that  the  neuron  as  a 
whole  was  attacked  by  poison  causing  the  disease ;  not  its  distal  or 
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medial  portion  or  the  nerve  cells  alone.  The  conditions  present 
in  the  peripheral  distribution  of  the  nerves  and  in  the  cell  bodies  in 
the  ventral  horns  seem  to  clearly  point  to  this  conclusion.  In  a 
paper  on  Landry's  paralysis,  written  in  collaboration  with  Dr. 
Spiller  by  one  of  us  (Dr.  Mills)/  this  same  conclusion  was 
reached,  namely,  that  in  some  cases  at  least,  the  neuron  as  a  whole 
was  attacked  by  the  toxin  of  the  disease,  and  not  simply  its  periph- 
ery or  its  central  portion. 

The  Argyll-Robertson  pupils  were  not  present  in  our  cases — 
a  fact  of  not  as  much  diagnostic  importance  as  in  cases  of  the 
so-called  neuritic  pseudo-tabes — cases  able  to  go  around,  but 
showing  decided  paresis  and  ataxia.  The  absence  of  the  symptom, 
however,  in  cases  of  such  severity  indicates  its  diagnostic  value 
in  other  more  doubtful  cases.  Cole  properly  makes  a  strong 
point  of  the  absence  of  the  Argyll-Robertson  pupil  in  pseudo- 
tabes, believing  that  more  than  any  other  symptom  it  separates 
this  disease  from  true  tabes. 

We  shall  content  ourselves  with  the  presentation  of  clinical  his- 
tories and  pathological  findings  in  these  cases  and  a  brief  refer- 
ence to  a  few  of  the  more  recent  contributions  on  the  subject  of 
the  pathology  of  the  polyneuritic  psychosis.  The  results  obtained 
in  the  study  of  our  cases  can  be  compared  with  advantage  to  those 
detailed  in  these  contributions.  The  microscopical  findings  in  our 
cases  would  seem  to  bear  out  some  of  the  most  important  con- 
clusions of  Cole.  This  writer  made  a  careful  study  of  three  cases 
of  chronic  alcoholism  with  neuritic  disorders  and  changes  in  the 
central  nervous  system. 

These  observations,  according  to  him,  suggested  the  following : 
(i)  That  the  peripheral  and  central  lesions  express  a  nervous 
degeneration  of  toxic  origin,  in  the  production  of  which  no 
essential  part  is  played  by  changes  in  interstitial  tissues  supporting 
the  nervous  structures,  or  by  changes  in  the  blood  vessels  con- 
cerned with  their  nutrition.  (2)  The  changes  in  the  nerve-cells 
are  not  the  mere  results  of  antecedent  damage  of  nerve  fibers, 
but  the  changes  in  the  fibers  and  cells  together  express  a  highly 
selective  affection  of  whole  neurons.  (3)  The  peripheral  neuritis 
is  simply  a  local  expression  of  this  affection,  and  is  not  of  purely 
local   and  peripheral  causation,      (4)    The   lesion  of  peripheral 

'Mills,  C.  K.  and  Spiller,  Wm.  G.,  Journ.  of  Nerv.  and  Ment.  Dis., 
June,  1898. 
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neurons  is  only  one  of  many  manifestations  of  the  disease,  and 
is  accompanied  by  lesions  identical  in  nature,  affecting  many 
groups  of  neurons  situated  entirely  within  the  central  nervous 
system,  (5)  The  central  changes  are  not  attributable  to  the 
peripheral  neuritis,  and  though  in  some  cases  the  peripheral 
neurons  are  mainly  affected,  in  others  the  morbid  process  chiefly 
implicates  central  neurons ;  but  these  two  groups  of  cases  do  not 
appear  to  be  sharply  divided. 

With  regard  to  the  mental  disorder  in  Korsakoff's  disease,  Cole 
says  that  this  is  probably  related  in  some  way  to  the  cortical 
changes,  an  opinion  with  which  we  accord. 

In  Cole's  study  of  his  three  cases  is  given  an  interesting  table 
in  which  is  shown  at  a  glance  the  changes  in  the  peripheral  nervous 
system,  the  central  nervous  system,  and  the  vessels. 

Sims  has  recorded  the  anatomical  findings  in  two  cases  of 
Korsakoff's  disease.  In  the  first  of  these  two  cases  the  most 
important  findings  were : 

Slight  arteriosclerosis,  hypostatic  pneumonia,  fatty  infiltration 
of  the  liver,  acute  degenerations  of  many  of  the  peripheral  nerves, 
axonal  reaction  in  cells  of  the  anterior  horns,  Clark's  columns, 
and  many  cranial  nerve  nuclei,  degeneration  in  the  posterior 
columns,  direct  cerebellar  tracts,  and  the  root  bundles,  and 
moderate  accute  alteration  of  the  cortical  cells. 

In  the  second  case  they  were : 

General  arteriosclerosis  involving  the  aorta  and  coronaries,  fatty 
degeneration  of  the  heart,  liver,  and  kidneys,  acute  bronchitis, 
acute  degenerations  in  the  peripheral  nerves  of  the  lower  extremi- 
ties, and  also  in  the  vagi,  axonal  reaction  in  cells  of  the  anterior 
cornua,  in  Clark's  columns,  some  cranial  nuclei,  and  the  Betz  cells 
of  the  cortex ;  also,  acute  degeneration  of  the  cortical  radiations, 
and  of  both  motor  and  sensory  systems  of  the  cord,  as  well  as 
degeneration  of  the  cord  not  easily  reconcilable  with  the  systemic 
changes.  Vascular  changes  in  the  cord  and  cortex,  with  numerous 
miscropical  hemorrhages  throughout  the  cerebrum  were  also 
found. 

In  the  Archiv  fiir  Psychiatric  iind  N crvcnkrankhciten,  Dr.  Weh- 
rung  has  reported  thirty-four  cases  of  the  Korsakoff  symptom- 
complex.     The  following  is  a  digest  of  his  findings : 

In  the  spinal  cord  the  following  changes  were  noted :  Ganglion 
cells  rarer,  shriveled  and  processes  lost,  slight  anterior  poliomye- 
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litis,  congenital  changes  in  the  central  canal,  proliferation  of  con- 
nective tissue  in  the  column  of  Goll,  proliferation  of  connective  tis- 
sue in  right  lateral  column,  ectasia  and  hyperemia  of  vessels  of 
the  cord,  vacuoles  in  ganglion  cells  of  anterior  horns,  increase  in 
nuclei  of  lining  of  central  canal,  partial  degeneration  of  column 
of  Goll,  calcification  in  membrane  of  spinal  cord,  hemorrhages  in 
white  substance  of  cord,  anterior  cornual  cells  stain  more  intensely 
than  normal,  disseminated  degeneration  of  nerve  fibers,  central 
chromatolysis  and  excentric  nucleus,  hydromyelia,  degeneration 
of  root  zone  of  posterior  column,  pigmentation  of  cells  of  anterior 
horns,  proliferation  of  neuroglia  around  anterior  horns,  and  slight 
perivascular  proliferation  of  nuclei. 

In  the  oblongata,  pons  and  brain  generally,  the  following 
changes  were  observed : 

Granular  atrophy  of  pyramidal  cells  of  the  cortex,  pia  oedema- 
tous,  chronic  arachnitis,  decrease  of  tangential  fiber  net  work 
especially  of  frontal  convolutions,  area  of  softening  in  gray  matter 
of  cortex  in  motor  zones,  area  of  softening  in  left  island  of  Reil, 
extensive  hemorrhagic  encephalitis  in  the  gray  matter  in  the 
third  ventricle,  atrophy  of  corpora  mammilaria,  hemorrhagic 
changes  in  distal  nucleus  of  vagus,  calcification  of  vessels  in  brain, 
hemorrhagic  encephalitis  in  thalamus,  softening  in  corona  radiata, 
granular  condition  of  ventricular  ependyma,  hemorrhages  in 
lateral  ventricle,  hemorrhages  in  centrum  ovale,  hemorrhages  in 
nucleus  caudatus,  myxosarcoma  of  right  temporal  convolution, 
sarcoma  of  third  ventricle  with  metastasis  to  fourth,  all  stages  of 
central  chromatolysis  in  paracentral  lobe,  tumor  of  the  base, 
syphilitic  encephalitis,  and  severe  gliosis. 

In  order  not  to  mislead,  we  would  especially  call  attention 
to  the  fact  that  no  one  case  in  Dr.  Wehrung's*  paper  embodied 
more  than  a  few  of  the  lesions  noted  in  these  tables. 

Reviewing  the  findings  of  Dr.  Wehrung,  it  is  evident  that  while 
many  of  them  fairly  represent  the  pathological  anatomy  of  poly- 
neuritis and  the  polyneuritic  psychosis,  many  others  are  to  be 
regarded  as  simply  coincident  or  accidental  lesions,  having  no 
relation  whatever  with  the  disease  under  discussion. 

"Wehrung,  Gaston,  Beitrag  zur  Lehre  von  der  KorsakoflF'schen 
Psychose  mit  besonderer  Beriicksichtigung  der  pathologischen  Anatomie. 
Ein  Weiterer  Fall.  Archiv  fiir  Psychiatric  und  Nervenkrankheiten,  Vol. 
XXXIX,  1904-S,  p.  679. 
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PETER  M.  WISE,  M.  D. 

Peter  M.  Wise  was  born  at  Clarence,  Erie  County,  N.  Y.,  of 
Joseph  and  Elizabeth  (Croop)  Wise,  March  7,  1851. 

He  lived  upon  the  farm,  and  attended  the  district  school  until 
the  age  of  11,  when  he  entered  the  Parker  Classical  Institute, 
intending  to  prepare  for  college,  which  design  was  frustrated  by 
the  death  of  his  father.  Three  years  were  subsequently  occupied 
as  a  clerk  in  a  store,  two  of  which  were  spent  in  Buffalo,  where  he 
was  prostrated  by  an  attack  of  typhoid  fever.  The  following  win- 
ter he  taught  a  district  school,  and  in  the  spring  of  1869  com- 
menced the  study  of  medicine  in  the  office  of  Dr.  O.  L.  Parker,  in 
Clarence,  N.  Y.,  attended  the  preliminary  course  of  lectures  at  the 
Albany  Medical  College  in  1870,  and  in  the  same  autumn  matric- 
ulated at  the  medical  department  of  the  Buffalo  University, 
whence  he  graduated  in  February,  1872. 

After  graduation  he  served  nine  months  in  the  City  Hospital 
in  St.  Louis,  and  was  then  appointed  resident  physician  of  the 
small-pox  hospital,  and  also  served  as  city  physician  during  the 
small-pox  epidemic  of  1872-3.  In  1873  he  located  for  the  prac- 
tice of  medicine  at  Cheektowaga,  a  suburb  of  Buffalo,  with  a  day- 
office  in  the  city.  After  remaining  in  practice  a  few  months,  in 
October,  1873,  he  was  appointed  assistant  physician  at  the  Willard 
Asylum.  In  1883,  upon  the  resignation  of  Dr.  Carson,  he  was 
appointed  first  assistant,  and  in  the  succeeding  year  was  advanced 
to  the  office  of  superintendent,  made  vacant  by  the  departure  of 
Dr.  Chapin. 

In  1886  he  was  appointed  by  Governor  Hill  a  member  of  the 
commission  to  locate  and  design  an  asylum  for  the  insane  in 
Northern  New  York,  and  with  Commissioner  Letch  worth  sub- 
mitted a  minority  report  which  determined  the  location  of  the 
asylum.  He  was  selected  by  the  Commission  to  prepare  plans, 
which  had  great  influence  in  the  construction  of  the  asylum.  In 
1890  he  accepted  the  appointment  of  Medical   Superintendent, 
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after  having  several  times  declined  it,  upon  representations  from 
the  managers  and  the  State  Architect  that  his  services  were 
necessary  to  the  proper  construction  and  organization  of  the 
asylum.  In  1896  he  was  appointed,  by  Governor  Morton,  Presi- 
dent of  the  State  Commission  in  Lunacy,  and  in  1900  he  was 
removed  from  this  office  by  Governor  Roosevelt. 

In  1875  he  became  a  member  of  the  Medical  Society  of  the 
County  of  Seneca,  and  in  1878  was  its  President;  he  was  also  a 
member  of  the  Medical  Society  of  the  State  of  New  York  and  of 
the  American  Medico-Psychological  Association,  of  which  he  was 
President  in  1900;  of  the  medical  societies  of  the  counties  of  St. 
Lawrence  and  New  York.  He  was  for  several  years  professor 
of  psychiatry  in  the  University  of  Vermont. 

In  the  spring  of  1882,  for  the  purpose  of  informing  himself 
concerning  English  methods,  he  visited  eighteen  asylums  in  Great 
Britain  and  France,  and  upon  his  return  published,  in  October, 
1882,  the  result  of  his  observations  in  the  Alienist  and  Neurolo- 
gist, in  a  paper  entitled  "  Notes  on  the  Asylums  of  Great  Britain." 

In  February,  1887,  he  delivered  at  Buffalo,  the  annual  address 
before  the  Alumni  Association  of  the  Medical  Department  of  the 
University  of  Buffalo  on  "  The  Influence  of  Mind  upon  Disease." 
He  was  appointed,  in  1887,  a  member  of  the  council  in  the  Sec- 
tion on  Psychiatry,  at  the  International  Medical  Congress  held  at 
Washington,  and  presented  an  essay  on  "  Hospital  and  Asylum 
Construction  for  the  Insane." 

On  October  6,  1875,  ^^^  married  Miss  Anna  E.  Heston,  of 
South  Alabama,  N.  Y.,  who,  with  three  children,  one  son  and  two 
daughters,  survives. 

Dr.  Wise  wrote  easily  and  rapidly,  and  his  contributions  to  the 
literature  of  insanity  are  numerous.  He  published,  through  Put- 
nam's, a  two-volume  "  Text-Book  for  Training  Schools  for 
Nurses,"  which  has  been  very  favorably  received.  He  wrote  the 
sixteenth  to  twenty-first  annual  reports  of  the  Willard  State  Hos- 
pital and  the  first  ten  reports  of  the  St.  Lawrence  Hospital. 

A  partial  list  of  his  monographs  is  as  follows : 

"  Sexual  Perversion,"  Alienist  and  Neurologist,  1883 ;  "  Exam- 
ination of  the  Insane,"  Buffalo  Surgical  Journal,  1883  ;  "  Recovery 
of  the  Chronic  Insane,"  American  Journal  of  Insanity,  April, 
1886;  "  The  Relation  of  the  Counties  to  State  Provision  for  the 
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Insane,"  read  before  the  New  York  Association  of  the  Superin- 
tendents of  the  Poor,  at  Chautauqua,  and  pubHshed  in  their  Pro- 
ceedings for  1886;  "The  Best  Methods  of  Care  of  the  Chronic 
Insane,"  American  Journal  of  Insanity,  October,  1887 ;  "  The 
Care  of  the  Chronic  Insane,"  American  Journal  of  Insanity,  1887 ; 
"The  Barker  Case:  The  Legal  Responsibility  of  Epileptics," 
American  Journal  of  Insanity,  1888 ;  "  Vaginal  Hernia  and  Uter- 
ine Fibroids,  with  Delusions  of  Pregnancy,"  American  Journal 
of  Insanity,  1889 ;  "  Hopeful  Recoveries  from  Insanity,"  Ameri- 
can Journal  of  Insanity,  1893 ;  "  State  Hospital  Service  in  New 
York  under  Civil  Service  Rules,"  American  Journal  of  Insanity, 
1895  ;  "  Training  Schools  for  Nurses  in  Hospitals  for  the  Insane," 
American  Journal  of  Insanity,  1897 ;  "  Medical  Work  in  Wards 
of  Hospitals  for  the  Insane,"  American  Journal  of  Insanity,  1895  ; 
"  State  Care  of  the  Insane,"  American  Journal  of  Insanity,  1898 ; 
"  The  State  of  New  York  and  the  Pathology  of  Insanity,"  Amer- 
ican Journal  of  Insanity,  1900 ;  "  Results  of  Five  Years'  Expe- 
rience wath  Co-operation  between  State  Hospitals  for  the  Insane," 
American  Journal  of  Insanity,  1901  ;  "  Presidential  Address, 
American  Medico-Psychological  Association,"  American  Journal 
of  Insanity,  1901. 

Dr.  Wise  also  edited  a  general  index  of  the  first  forty-five  vol- 
umes of  the  American  Journal  of  Insanity,  prepared  with  the  col- 
laboration of  the  medical  staff  at  Willard,  and  published  at  the 
Utica  State  Hospital  under  the  supervision  of  Dr.  Blumer. 

This  outline  of  the  career  of  Dr.  Wise  is,  at  first  glance,  a 
record  of  great  activity.  The  list  of  his  contributions  to  the  lit- 
erature of  medicine  reveals  the  enthusiasm  with  which  he  entered 
into  the  study  of  the  practical  features  of  his  specialty.  He 
began  his  work  at  the  Willard  Asylum  when  that  institution  was 
beginning  to  demonstrate  to  an  unwilling  profession  that  suitable 
provision  might  be  made  for  large  numbers  of  patients  under  one 
administration.  He  entered  into  its  benevolent  spirit,  and,  still  a 
young  man,  was  promoted  to  the  superintendency  when  it  had 
grown  to  be  the  largest  asylum  for  the  insane  in  the  country. 
Educated  in  this  liberal  school  he  was  well  prepared  for  the  task 
allotted  to  him  at  the  new  hospital  at  Ogdensburg.  The  resources 
of  the  State  had  been  freely  drawn  upon  and  every  suggestion  for 
the  humane  and  scientific  treatment  of  its  inmates  was  met  by  its 
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managers.  Dr.  Wise  was  free  to  carry  out  every  plan.  He  met 
this  responsibility,  first,  by  the  separation  of  the  infirm  from  the 
able-bodied  chronic  cases,  and  following  the  Willard  idea,  planned 
for  the  latter  the  environment  of  the  farm.  He  wished  to  con- 
struct a  central  hospital  plant  for  the  treatment  of  acute  cases, 
but  was  embarrassed  in  this,  first,  by  the  construction  of  build- 
ings too  large,  and,  secondly,  by  an  overestimate  of  the  number  of 
acute  cases  in  an  early  curable  stage  who  seek  treatment  in  a 
State  hospital.  But  he  organized  hospital  wards  and  a  most  com- 
plete training-school  for  nurses,  he  provided  laboratory  facilities, 
and  he  encouraged  and  required  of  his  medical  officers  attention 
to  strictly  medical  work.  The  fruits  of  this  ambition  were  dis- 
played in  the  Eighth  Annual  Report  of  the  St.  Lawrence  State 
Hospital,  for  the  year  ending  September  30,  1894,  which  was  the 
most  noteworthy  year-book  issued  up  to  that  time  by  any  American 
institution  for  the  insane.  Every  member  of  the  staff  contributed 
one  or  more  medical  papers  upon  work  done  in  the  hospital, 
and  these  were  liberally  illustrated.  The  result  was  a  demonstra- 
tion of  the  results  of  medical  investigation  highly  creditable  to 
Dr.  Wise's  conception  of  hospital  administration. 

As  Commissioner  in  Lunacy  his  duties  were  largely  routine. 
He  opposed  the  extravagant  methods  of  the  State  Pathological 
Institute,  and  aroused  the  antagonism  of  some  medical  theorists, 
but  he  was  right  in  principle,  and  the  reorganization  of  that 
department  has  been  on  more  modest  lines,  and  in  conformity 
with  the  proposition  enunciated  by  Dr.  Wise  and  corroborated  by 
the  superintendents  of  the  State,  that  pathological  and  clinical 
work  should  not  be  divorced. 

In  1901  he  delivered  the  address  as  President  of  the  American 
Medico-Psychological  Association.  This  proved  to  be  his  vale- 
dictory. Written  under  discouragement  and  the  stress  following 
a  severe  blow,  it  reveals  an  alert  appreciation  of  burning  ques- 
tions and  an  undiminished  enthusiasm  which  intensify  the  regret 
that  he  could  not  have  continued  his  work.  The  undercurrent  of 
thought  in  this  address  is  the  "  afiinity  of  certain  physical  devia- 
tions and  morbid  mental  phenomena,"  which  leads  him  to  urge 
upon  the  "  medical  heads  of  institutions  to  break  away  from  the 
growing  tendency  to  be  absorbed  by  the  business  and  fiscal  work," 
and  to  question  the  wisdom  of  the  centralization  which  is  followed 
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by  the  "  declension  of  a  medical  spirit  very  necessary  to  true 
progress."  In  the  same  address  he  refers  loyally  to  the  aid  given 
by  medical  men  to  the  sociological  aspect  of  insanity,  and  doubts 
whether,  without  them,  the  humane  results  would  have  been 
possible. 

The  characteristics  of  Dr.  Wise  which  thus  spoke  for  success 
were  unbounded  enthusiasm  and  versatility.  From  the  beginning 
of  his  career  as  an  assistant  physician  he  engaged  in  all  of  the 
enterprises  for  which  a  large  institution  aflfords  opportunity,  and 
in  the  development  of  the  new  St.  Lawrence  State  Hospital  he 
looked  for  the  realization  of  a  personal  ambition.  But  the  zenith 
of  his  power  faced  the  nadir  of  opportunity.  The  State  delegated 
the  management  of  its  hospitals  to  a  centralized  authority,  and 
the  ambition  of  medical  officers  was  diverted  from  laudable  rivalry 
to  the  subserviency  bred  of  fear  of  removal.  This  change  in 
administrative  methods  has  been  termed,  not  inaptly,  revolution- 
ary. Dr.  Wise  fought  vigorously  against  it,  and  fought  in  the 
open.  He  was  soon  made  acquainted  with  the  subtle  influence  of 
intrigue,  and  he  did  not  yield  his  convictions.  He  cultivated 
none  of  the  oblique  methods  of  politicians  and  political  doctors, 
and  was  frank  to  the  point  of  guilelessness.  He  had  criticised 
an  official  act  of  the  Governor  of  the  State,  and  in  his  summary 
removal,  this  indiscretion  was  thought  to  have  had  its  bearing. 
The  disaster  was  sudden  and  irretrievable,  and  aroused  the  sym- 
pathy and  compassion  of  hosts  of  friends.  The  details  of  this 
transaction  were  published  in  the  Journal  of  April,  1901,  and 
need  not  be  repeated  here.  Great  regret  was  expressed  at  this 
unhappy  termination  of  a  career  which  had  always  reflected  credit 
upon  the  lunacy  system  of  the  State  of  Xew  York.  After  his 
retirement  he  engaged  in  private  enterprises  in  Xew  York  City. 
On  September  22,  1907,  he  died  at  the  J.  Hood  Wright  Hospital, 
from  the  effects  of  a  dose  of  medicine  which  he  had  prepared  for 
him.self  for  the  relief  of  pain. 

As  one  looks  back  upon  this  tempestuous  period,  there  comes 
a  possible  explanation  of  the  avocations  which  terminated  so  un- 
fortunately for  Dr.  Wise,  With  the  uncertainty  of  an  official 
position  constantly  before  him,  he  sought  to  provide  against  the 
possible  contingency.  That  there  was  any  ulterior  or  dishonest 
motive  in  his  mining  project  no  one  of  his  friends  suspects.     He 
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was  impulsive  and  at  times  possibly  visionary,  but  these  were 
minor  defects  in  character,  which  harmed  him  alone.  If  the  ulti- 
mate test  of  virtue  be  sincerity,  then  does  Dr.  Wise's  memory 
remain  in  substantial  contrast  to  time-serving  methods  which  are 
nowadays  so  conspicuous  in  public  as  well  as  in  private  life.  He 
was  unable  to  rally  from  a  vital  blow,  but  he  has  left  a  memorial  in 
his  writings  and  in  State  hospital  methods  which  intensifies  the 
regret  that  the  State  ruthlessly  and  heartlessly  should  have  de- 
prived itself  of  his  services.  He  was  embittered  and  broken,  but 
left  no  enemies  among  those  whose  esteem  was  worth  the  having. 
He  succeeded  as  long  as  his  associations  were  confined  to  honora- 
ble and  truth-loving  men.  When  he  was  thrown  among  another 
class  his  ingenuousness  proved  his  undoing.  Psychologists  recog- 
nized in  his  character  the  attributes  of  genius,  and  they  know  that 
genius  is  not  always  an  unmixed  good.  But  human  progress  is 
due  to  genius,  and  the  lunacy  service  of  New  York  and  of  the 
country  owes  much  to  Dr.  Wise.  When  the  tragedy  of  his  life 
came  it  carried  distress  to  all  who  knew  that  his  merits  far 
exceeded  his  faults. 

J.  M.  MOSHER. 


motes  ant)  Comment. 


The  Amsterdam  Congress  of  Psychiatry. — The  Congress 
which  was  held  at  Amsterdam  in  September  last  was  in  every 
respect  a  success.  The  title  given  the  assemblage,  "  International 
Congress  of  Psychiatry,  Neurology,  Psycholog}-,  and  the  Nursing 
of  the  Insane  "'  defines  its  scope.  The  Congress  was  divided  into 
three  sections :  I.  Psychiatry  and  Neurology  ;  II.  Psychology  and 
Psycho-Physics ;  III.  Nursing  the  Insane. 

This  last  title  is  a  somewhat  misleading  one  however,  for  the 
section  considered  many  subjects  not  strictly  related  to  nursing, 
among  them  being  papers  treating  upon  medico-legal  questions, 
upon  the  after-care  of  the  insane,  and  upon  the  care  of  defective 
or  backward  children. 

The  Congress  was  opened  at  two  o'clock  P.  M.  September 
second,  in  the  Municipal  Concert  Hall,  in  the  presence  of  the 
Queen  of  the  Netherlands,  and  the  Prince-Consort  by  addresses 
by  the  Minister  of  Justice,  Dr.  E.  E.  van  Raalte,  and  the  Presi- 
dent of  the  Congress,  Professor  Jelgersma.  At  the  conclusion  of 
the  opening  address  the  Queen,  Prince-Consort,  and  their  suite 
retired  to  a  reception  room  adjacent  to  the  main  hall,  and  there 
received  the  delegates  from  the  various  governments  represented 
at  the  Congress.  The  Queen  received  the  different  official  dele- 
gates as  they  were  presented  in  a  most  graceful  and  gracious 
manner,  addressing  each  one  in  French,  German,  or  English,  as 
his  nationality  suggested,  and  expressing  her  appreciation  of  the 
compliment  paid  her  country  by  the  large  assemblage  of  scientific 
men  from  all  over  the  world. 

The  sessions  of  the  various  sections  were  well  attended,  and 
the  papers  as  a  rule  brought  out  interesting  and  sometimes  spirited 
discussions. 

The  Exhibition  in  the  City  Museum  was  a  most  interesting 
addition  to  the  Congress,  Dr.  C.  E.  Daniels,  who  was  chiefly 
responsible  for  the  Museum,  succeeding  in  collecting  a  large 
amount  of  material  in  the  way  of  photographs,  drawings,  models, 
plans,  etc.,  illustrative  not  only  of  modern  methods  in  the  care 
of  the  insane,  but  of  the  methods  and  ideas  of  the  last  centurv. 
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The  old  restraint  apparatus,  chairs  and  beds,  which  formed  a 
portion  of  the  material  he  had  collected,  are  many  of  them  illus- 
trated in  the  catalogue  of  the  Exhibition. 

The  citizens  of  Amsterdam,  as  well  as  the  public  officials  did 
much  to  make  the  social  side  of  the  Congress  a  success,  but  to 
the  President,  Professor  Jelgersma, '  Dr.  van  Wayenburg,  and 
Van  Deventer,  as  well  as  to  the  chairmen  and  secretaries  of  the 
various  sections,  those  who  attended  the  Congress  are  particularly 
indebted,  and  to  their  untiring  energy  and  that  of  Dr.  Daniels 
and  those  associated  with  him  in  organizing  the  Exhibition  the 
success  of  the  Congress  is  due. 

An  Appreciation  of  the  Alienist. — So  much  has  been 
written  by  our  colleagues  in  the  general  practice  of  medicine  on 
the  avocations  of  the  asylum  physician  and  his  diversion  from 
purely  medical  work,  that  any  complimentary  reference  to  the 
value  of  his  training  should  be  well  received.  The  hospital  physi- 
cian on  his  part,  believes  that  the  practitioner  is  engaged  in  the 
dispensing  of  drugs  and  in  attention  to  unimportant  measures,  so 
that  it  is  not  unfair  to  say  that  there  are  two  sides  to  the  question 
and  that  each  has  its  merits.  Let  the  carping  critic  read  the 
following  testimony  from  no  less  an  authority  than  Florence 
Nightingale,  which  is  quoted  in  the  Life  of  Miss  Nightingale, 
recently  written  by  Sarah  A.  Tooley : 

"  The  very  alphabet  of  a  nurse,"  says  Miss  Nightingale,  "  is  to 
observe  so  well  that  she  is  able  to  interpret  every  change  which 
comes  over  a  patient's  countenance,  without  causing  him  the  exer- 
tion of  saying  what  he  feels.  A  patient  is  not  merely  a  piece  of 
furniture,  to  be  kept  clean  and  arranged  against  the  wall,  and 
saved  from  injury  or  breakage,  though  to  judge  from  what  many 
a  nurse  does  and  does  not  do,  you  would  say  he  was."  Then  comes 
a  caution  that  sick  people  dislike  being  watched,  and  the  nurse 
must  observe  without  appearing  to  do  so.  Miss  Nightingale 
relates  that  the  best  observer  she  ever  knew  was  a  distinguished 
doctor  of  lunacy.  "  He  leans  back  in  his  chair  with  half-shut  eyes." 
she  relates,  "  and,  meanwhile,  he  sees  everything,  observes  every- 
thing, and  you  feel  he  knows  you  better  than  many  who  have  lived 
with  you  20  years.  I  believe  it  is  this  singular  capacity  of  observa- 
tion and  of  understanding  what  observed  appearances  imply  which 
gives  him  his  singular  influence  over  lunatics." 
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MoEBius  Memorial. — A  number  of  friends  of  the  late  Pro- 
fessor Moebius,  headed  by  Professor  Edinger  and  Dr.  Bresler, 
have  formed  a  committee  to  collect  money  for  a  memorial  to  the 
late  distinguished  psychiatrist,  and  have  issued  an  appeal  for 
subscriptions. 

It  is  proposed  to  endow  a  prize  which  shall  be  awarded  annually, 
but  which  shall  be  awarded  to  the  best  work  on  psychiatry  or 
neurology  which  shall  be  submitted  in  competition  every  two 
years,  and  in  alternate  years  to  the  best  work  on  the  same  sub- 
jects which  shall  have  been  published  during  the  preceding  two 
years.  In  July  the  subscriptions  received  had  amounted  to  over 
1400  marks.  Contributions  should  be  sent  to  the  treasurer,  Dr. 
Curt  Reinhardt,  Lessingstrasse,  Leipsic,  Germany. 

Memorial  to  Professor  Brouardel. — Still  another  appeal  is 
made  by  a  formidable  committee,  headed  by  the  President  of  the 
French  Republic,  who  are  desirous  of  perpetuating  the  memory  of 
this  distinguished  man  by  the  erection  of  a  monument  at  Paris. 
The  execution  of  the  work  has  been  placed  in  charge  of  M.  Puech. 
Contributions  should  be  sent  to  Mim.  J.  B.  Bailliere  &  Fils.  19  Rue 
Hautefeuille,  Paris. 

It  is  hardly  to  be  wondered  that  this  tribute  is  to  be  paid  to  Paul 
C.  H.  Brouardel,  for  he  was  undoubtedly  one  of  the  most  promi- 
nent men  who  have  been  interested  in  forensic  medicine  and  in 
public  hygiene,  and  during  the  last  25  years  has  been  largely  re- 
sponsible for  advances  made  in  these  branches  of  medicine.  It 
will  be  remembered  that  he  died  in  Paris,  July  24,  1906,  aged  69 
years.  For  28  years  he  had  been  one  of  the  editors  of  Annates 
d'Hygiene  PnhUque  et  de  Medicine  Legale  and  was  also  professor 
of  legal  medicine  in  the  University  of  Paris. 

Third  International  Congress  for  the  Assistance  of  the 
Insane. — The  Third  International  Congress  for  the  Assistance 
of  the  Insane  will  be  held  at  Vienna,  October  7-1 1,  1908,  under  the 
presidency  of  Professor  Obersteiner. 

All  those  intending  to  join  the  congress  or  to  present  papers 
should  communicate  with  the  secretary-general,  Dr.  Alexander 
Pilcz,  Lazarettgass,  14,  Wien,  IX,  before  July  i,  1908.  He  will 
give  information  desired,  but  details  of  the  program  will  be  pub- 
lished later. 
23 
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California. — Agnews  State  Hospital,  Agnew. — The  situation  at  this 
hospital  for  the  last  year  and  a  half  has  been  an  unusual  one.  Completely 
destroyed  in  the  disaster  of  April  i8,  nearly  one  thousand  patients,  in  less 
than  half  a  minute,  were  without  shelter  or  any  of  the  usual  facilities  for 
care  or  maintenance.  First  on  the  open  lawn,  then  in  tents  for  several 
weeks,  then  in  temporary  buildings  where  they  have  been  housed  since. 
It  became  necessary  last  summer  to  organize,  as  it  were,  a  complete  new 
institution  in  every  department;  although  most  of  it  is  temporary.  Ward 
buildings,  kitchen,  heat  and  light  and  water  supply,  laundry,  in  fact  every 
department  pertaining  to  a  hospital  of  this  character  had  to  be  reestab- 
lished. This  was  done  and  all  made  comfortable  before  winter.  This 
summer  has  been  occupied  in  removing  the  old  buildings  which  are  now 
completely  cleared  away.  $800,000  was  appropriated  by  the  legislature 
last  winter  for  permanent  rebuilding.  Unfortunately  for  the  early  use  of 
this  appropriation  and  the  speedy  rebuilding  of  the  hospital,  there  was  also 
passed  by  the  last  legislature  a  new  law  creating  a  State  Board  of  Engi- 
neering and  Architecture.  It  has  taken  so  long  for  this  to  become  effec- 
tive, the  departments  having  to  be  organized,  and  the  amount  of  work  in 
the  State  coming  under  its  supervision  being  so  great,  that  little  has  been 
done  to  forward  the  work  of  rebuilding.  It  had  been  hoped  that  perma- 
nent buildings  would  be  ready  for  occupancy  this  fall,  but  it  will  be  neces- 
sary to  spend  another  winter  with  temporary  accommodations.  The  hos- 
pital has  been  unable  to  receive  new  patients,  but  has  made  its  old  patients 
comfortable  and  cared  for  them  without  a  special  incident  or  a  single  acci- 
dent since  the  disaster  over  a  year  and  a  half  ago.  There  has  been  in  the 
conditions  here  a  good  object  lesson  of  the  simple  manner  in  which  it  is 
possible  to  care  for  this  class  of  patients  with  an  almost  absolute  freedom 
of  restraint  of  any  kind,  except  the  care  of  a  faithful  corps  of  employes. 
There  have  not  been  more  than  the  usual  number  of  elopements,  notwith- 
standing the  greater  freedom  from  locks  and  screened  windows.  Far  more 
than  the  usual  number  of  men  patients  have  been  employed  removing 
wreckage,  etc.  The  patients  have  lived  much  out  of  doors  during  the  day 
and  at  night  in  tents  and  buildings  with  open  windows,  and  the  health  of 
the  institution  has  been  remarkably  good.  Under  the  conditions  the  gen- 
eral physical  improvement  of  the  patients  has  been  marked  and  the  mental 
condition  of  many  greatly  improved.  The  hospital  will  be  rebuilt  on  the 
cottage  or  pavilion  plan,  and  it  is  hoped  to  introduce  the  best  and  most 
modern  means  for  both  the  care  and  treatment  of  the  insane.  There  are 
still  in  the  institution  about  800  patients. 

— Southern  California  State  Hospital,  Pattoii. — During  the  past  six 
months  but  little  building  has  been  done  nor  has  any  improvement  been 


1907]  HALF-YEARLY    SUMMARY  35 1 

made  along  other  lines.  Architects  are  at  work  upon  plans  for  receiving 
cottages,  a  hydrotherapeutic  institute,  a  model  dairy,  and  to  replace  the 
present  tin  roofs,  which  are  acted  upon  by  the  variation  of  temperature, 
and  substitute  slate  which  is  more  satisfactory. 

Colorado. — Woodcraft  Hospital,  Pueblo. — At  this  hospital  two  solaria 
have  been  constructed,  each  having  a  floor  space  of  600  square  feet,  with  a 
lo-foot  ceiling,  and  enclosed  upon  three  sides  with  glass.  The  exposure  is 
east,  south,  and  north,  and  steam  heating  and  electric  lighting,  with  an 
incline  entrance  instead  of  stairs,  make  them  very  convenient.  These  are 
the  sixth  and  seventh  sun  rooms  which  have  been  constructed  at  this  hos- 
pital in  the  past  three  years,  and  they  are  highly  valued  by  the  patients. 
They  seem  to  give  a  sense  of  freedom,  as  no  guards  or  bars  are  used,  the 
sash  being  made  heavy  and  the  glass  cut  small. 

Connecticut. — Connecticut  Hospital  for  the  Insane,  Middletown. — An 
appropriation  of  $73,000  was  granted  by  the  general  assembly  at  its  recent 
session  for  the  purpose  of  rebuilding  the  chapel  and  assembly  room  de- 
stroyed by  fire  at  this  institution  on  June  20,  1906.  The  contracts  for  the 
work  have  already  been  awarded  and  the  building  is  under  process  of 
erection. 

An  appropriation  of  $43,000  was  also  granted  for  the  purpose  of  building 
a  new  wharf,  a  double  shuttle  railway,  hoist  and  coal  pocket,  for  the  pur- 
pose of  discharging  coal  and  other  supplies,  and  an  electric  industrial  rail- 
way for  the  purpose  of  conveying  the  same  to  the  institution.  This  work 
is  already  under  way  and  is  to  be  completed  by  December  i,  1907. 

A  new  carpenter  and  paint  shop  of  fire-proof  construction,  120  x  40  feet, 
has  been  planned  and  authorized,  and  the  work  is  already  well  advanced. 

An  additional  electrical  generating  unit  of  100  k.  w.,  consisting  of  a 
Westinghouse  generator  and  Ames  engine,  has  been  installed  to  furnish 
power  for  the  new  coal  hoisting  works  and  electric  railway,  as  well  as  to 
provide  for  additional  lighting. 

In  order  to  furnish  additional  protection  against  fire,  the  trustees  have 
caused  to  be  installed  a  Worthington  duplex  fire  pump  of  two  million  gal- 
lons capacity,  rated  to  raise  against  a  head  of  250  feet. 

The  isolation  hospital  for  the  care  and  treatment  of  contagious  diseases 
was  finished  in  the  early  spring,  and  has  been  used  during  the  past  few 
weeks  in  caring  for  cases  of  diphtheria,  several  mild  cases  of  which  de- 
veloped in  the  institution  during  the  months  of  June  and  July.  The  prompt 
and  satisfactory  manner  in  which  all  contagious  disease  can  be  isolated 
has  demonstrated  to  the  satisfaction  of  every  one  the  supreme  utility  of 
this  department  of  the  institution. 

District  of  Columbia. — Government  Hospital  for  the  Insane,  Washing- 
ton.— The  training  school  for  nurses  held  its  annual  exercises  on  the  even- 
ing of  May  31  last,  when  16  nurses,  all  trained  in  the  hospital  service, 
received  diplomas.     Classes  for  the  new  term  will  be  resumed  in  October. 

Dr.  Alfred  Glascock,  junior  assistant  physician,  who,  in  pursuance  of 
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the  plan  of  co-operation  between  the  Public  Health  and  Marine  Hospital 
Service  and  the  Government  Hospital  for  the  Insane  in  the  examination 
of  immigrants  arriving  at  Ellis  Island,  N.  Y.,  has  been  serving  on  special 
detail  at  that  station  since  January  5,  1907,  resumed  duty  at  this  hospital 
on  June  i,  1907.  Dr.  Nicholas  J.  Dynan,  medical  interne,  was  temporarily 
transferred  to  the  post  at  Ellis  Island  with  rank  of  acting  assistant  sur- 
geon on  July  27  last  for  similar  duty. 

The  United  States  Civil  Service  Commission  held  an  examination  on 
June  13  and  14  last  from  which  to  obtain  a  list  of  eligibles  from  whom  to 
make  appointment  to  the  position  of  medical  interne  as  vacancies  occur  in 
the  hospital  service.  Five  appointments  have  been  made  to  the  position  of 
interne  on  certification  of  the  commission,  as  the  result  of  this  examination. 

Illinois. — Asylum  for  the  Insane,  Bartonville. — The  character  of  this 
hospital  has  been  changed  and  at  the  present  time,  instead  of  its  patients 
being  limited  to  the  chronic  class  from  the  entire  State,  they  are  drawn 
only  from  a  part  of  the  State,  or  district,  and  include  all  classes  of  insanity. 

Indiana. — Southern  Indiana  Hospital  for  the  Insane,  Woodmere,  Evans- 
ville. — The  following  improvements  have  been  completed  or  are  under 
construction  at  this  institution. 

The  laundry  was  entirely  destroyed  by  fire  on  February  i.  A  new  laun- 
dry has  been  built  and  was  occupied  on  September  i. 

The  new  bakery  is  completed  and  in  use. 

An  entire  new  steam  power  equipment  is  now  being  installed  consisting 
of  three  300-horsepower  Parker  boilers  with  Green  chain  grate  stokers  and 
Custodis  chimney. 

A  new  sewage  disposal  plant  is  under  construction  consisting  of  septic 
tanks  with  filtration. 

Congregate  dining  rooms  will  be  built  at  once. 

Northern  Indiana  Hospital  for  Insane,  Logansport. — This  hospital  re- 
ports a  practical  completion  of  two  new  buildings.  One  contains  two 
wards,  each  having  a  capacity  for  35  female  patients.  The  other  building 
is  on  the  vertical  house  plan,  having  dormitories  above,  and  dayrooms  be- 
low. It  is  intended  for  70  male  working  patients,  together  with  the  em- 
ployes who  will  have  them  in  charge.  It  has  its  own  dining-room,  kitchen, 
and  other  offices,  will  have  its  own  hours  independent  of  the  rest  of  the 
hospital  in  most  particulars,  and  is  designed  and  will  be  used  somewhat 
after  the  manner  of  a  large  farmhouse.  Both  of  these  buildings  are  inde- 
pendently heated  by  hot  water,  direct-indirect  radiation  being  used.  Most 
of  the  walls  are  of  enameled  brick  and  tile  is  extensively  employed  for 
floors.  The  plumbing  is  of  the  highest  order  and  the  total  cost  of  equip- 
ment will  be  about  $90,000. 

— State  Epileptic  Village,  Newcastle. — The  first  two  cottages  have  been 
completed  and  furnished.  Attendants  have  been  engaged  and  patients  will 
soon  be  admitted. 
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Louisiana. — Louisiana  Insane  Asylu)n,  Jackson. — This  hospital  was 
badly  damaged  by  a  cyclone  so  that  much  of  the  building  required  repair- 
ing. In  May  contracts  for  the  work  costing  $47,000  were  signed  and  re- 
pairs begun. 

Maryland. — Springfield  State  Hospital,  Sykcsville. — There  has  been 
constructed  a  large  brick  building,  located  in  the  men's  group,  which  is  to 
be  used  as  a  dining  hall  and  kitchen.  The  extreme  dimensions,  north  and 
south,  or  width  of  building,  are  135  feet  by  a  length  over  all  from  east  to 
west  of  183  feet  6  inches,  not  including  rear  porch.  The  dining  hall  is 
100  feet  long  and  69  feet  wide,  with  a  large  bay  at  each  end,  each  44  feet 
by  16  feet,  and  will  furnish  accommodations  for  over  600  persons  at  one 
time. 

The  ceiling  is  25  feet  high,  of  hard  plaster,  panelled.  The  three  central 
panels,  each  about  8  feet  square,  are  of  ornamental  glass  at  ceiling  level 
and  have  large  skylights  in  the  roof  above  them.  The  serving  room  ad- 
joins the  dining  hall  on  the  east  side,  and  is  entered  through  two  6-foot 
doorways.  This  room  is  28  feet  by  58  feet,  with  windows  at  each  end  to 
furnish  abundant  light  and  air.  The  kitchen  is  on  the  east  side  of  the 
serving  room,  is  34  feet  wide  and  58  feet  long.  Both  of  these  rooms  will 
be  fully  equipped  with  dumb  waiters,  porcelain  sinks,  drain  boards  of 
marble,  ranges,  dish  washers,  steamers,  etc.,  etc.  The  floors  of  the  serv- 
ing room  are  tiled,  and  walls  all  around  6  feet  high  are  faced  with  white 
enameled  brick. 

On  this  first  floor  beyond  the  kitchen  are  pastry  room,  store  rooms,  stew- 
ard's office,  cooks'  pantry,  cold  storage  rooms,  stairway  to  basement  and 
toilets. 

The  basement  contains  the  attendant's  dining  room,  a  large  wash  room, 
serving  room,  dining  room  for  outside  help  and  another  for  colored  help, 
the  preparation  room,  the  toilets,  closets  and  stairways.  The  boiler  room 
is  29  feet  by  59  feet,  and  contains  boilers  for  heating  water  and  supplying 
the  steam  required  for  cooking  purposes. 

The  cellar  or  sub-basement  rooms  are  for  storage  of  supplies. 

Ample  provision  has  been  made  for  the  ventilation  of  the  dining  hall, 
kitchen,  and  other  rooms,  through  ceiling  panels,  ducts,  etc.,  which  lead 
into  the  roof  space  and  thence  out  through  36-inch  galvanized  iron 
ventilators. 

The  main  entrance  to  the  building  is  through  a  semi-circular  vestibule 
or  portico,  26  feet  by  48  feet  with  heavy  cast  iron  columns  and  brick  piers, 
carrying  brick  and  terra-cotta  arches.  Both  the  inner  and  outer  arches  of 
this  entrance  are  ornamental  features. 

The  building  is  but  one  story  high  at  its  front  or  western  end,  but  is 
full  three  stories  high  in  the  rear,  owing  to  the  rapid  fall  of  the  ground. 
The  brick  facing  of  outside  walls  will  be  "  red "  brick  of  similar  charac- 
ter to  the  other  buildings  of  this  group.  All  windows  of  the  main  story 
will  have  terra  cotta  arches,  and  belt  courses  and  sills  will  be  of  the  same 
materials.     Outside  steps  will  be  of  granite  at  the  front,  also  the  window 
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sills  and  lintels  of  basement.  Inside  stairways  will  be  of  iron  or  steel  and 
slate.     The  roof  will  be  covered  with  Peach  Bottom  slate. 

The  flooring  of  dining  hall  will  be  of  straight  grain  Southern  pine,  as 
tile  would  not  be  suitable  for  the  "  hops  "  and  other  entertainments  held 
by  the  inmates. 

The  contract  price  of  building,  unequipped,  is  $59,000. 

The  architects  of  the  building  are  Owens  &  Sisco,  of  Baltimore,  and 
the  work  of  erection  was  done  by  John  H.  Fowble,  of  Sykesville. 

— The  Sheppard  and  Enoch  Pratt  Hospital,  Towson  {Station  A,  Balti- 
more).— Some  important  changes  and  improvements  are  in  progress  at 
this  hospital.  Early  in  the  spring,  work  was  commenced  on  a  new  dining 
room  and  kitchen  block,  which  is  now  nearing  completion.  A  full  descrip- 
tion of  this  building  will  probably  be  published,  with  plans,  and  a  brief 
description  will  therefore  suffice  for  the  present. 

The  main  building,  132  feet  in  length  and  52  feet  in  width,  is  situated 
45  feet  to  the  rear  of  the  hospital  buildings  which  are,  as  will  be  recalled, 
two  distinct  structures  one  for  each  sex — separated  by  a  space  of  100 
feet  from  each  other.  This  structure,  two  stories  high,  is  connected  to 
each  hospital  building  by  a  corridor  12  feet  wide  and  one  story  high.  It 
contains  on  the  first  floor  four  distinct  dining  rooms  for  each  sex,  16  by 
20  feet,  intended  to  accommodate  about  16  patients  each,  with  pantries, 
linen  rooms,  etc.  The  connecting  corridors  are  continuous  with  a  hall- 
way running  the  entire  length  of  the  building,  on  each  side  of  which  are 
the  dining  rooms.  This  portion  of  the  building  is  two  stories  high,  the 
upper  floor  being  devoted  to  rooms  for  nurses,  a  nurses'  parlor  at  one 
end  and  study  and  library  at  the  other — a  dining  room  and  pantry  for  the 
medical  staff  and  two  bath  rooms. 

In  the  rear  of  the  dining  room  section  are  the  kitchen  and  annexes.  The 
kitchen  is  40  feet  long  and  30  feet  wide  and  forms  the  stem  of  a  letter  T 
of  which  the  dining  room  block  is  the  head.  It  is  but  one  story  high  and 
is  well  lighted,  having  five  windows  on  each  side.  The  base  of  the 
letter  T  is  two  stories  high  and  contains  in  the  rear  of  the  kitchen  on  the 
main  floor  the  scullery,  vegetable  preparing  room,  diet  kitchen,  two  store 
rooms,  and  a  cold  storage  room  for  cut  meats,  milk,  etc.,  required  for 
immediate  use,  and  the  house  keeper's  office.  On  the  floor  above  are  eight 
rooms  for  kitchen  and  other  servants  and  two  bath  rooms. 

A  basement  nine  feet  high  extends  under  the  whole  structure.  Imme- 
diately under  the  kitchen  there  is  a  cold  storage  department,  42  by  20  feet  in 
area,  divided  into  different  compartments,  and  a  meat  cutting  room.  The 
remaining  portion  of  the  basement  will  be  used  for  storage  and  other 
purposes. 

The  electric  light  plant  is  being  wholly  reconstructed.  Three  new  engines 
with  direct  connected  dynamos  are  being  installed.  Two  engines  are  162 
H.  P.  each,  the  third  75  H.  P.  The  generators  will  have  a  capacity  of 
100  K.  W.  for  two  pairs  and  50  K.  W.  for  the  third  pair.  The  Edison 
three-wire,  no- volt  system  now  in  use  is  being  continued. 

A  new  sewage  disposal  plant  has  also  been  constructed.     This  consists 
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of  a  large  sedimentation  tank  of  sufficient  capacity  to  receive  and  retain 
the  sewage  until  bacterial  activity  has  commenced.  From  this  tank  the 
sewage  flows  to  a  dosing  chamber  from  which  it  is  discharged  by  siphon 
through  sprinklers  on  the  primary  filter  of  broken  stone.  From  this 
filter  it  flows  to  a  settling  tank  from  which  it  overflows  on  to  a  sand  filter 
three  feet  deep  with  an  underlying  gravel  bed  six  inches  thick. 

Arrangements  are  made  for  emptying  the  deposit  at  the  bottom  of  the 
different  tanks  upon  a  sludge  bed  and  filter  whenever  the  accumulation  of 
any  deposit  makes  this  necessary. 

Massachusetts. — Danvers  Insane  Hospital,  Hathorne. — Dr.  E.  E.  South- 
ard, the  pathologist,  has  for  some  time  been  in  Europe,  on  a  four  months' 
leave  of  absence.  He  will  study  laboratory  methods  and  attend  scientific 
meetings  in  England,  Germany,  and  Holland.  During  his  absence  Dr. 
Frederick  P.  Gay  has  charge  of  the  laboratory,  where  are  being  conducted 
interesting  studies  on  the  cytology  of  lumbar  puncture  fluids  in  the  insane 
and  serum  anaphylaxis,  on  which  latter  problem  publications  have  already 
been  made  by  Drs.  Gay  and  Southard. 

— Foxboro  State  Hospital,  Foxboro. — This  hospital  has  recently  been 
undergoing  an  investigation  with  the  result  that  a  report  approving  the 
management  was  rendered,  but  it  was  recommended  that  an  age  limit 
should  be  established  and  that  a  separate  institution  should  be  founded  for 
the  care  of  hopeless  inebriates  without  criminal  records. 

— State  Colony  for  the  Insane,  Gardner. — A  colony  group  for  50  men 
and  50  women  has  been  completed  and  is  now  occupied.  A  farm  building, 
an  annex  to  a  farm  previously  occupied,  has  been  remodelled  and  is  now 
occupied  by  20  male  patients.    A  large  feed  barn  is  now  under  construction. 

— Feeble-minded  Institution. — About  500  acres  have  been  purchased  by 
the  State  in  the  town  of  Wrenham  for  an  institution  for  the  feeble-minded. 

Michigan. — Michigan  Asylum,  Kalamazoo. — This  asylum  received  from 
the  last  legislature,  appropriations  amounting  to  $103,785.05.  The  needs  of 
the  institution  for  which  this  sum  is  available  are,  two  additional  boilers 
and  one  lighting  dynamo  for  the  home  plant;  additional  accommodations 
for  patients  in  the  department  for  men,  to  be  obtained  by  raising  the  roofs 
and  adding  a  third  story  over  two  wards  and  by  enlarging  and  otherwise 
improving  the  general  dining  room  and  kitchen,  thereby  permitting  the 
transformation  of  certain  ward  dining  rooms  into  dormitories ;  accommo- 
dations in  the  center  building  of  the  women's  department  for  the  clerical 
force  and  housekeeper's  assistants,  to  be  obtained  by  remodeling  the  attic 
and  creating  a  fourth  story;  a  new  building  at  the  Colony  Farm  to  be 
devoted  to  the  purposes  of  a  central  heating  plant,  general  dining  room 
and  kitchen,  laundry,  industrial  room,  and  sleeping  rooms  for  nurses  and 
other  employes.  These  changes,  some  of  which  are  well  under  way,  will 
increase  the  capacity  of  the  institution  for  175  patients,  and  provide  sleep- 
ing quarters  for  45  employes. 
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Van  Deusen  Hospital,  named  for  the  first  superintendent  of  the  asylum, 
and  for  which  $50,500  was  appropriated  by  the  legislature  of  1905,  is  well 
on  toward  completion  and  will  probably  be  ready  for  occupancy  this  fall. 
Placed  at  the  southern  extremity  of  the  grounds,  it  corresponds  in  location 
and  use  to  Edwards  Hospital,  the  receiving  ward  for  men.  It  is  a  three- 
story,  L-shaped,  brick  structure  with  high  basement  and  flat  roof.  It  was 
designed  for  "  not  less  than  104  women  patients  and  their  nurses,  and 
other  employes."  It  contains  33  single  rooms  for  patients  besides  dormi- 
tory space  for  upwards  of  70  more. 

Massage  and  hydriatic  treatments  are  prescribed  to  a  much  greater  ex- 
tent than  formerly  in  the  male  wards  and  provision  has  been  made  to  give 
the  men  and  women  nurses  practically  the  same  training  along  these  lines. 
The  number  of  bed  patients  in  this  department  is  double  that  in  the  de- 
partment for  women,  so  that  the  opportunities  for  utilizing  women  nurses 
in  the  care  of  men  patients  are  especially  good,  20  young  women  being 
thus  employed  at  the  present  time. 

— Eastern  Michigan  Asylum,  Pontiac. — The  legislature  of  1907  made  pro- 
vision for  the  following  improvements  at  this  asylum : 

The  erection  of  a  water  tower  to  replace  the  present  system  of  attic 
storage  tanks. 

The  construction  of  tunnels  from  the  central  heating  plant  to  detached 
buildings,  thus  centralizing  the  entire  heating  system  of  the  institution. 

Conversion  of  the  present  assembly  hall  and  chapel  into  a  large  congre- 
gate dining  room  by  the  addition  of  wings.  It  is  expected  that  accommo- 
dation, at  meal  time,  will  thus  be  secured  for  about  600  patients. 

The  erection  of  a  new  building  for  an  amusement  hall  and  chapel. 

In  addition  to  the  above,  provision  was  made  for  a  small  electrical  unit 
to  carry  the  lighting  load  during  the  hours  of  light  service. 

— State  Psychopathic  Hospital,  Ann  Arbor. — The  State  Psychopathic 
Hospital  at  the  University  of  Michigan  has  now  passed  into  the  second 
year  of  its  existence.  In  this  time  it  has  demonstrated  in  a  very  practical 
way  the  possibilities  of  the  organization  of  a  state  hospital  for  the  insane 
in  connection  with  the  university  center  of  medical  instruction.  Started 
as  it  was.  the  first  institution  of  its  kind  in  this  country,  it  was  but  natural 
that  in  the  first  legal  provisions  for  its  administration  there  should  be 
more  or  less  defects.  These  have  been  remedied  by  a  new  enactment 
passed  by  the  Michigan  legislature  during  its  last  session.  It  had  been 
found  that  on  account  of  the  higher  cost  for  the  maintenance  of  patients 
in  such  a  special  kind  of  institution  that  public  patients  were  not  sent  there 
in  any  considerable  number.  By  the  new  provisions  the  expenses  for  the 
care  of  all  public  patients  are  paid  by  the  State  and  the  State  can  collect 
from  the  county  of  which  the  patient  was  a  resident  the  same  amount 
which  the  county  would  have  had  to  pay  for  the  support  of  the  patient  in 
one  of  the  State  asylums.  Another  provision  makes  it  possible  for  the 
judges  of  probate  to  continue  the  hearing,  when  information  of  insanity 
has  been  filed,   in  those  cases   in  which  there   is   doubt   as   to   sanitv  or 
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insanity,  or  if  for  any  reason  a  permanent  decree  of  insanity  is  inadvis- 
able (e.  g.,  on  account  of  an  expected  early  recovery)  for  a  period  of  35 
days  and  direct  that  the  person  be  sent  to  the  State  Psychopathic  Hospital 
as  a  person  mentally  afflicted.  Before  the  expiration  of  this  period  the 
results  of  the  observation  and  treatment,  together  with  an  opinion  as  to 
sanity  or  insanity  of  the  person,  are  to  be  returned  to  the  judge.  If  ob- 
servation showed  that  the  person  was  insane,  then  the  hearing  may  be  com- 
pleted and  the  person  legally  adjudged  insane  and  sent  to  the  State  Psy- 
chopathic Hospital  or  to  any  one  of  the  State  asylums  for  the  insane.  If 
the  opinion  is  that  the  person  is  sane,  then  such  a  person  is  discharged 
from  the  hospital.  Further  provision  makes  it  possible  for  any  person,  who 
may  be  mentally  or  nervously  afflicted  but  not  insane,  to  enter  the  hospital 
as  a  private  voluntary  case  without  any  further  process  than  the  consent 
of  the  director  of  the  hospital. 

The  allowance  for  the  payment  of  the  salaries  of  the  officers  and  the 
expenses  of  the  clinical  pathological  laboratory  was  increased  to  $10,000. 

The  status  of  the  hospital  is  somewhat  changed,  from  being  a  part  of 
the  General  Hospital  of  the  University  it  now  becomes  a  separate  institu- 
tion, known  as  the  State  Psychopathic  Hospital  at  the  University  of 
Michigan.  It  is  controlled  by  a  board  of  trustees  whose  members  are 
equally  divided  between  representatives  of  the  boards  of  trustees  of  the 
State  asylums  and  the  regents  of  the  Universitj'.  The  psychopathic  hos- 
pital thus  becomes  a  receiving  hospital  for  cases  of  insanity  and  borderland 
mental  disturbances  which  may  be  sent  there  on  account  of  any  special 
features  in  their  condition  from  any  part  of  the  State,  or  specially  interest- 
ing cases  may  be  transferred  from  the  asylums.  Whenever  it  is  advisable, 
any  patient  at  the  psychopathic  hospital  may  be  transferred  to  the  asylums. 
Since  this  new  law  has  gone  into  effect  the  hospital  has  been  well  filled 
with  patients. 

The  director  of  the  psychopathic  hospital.  Dr.  Barrett,  is  professor  of 
psychiatry  in  the  Medical  Department  of  the  University.  During  the  sec- 
ond semesters  of  the  last  two  school  years  there  has  been  given  a  course 
of  instruction  in  psychiatry  systematically  covering  the  different  clinical 
types  of  mental  diseases,  illustrated  by  an  abundance  of  cases.  In  addition 
the  students  have  practical  experience  in  the  examination  of  patients  and 
the  preparation  of  case  records. 

Apart  from  its  connection  with  the  University  Hospital,  the  hospital  is 
a  central  institution  with  a  laboratory  of  research  for  the  State  asylums, 
and  the  director  is  pathologist  of  the  State  asylums,  and  harmonious  coop- 
eration has  been  established  between  the  asylums  and  the  psychopathic 
hospital.  All  of  the  asylums  of  the  State  now  have  uniform  systems  of 
medical  work  with  uniform  blanks  for  history  recording.  The  asylums 
send  their  nervous  material  from  their  autopsies  to  the  laboratorj-  of  the 
hospital  where  it  is  worked  up  and  the  results  returned  to  the  asylums. 
Apart  from  this  there  are  already  under  way  several  pieces  of  research 
work  on  material  from  gross  lesions  of  the  brain.  From  its  connection 
with  the  University  it  has  been  possible  to  enlist  post-graduate  students 
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in  research  work,  and  during  the  past  year  a  very  interesting  research  was 
conducted  by  one  of  such  students. 

Last  year  a  course  of  a  month's  instruction  in  clinical  psychiatry  and 
laboratory  demonstration  was  given  which  was  attended  by  one  physician 
from  each  of  the  asylums.  A  similar  course"  will  be  given  this  fall.  Occa- 
sional visits  are  made  by  the  director  to  the  various  asylums  where  con- 
ferences are  held  on  clinical  problems  and  plans  formulated  for  the  better- 
ment of  the  scientific  work. 

It  can  be  readily  seen  that  such  an  institution  as  this  must  be  of  the 
greatest  usefulness  as  a  teaching  and  research  center  and  as  a  unifying 
influence  in  the  scientific  work  in  the  State  asylums. 

Mississippi. — East  Mississippi  Insane  Hospital,  Meridian. — At  this  hos- 
pital there  is  being  erected  a  new  cottage  for  women  on  the  dormitory 
plan,  to  accommodate  lOO  patients.  The  building  will  be  of  brick,  two 
stories  high,  with  large  day  rooms  and  one  dining  room.  The  sleeping 
accommodations  will  consist  of  both  single  rooms,  and  large  associated 
dormitories.  One  feature  will  be  large  verandas  on  two  sides  of  the 
building. 

A  hospital  for  the  acute  sick  is  also  under  construction,  and  will  accom- 
modate 30  patients.  It  is  proposed  to  equip  this  building  with  everything 
appertaining  to  a  first-class  hospital,  and  the  management  hopes  then  to 
have  a  hospital  in  fact  as  well  as  in  name.  Neither  building  will  be  ready 
for  occupancy  before  next  year. 

A  cold  storage  for  meats  and  milk  has  already  been  added,  and  other 
small  necessary  improvements  are  being  made. 

Missouri. — State  Hospital  No.  s,  Nevada. — Among  the  most  important 
improvements  are  the  completion  of  a  hospital  building,  and  the  erection 
of  a  large  silo  for  the  milch  cows.  A  large  hennery  is  still  in  process  of 
construction. 

The  hospital  has  been  entirely  free  from  contagious  and  infectious  dis- 
eases and  general  health  conditions  have  been  excellent. 

On  March  i,  1907,  there  were  in  the  hospital  612  male  patients  and  460 
female  patients,  a  total  of  1072.  During  the  six  months  following  there 
were  received  6y  men  and  59  women,  or  126  patients,  a  total  under  super- 
vision of  1198.  There  have  been  discharged  by  death,  27  men,  17  women, 
total  44;  as  recovered,  6  men,  3  women,  total  9;  as  improved,  25  men,  19 
women,  total  44;  leaving  a  total  under  present  care  of  1105  patients,  an 
increase  of  22>  in  the  past  six  months. 

Nebraska. — Nebraska  State  Hospital,  Ingleside. — This  was  formerly 
known  as  the  Asylum  for  Chronic  Insane  with  address  at  Hastings.  By 
recent  act  of  legislature  the  name  has  been  changed  as  above,  and  the  char- 
acter has  been  changed  so  that  all  classes  of  mental  diseases  are  treated, 
acute  as  well  as  chronic. 

An  additional  ward  is  being  opened  giving  capacity  of  lioo  beds. 

The  medical  staflf  is  as  follows :     Dr.  W.  B.  Kern,  superintendent ;  Dr. 
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Wm.  H.  Chapman,  first  assistant  physician ;  Dr.  F.  P.  Simms,  second  assist- 
ant; Dr.  R.  H.  Foster,  third  assistant;  Dr.  F.  H.  Kuegle,  fourth  assistant. 

— Hospital  for  the  Insane,  Norfolk. — Plans  have  recently  been  completed 
for  a  building  to  be  used  as  a  hospital  for  women  patients,  the  estimated 
cost  of  which  is  $60,000,  and  for  a  cottage  for  men,  the  estimated  cost  of 
which  is  $20,000.  Both  of  these  buildings  are  to  be  of  fireproof  construction. 

New  Hampshire. — Nezu  Hampshire  State  Hospital,  Concord. — In  com- 
pliance with  the  provision  for  State  care  of  all  the  dependent  insane  the 
legislature  of  1907  appropriated  $150,000  for  additions  to  the  wings  for 
disturbed  men  and  women  patients,  and  also  for  the  enlargement  of  the 
laundry.    These  additions  will  provide  single  rooms  for  about  125  patients. 

The  hospital  building  was  opened  during  the  last  spring  and  accommo- 
dates 156  patients,  of  which  number  120  are  cared  for  in  a  large,  general 
ward  constructed  on  the  same  lines  as  the  wards  for  a  general  hospital, 
and  36  are  cared  for  in  private  rooms.  This  new  building  has  proved 
admirably  adapted  for  the  work  intended.  All  new  patients  are  entered 
and  examined  at  this  building.  Two  medical  officers  and  a  staflF  of  20 
nurses  reside  in  the  administrative  portion  of  the  house.  A  subway  300 
feet  long  connects  the  hospital  with  the  main  building.  Through  this  sub- 
way pass  all  the  steam  and  water  mains  as  well  as  the  food  supplies  from 
the  central  kitchen.  The  building  is  equipped  with  a  large  diet  kitchen, 
although  all  house  diet  is  brought  from  the  main  kitchen.  Provisions  for 
keeping  food  warm  have  been  especially  considered  and  little  difficulty  has 
been  experienced  in  this  respect. 

The  hospital  building  is  two  stories  in  height.  All  new  cases  are  ad- 
mitted on  the  wards  on  the  first  floor  while  the  feeble  and  sick  cases  of 
the  chronic  class  are  cared  for  on  the  second  floor.  The  male  wards  are 
under  the  direction  of  women  nurses  who  are  either  graduated  from,  or 
are  in,  the  training  school  for  nurses. 

This  hospital  still  maintains  connection  with  the  Concord  District  Nurs- 
ing Association.  The  association  has  become  almost  indispensable  among 
the  public  charities  of  the  city  and  the  services  of  two  pupil  nurses  are 
required  in  addition  to  the  head  nurse  and  her  assistant.  All  four  of 
these  nurses  are  either  graduates  from,  or  are  connected  with,  the  State 
hospital.  The  experience  which  these  nurses  receive  in  district  work  is 
most  valuable,  and  is  a  good  supplement  for  the  practice  in  sick  room  nurs- 
ing which  they  get  in  the  hospital  building. 

The  district  nursing  service  has  been  of  great  benefit  to  the  hospital  as 
it  furnishes  the  kind  of  work  that  most  nurses  wish  to  secure  during  their 
training,  and  which  is  not  ordinarily  furnished  in  the  wards  of  a  hospital 
for  the  insane. 

New  Jersey. — New  Jersey  State  Hospital,  Morris  Plains. — There  has 
been  a  steady  increase  in  the  census  during  the  past  six  months.  The 
daily  average  number  of  patients  under  treatment  was  1803,  of  whom  907 
were  men  and  896  women;  114  men  and  103  women  have  been  admitted; 
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36  men  and  20  women  have  been  discharged  recovered;  16  men  and  21 
women  have  been  discharged  improved ;  4  men  were  discharged  unim- 
proved, and  47  men  and  36  women  died. 

A  number  of  improvements  have  been  made;  notably  the  establishment 
of  a  hydrotherapeutic  plant,  an  electrotherapeutic  room,  a  room  for  the  ex- 
amination of  the  eye,  ear,  nose  and  throat,  and  many  important  additions 
to  the  laboratory  equipment. 

The  hydrotherapeutic  room  is  situated  on  the  south  side  of  the  building 
in  the  women's  department,  and  consists  of  a  douche  room,  a  massage 
room,  a  wet  pack  room,  and  three  dressing  rooms.  The  douche  room  is 
finished  in  Italian  marble  and  contains  a  control  table  of  the  most  recent 
type.  This  room  also  contains  the  rain  douche,  circular  douche,  perineal 
douche,  jet  douche,  full  bath,  sitz  bath,  electric  light  bath,  shampoo  table 
and  spray,  and  two  hot-air  cabinets. 

The  electrotherapeutic  room  is  equipped  with  a  20  revolving  plate  Holtz 
static  machine,  resonator  and  X-ray  equipment,  an  adaptor  for  faradic, 
galvanic  and  cautery  currents,  a  soo-candlepower  Leucodescent  lamp,  a 
Victor  vibrator  and  a  Hansfield  tissue  oscillator. 

Many  important  changes  have  been  made  in  the  laboratory  recently, 
including  the  addition  of  a  large  electric  centrifuge,  a  Beckman's  freezing 
apparatus  for  cryoscopy  of  urine,  blood,  stomach  contents  and  other  fluids; 
a  Zeiss  No.  22  Abbe  refractometer  with  correction  thermometer,  etc.,  for 
the  investigation  of  milkfat  and  testing  solutions  and  for  blood  examina- 
tions ;  a  large  porcelain  water  bath  with  automatic  water  level,  Nessler 
jars  and  tubes,  hydrotimeter,  dessicators,  dialysers,  culture  flasks,  bac- 
teriological counting  apparatus,  Chaddock's  analytical  burners,  platinum 
dishes  and  a  set  of  Babcock  tubes  and  bottles  to  be  used  for  the  analysis 
of  milk  and  water;  an  electric  compressed  air  and  vacuum  outfit  controlled 
by  automatic  device  for  blast  and  filtration  purposes;  a  Kipp's  hydrogen 
sulphide  gas  generator;  a  Zeiss  apochromatic  dry  objective  focus  3  mm. 
N.a.  0.95 ;  a  large  chemical  table  with  alberene  top,  gutters  and  shelving, 
which  is  supplied  with  hot  and  cold  water,  electric  lights,  gas,  vacuum  and 
air  pressure  pipes,  water  filter  pumps  and  electricity  for  heating  purposes; 
an  assortment  of  Merck's  and  Kahlbaum's  chemicals  and  Griibler  stains, 
and  a  variety  of  glassware  for  general  use  in  the  laboratory. 

A  new  bakery,  large  enough  to  meet  the  demands  of  the  hospital  for  a 
number  of  years  to  come,  has  been  built  and  is  in  full  operation. 

The  new  laundry  building,  which  is  detached  from  the  main  building,  has 
been  thoroughly  equipped  with  new  machinery  and  is  now  in  use. 

An  act  of  the  legislature,  approved  July  5,  1906,  makes  several  changes 
in  the  law  regulating  the  commitment  of  insane  patients  in  the  State.  It 
provides  that  the  physicians'  certificates  shall  bear  date  not  more  than  six 
days  prior  to  the  confinement  of  the  insane  patient.  It  also  holds  the 
father,  grandfather,  mother  and  grandmother,  and  the  children  and  grand- 
children severally  and  respectively  responsible  for  the  maintenance  of  the 
patient,  to  such  an  amount  as  the  justice  or  judge  making  the  order  shall 
direct. 
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— State  Hospital,  Trenton. — For  a  number  of  months  this  hospital  has 
been  the  object  of  much  investigation  by  various  committees  who  have  been 
unsparing  of  their  criticism  as  to  the  manner  that  the  hospital  was  being 
conducted.  Dr.  Ward,  who  had  been  at  the  head  for  over  30  years  was 
forced  to  retire  July  28,  and  as  a  sop  to  the  public  disapproval  of  their 
summary  action,  the  managers,  on  August  8,  gave  the  warden,  William  P. 
Hayes,  the  option  of  resigning  or  of  being  dismissed.  The  latter,  there- 
fore, resigned  to  take  effect  September  i.  A  typhoid  epidemic  was  the 
origin  of  the  investigation.  It  is  alleged  that  the  whole  affair  is  largely 
political  and  was  started  by  Democratic  leaders  with  the  idea  of  discredit- 
ing the  Republican  administration,  but  that  in  this  case  the  investigation 
has  proved  a  boomerang  as  the  asylum  has  been  under  Democratic  control 
for  a  considerable  period. 

— Bloomingdale,  White  Plains. — There  has  been  added  to  this  hospital 
in  the  immediate  rear  of  the  center  building,  and  becoming  an  integral  part 
of  it,  a  building  containing,  in  the  basement,  a  most  modern  therapeutic 
bathroom  for  men  (one  for  the  use  of  both  men  and  women,  now  devoted 
to  women,  has  existed  for  the  past  13  years),  a  sitting-room  for  the  use 
of  domestic  help,  to  refine  and  humanize  them  as  much  as  possible,  and 
an  autopsy  room,  and  a  decorous  laying-out  room. 

On  the  main  floor  there  is  a  large  parlor  for  the  convenience  of  patients' 
informal  entertainments,  such  as  card  parties,  small  dances,  chamber  con- 
certs, etc.,  and  there  are  two  large  rooms  for  the  psychopathic  laboratory, 
in  which  are  kept  the  minute  records,  apparatus  for  various  tests,  micro- 
scopic appliances,  chemical  reagents,  etc.  This  is  in  the  immediate  charge 
of  Dr.  George  S.  Amsden,  who  devotes  himself  to  pathology  and  psychol- 
ogy, and  is  under  the  supervision  of  Dr.  August  Hoch,  widely  known  for 
his  scientific  researches. 

The  second  story  of  this  building  affords  four  excellent  dwelling  rooms, 
which  add  to  the  comfort  and  convenience  of  the  establishment. 

New  York. — At  the  last  session  of  the  legislature  a  committee  was  ap- 
pointed to  find  a  site  for  a  new  hospital  in  the  southeastern  part  of  the 
State  to  take  the  place  of  the  present  hospital  now  on  Ward's  Island,  the 
lease  of  which  expires  in  five  years.  The  lands  are  not  to  contain  over 
1000  acres,  and  the  committee  is  to  make  its  recommendation  of  the  site 
selected  in  1908. 

— Manhattan  State  Hospital,  Ward's  Island,  New  York  City. — No  special 
changes  have  taken  place  in  regard  to  the  character  of  the  medical  work 
which  has  been  carried  on  as  heretofore.  The  staff  meetings  are  held  each 
week-day  morning  at  8.30  o'clock. 

The  following  mentioned  improvements  have  been  made  during  the  past 
six  months : 

The  work  of  installing  steel  ceilings  in  wards  36,  37,  41,  42,  and  43  has 
been  completed. 
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The  contractors  are  still  at  work  re-wiring  the  main  and  east  buildings 
and  the  employees'  home. 

The  above  two  items  were  referred  to  in  the  last  report. 

A  five-ton  steam  road  roller  has  been  purchased  for  use  in  repairing 
and  rebuilding  roads. 

A  small  extension  has  been  built  to  the  assorting  room  of  the  laundry 
for  the  sterilizer,  the  wall  between  this  and  the  old  room  being  closed,  so 
that  one  end  of  the  sterilizer  is  in  the  laundry  proper  and  the  other  in 
the  small  extension.  All  clothing,  etc.,  to  be  disinfected  passes  through 
the  sterilizer  before  going  into  the  laundry. 

The  passenger  and  freight  docks  at  the  west  side  of  the  island  are  being 
covered  with  cement. 

The  interior  of  wards  44  and  45  has  been  painted  and  steel  ceilings  in- 
stalled in  both  wards. 

Material  has  been  allowed  and  purchased,  and  partitions  constructed  in 
the  basement  of  wards  47  and  48,  occupied  by  employes.  Heretofore  these 
basement  rooms  have  been  occupied  as  dormitories,  but  by  the  new  ar- 
rangement the  space  is  divided  into  single  and  double  rooms. 

Dredging  has  been  done  around  the  coal  dock,  three  thousand  cubic 
feet  of  material  having  been  removed. 

The  two  wooden  pavilions  known  as  camps  A  and  B,  mentioned  in  the 
last  summary,  have  been  occupied  since  completion  and  prove  to  be  a  very 
valuable  adjunct  to  our  camp  service. 

As  is  usual  during  the  summer  season,  excursions  on  the  steamer 
"  Wanderer  "  have  been  given  to  patients  three  times  each  week.  So  far 
as  possible,  preference  is  shown  recoverable  cases  and  working  patients  in 
being  placed  on  the  list. 

"  It  is  with  sincere  regret  I  have  to  record  the  deaths  of  Dr.  Charles  A. 
Foster  and  Dr.  Frank  H.  Magness.  Dr.  Foster,  who  had  been  connected 
with  the  hospital  since  September  17,  1906,  and  who  was  doing  special 
work,  while  on  temporary  leave  of  absence  in  the  city,  died  suddenly  May 
19,  1907,  of  a  complication  of  kidney  and  heart  trouble. 

"  Dr.  Frank  H.  Magness  had  been  connected  with  the  hospital  or  with 
some  of  its  branches  since  October,  1895.  He  had  been  a  very  faithful 
officer  and  was  much  interested  in  his  patients.  He  was  found  lying  dead 
on  his  bed  on  the  morning  of  June  15,  1907,  having  died  from  chronic 
bronchitis  and  myocarditis.  Dr.  Magness  usually  had  charge  of  the  men 
patients  of  the  industrial  class  by  whom  he  was  well  regarded." 

The  hospital  is  greatly  overcrowded  and  has  had  this  summer  the  great- 
est number  in  its  history — over  4500  patients.  It  is  proposed  to  transfer 
at  least  500  to  one  of  the  other  State  hospitals  in  the  near  future. 

The  training  school  for  the  current  year  has  been  opened  and  so  far 
much  interest  is  taken  on  the  part  of  the  pupil  nurses.  The  standard  of 
instruction  has  been  raised,  as  has  also  the  requirements  for  admission. 
The  training  school  at  this  hospital  is  registered  with  the  board  of  regents 
of  the  University  of  the  State  of  New  York. 
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The  problems  connected  with  the  large  number  of  alien  insane  have 
affected  this  hospital  in  a  marked  degree.  These  people  occupy  the  accom- 
modations greatly  needed  by  the  citizens  of  the  State.  Though  deporta- 
tions are  frequent,  there  are  almost  constanty  at  least  from  12  to  18 
insane  aliens  in  the  hospital,  the  number  appearing  to  have  increased  con- 
siderably during  the  past  two  or  three  years. 

While  not  successful  in  all  respects  in  regard  to  requests  for  improve- 
ments, the  legislature  did  allow  $2000  for  the  engineer's  department  and 
carpenter  shop  equipment;  $2000  for  improvements  to  docks  and  dredging; 
congregate  spray  bath,  department  for  men,  $1000;  laundry  equipment, 
including  improvements  in  drying  room,  $10,000;  bakery  building  and 
equipment,  $10,000;  three  pavilions  for  90  additional  patients,  $9000. 

The  scientific  work  of  the  hospital  has  been  advanced  by  the  appoint- 
ment of  a  clinical  laboratory  assistant  in  the  person  of  Dr.  Frank  G. 
Schaible. 

— Willard  State  Hospital,  Willard. — The  medical  work  has  not  changed 
in  any  important  particular.  Among  the  improvements,  the  completion  of 
Buttonwood,  a  farm  cottage  to  accommodate  22  men  patients,  is  the  most 
notable.  Work  on  enlarging  the  dining  rooms  at  Edgemere  and  Pines  is 
now  progressing.  These  rooms  have  always  been  too  small  for  the  num- 
ber of  patients  and  when  the  additions  now  under  way  are  completed,  the 
overcrowding  will  be  overcome  and  the  appearance  of  the  dining  rooms 
greatly  improved.  Several  of  the  employes'  cottages  have  been  renovated 
and  repainted.  The  roofs  on  a  number  of  buildings  have  been  repaired 
and  painted  during  the  summer.  A  number  of  wards  have  been  repainted 
and  some  new  steel  ceilings  have  been  put  up.  The  employes'  quarters  in 
the  rear  of  Chapin  House  have  also  been  repainted.  Work  on  the  em- 
ployees' quarters  in  the  fire  department  building  is  now  under  way. 
Crushed  stone  has  been  placed  on  some  of  the  roads  and  considerable 
grading  has  been  done,  particularly  on  the  grounds  about  the  new  cold 
storage  building. 

Plans  for  a  pavilion  to  accommodate  36  tubercular  women  have  been 
approved,  and  it  is  hoped  that  work  on  this  building  will  begin  in  the  near 
future.  This  pavilion  is  to  be  located  immediately  south  of  Grandview 
and  will  be  heated  from  the  boiler  house  at  that  building.  The  cooking 
will  also  be  done  in  the  kitchen  at  Grandview. 

During  the  six  months  ending  September  i,  94  men  and  80  women  were 
admitted.     Eighty  men  and  60  women  were  discharged  as  follows : 

Men.  Women. 

Recovered     21  10 

Improved    11  9 

Unimproved   7  5 

Died   41  36 

80  60 
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— Buffalo  State  Hospital,  Buffalo. — The  legislature  passed  an  appropria- 
tion at  the  last  session  for  a  pavilion  for  women  patients  suffering  from 
tuberculosis.  It  proposed  to  build  a  small  building  for  a  few  patients  only, 
with  ample  verandas,  etc.,  containing  rooms  for  incipient  and  suspected 
patients  as  well  as  for  the  care  of  those  in  whom  the  disease  is  advanced. 

— Middletown  State  Homeopathic  Hospital,  Middletown. — The  chronic 
building,  which  is  to  accommodate  about  500  patients,  is  nearing  comple- 
tion, and  is  expected  to  be  occupied  about  the  first  of  next  year. 

Plans  and  specifications  for  the  contagious  pavilion  are  ready  for  the 
action  of  the  board  of  managers. 

The  following  items  have  been  approved  by  the  legislature  and  governor : 

For  nurses'  home  and  furniture $81,000.00 

Furniture  and  equipment,  chronic  building 26,750.00 

Connecting  female  nurses'  home  and  cottages  with   steam 

supply  from  acute  building 3,000.00 

Balance   required  to   erect  acute  building  for    100  patients 

and  to  cost  $100,000.00 60,000.00 

On  June  14-15,  1907,  a  meeting  of  physicians  in  the  down-State  hospital 
district  was  held  at  this  institution.  Besides  Dr.  Meyer,  the  director  of  the 
Pathological  Institute,  and  his  assistants,  there  were  present  Dr.  Macy 
and  Dr.  Dewing,  superintendents  of  the  Kings  Park  and  Long  Island  State 
hospitals,  respectively,  and  assistant  physicians  from  Poughkeepsie,  Man- 
hattan, Kings  Park,  and  Central  Islip  State  hospitals.  The  meeting  was 
presided  over  by  the  superintendent.  Dr.  Campbell,  of  the  Pathological 
Institute,  presented  a  paper  on  Arteriosclerosis  and  Mental  Disorders. 
Dr.  Dunlap  gave  a  resume  of  the  Pathological  Anatomy  of  General  Paraly- 
sis, with  reports  of  cases  sent  to  the  Institute  from  this  institution.  Dr. 
Lambert,  also  of  the  Institute,  presented  a  paper  on  the  Pathological  Anat- 
omy of  Cerebral  Arteriosclerosis.  The  last  two  papers  were  illustrated 
with  the  stereopticon.  Besides  these  papers  various  members  of  the  medi- 
cal staff  presented  cases  in  which  arteriosclerosis  played  an  important 
part,  cases  of  unclassified  depression.  Three  Cases  of  Pachymeningitis  In- 
terna Hsemorrhagica  with  extensive  Haemorrhage,  and  a  short  paper  by 
Dr.  Woodman,  first  assistant  physician,  of  the  Orange  County  Insane 
Hospital. 

Mr.  Newbold  Morris,  of  New  York  City,  has  lately  been  appointed  a 
member  of  the  board  of  managers,  to  succeed  Mr.  Otis  H.  Cutler,  resigned. 

— Dannemora  State  Hospital,  Dannemora. — The  following  is  extracted 
from  the  Baltimore  Sun,  of  Friday,  August  23,  1907 : 

"  Plattsburg,  N.  Y.,  Aug.  22. — For  two  hours  last  night  a  mob  of  patients 
at  the  State  Hospital  for  the  Criminal  Insane,  in  Dannemora,  stood  off  50 
guards  while  others  made  a  desperate  attempt  to  force  an  exit  from  the 
building.  Not  until  one  of  the  madmen  had  been  shot  and  killed  and  the 
guards  reinforced  by  less  violent  inmates  and  villagers  was  the  outbreak 
suppressed  and  the  patients  again  locked  in  their  rooms. 
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''  Two  large  dormitories  were  wrecked,  windows  smashed,  iron  gratings 
bent  and  walls  damaged  when  an  effort  to  wrench  the  iron  bars  from 
their  fastenings  had  been  made. 

"  The  dead  man  was  Isaac  Dubois,  who  had  been  at  the  hospital  only  a 
short  time.  Convicted  of  larceny  in  the  second  degree,  he  was  subsequently 
ordered  to  the  State  hospital. 

"  The  outbreak  was  planned  with  great  cunning  and  carried  out  with 
reckless  boldness.  All  had  been  quiet  among  the  320  men  in  the  institu- 
tion, when,  at  exactly  9  o'clock  and  without  any  noticeable  signal  having 
been  given,  almost  all  of  the  inmates,  who  had  been  lined  up  for  retiring, 
rushed  into  two  of  the  big  dormitories  and  slamhaed  the  doors  in  the  faces 
of  the  surprised  guards  who  rushed  after  them.  The  madmen  barricaded 
the  doors  with  beds  and  other  furniture  and  began  a  fierce  assault  on  the 
heavily  barred  windows,  evidently  hoping  to  force  all  at  once  and  thus 
obtain  easy  avenues  of  escape. 

"  A  number  of  less  violently  insane  offered  their  assistance  to  the  keepers 
and  were  enlisted.  It  was  impossible  to  force  the  doors,  and  guards  were 
stationed  at  all  the  outside  windows  and  ordered  to  shoot  at  arms  or  hands 
appearing  through  the  windows,  but  not  to  kill,  save  in  case  of  absolute 
necessity. 

"  All  of  the  fire  hose  was  then  connected  and  heavy  streams  of  water 
directed  at  the  windows  where  the  patients  could  be  seen.  But  the  insane 
rioters  put  mattresses  in  the  windows  and  continued  to  hammer  at  the 
stonework  in  which  the  bars  are  fixed,  all  the  while  shouting  and  shrieking. 

"  Above  the  tumult,  however,  could  be  heard  the  furious  pounding  of  the 
iron  bedposts  wielded  by  the  inmates,  who  also  had  a  heavy  chisel  and 
sledgehammer.  Several  shots  were  fired  by  the  guards,  but  it  was  im- 
possible to  tell  whether  they  were  effective  until  the  riot  was  quelled,  when 
it  was  discovered  that  Isaac  Dubois  had  been  shot  and  killed,  probably 
instantly. 

'■  Townspeople  and  guards  from  the  prison  were  attracted  by  the  terrific 
noise  and  assisted  materially,  when,  at  11  o'clock,  the  wardens  made  a 
series  of  assaults  and  finally  forced  the  doors  and  overpowered  the  rioters. 

"  This  is  the  first  and  only  outbreak  of  any  sort  since  the  opening  of  the 
hospital  in  1900." 

North  Dakota. — State  Hospital  for  Insane,  Jamestown. — An  act  passed 
by  the  tenth  legislative  assembly  provides  for  the  payment  of  $10.00  per 
month  by  the  county  from  which  a  patient  may  be  committed,  to  cover  the 
cost  of  board,  care,  and  treatment.  This  amount  to  be  raised  bj'  levy  the 
same  as  other  county  funds.  Payments  to  be  made  direct  to  the  State 
treasurer  upon  certification  to  the  county  auditor,  by  the  superintendent, 
of  the  number  of  patients  present  from  each  county,  the  amount  to  be 
credited  to  the  maintenance  fund. 

Improvements  contemplated  consist  of  cold  storage  building  having  a 
capacity  of  250  tons  of  ice  and  a  4^-inch  artesian  well  which  are  now 
under  way  and  a  fire-proof  ward-building  for  men  on  which  construction 
will  begin  next  year. 

21 
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The  following  shows  the  movement  of  population  for  the  six  months 
beginning  January  i  and  ending  June  30,  1907 : 

Male.  Female.    Total. 

Number  of  patients  present  Dec.  31,  1906 314  168  482 

Number  admitted  Jan.  i  to  June  30,  '07,  inclusive. .     71  50  121 

Total  number  treated   385  218  603 

Discharged    19  8  27 

Paroled    17  18  35 

Died    9  6  15 

Number  present  June  30,   1907 34°  186  526 

Ohio. — Columbus  State  Hospital,  Columbus. — During  the  past  year  the 
hospital  has  been  overcrowded,  especially  with  the  chronic  incurable  class, 
there  being  at  the  present  time  about  1775  patients  in  the  hospital. 

A  nurses'  home  is  approaching  completion  and  is  a  very  handsome  struc- 
ture, colonial  in  style,  containing  about  S3  rooms. 

A  new  barn  has  been  completed  and  is  about  ready  for  occupancy.  The 
old  barn  is  being  torn  down,  and  as  far  as  possible  a  part  of  the  material 
is  being  used  for  the  erection  of  a  new  cottage  for  the  accommodation  of 
chronic  incurable  cases. 

The  cottage  for  the  care  and  treatment  of  acute  curable  cases  has 
proved  quite  a  success,  and  during  the  latter  part  of  last  year  and  up  to 
the  first  of  September  upwards  of  2000  treatments  of  various  kinds  had 
been  given  in  the  hydrotherapeutic  department. 

The  treatment  of  acute  mania  by  continuous  baths  has  been  inaugurated, 
but  has  been  in  use  too  short  a  time  to  have  given  positive  results,  but  it 
is  believed  that  the  eliminative  and  tonic  effects  of  baths  and  massage 
prove  an  important  part  in  the  treatment  of  mental  cases. 

— Cleveland  State  Hospital,  Cleveland. — A  new  position  has  been  created 
at  this  hospital,  that  of  night  medical  officer.  Dr.  W.  A.  Welch,  of  Canton, 
O.,  being  appointed  to  the  position. 

The  general  health  of  the  patients  has  been  uniformly  good,  and  the 
hospital  has  been  free  from  contagious  diseases.  The  average  daily  popu- 
lation has  been  704  men  and  582  women. 

A  pathological  department  has  been  opened  and  the  laboratory  is  well 
equipped  to  make  practical  analyses  of  the  secretions,  excretions,  and 
fluids  that  might  be  of  diagnostic  value  in  individual  cases.  The  principal 
object  of  the  laboratory  is  the  promotion  of  greater  accuracy  in  the  clinical 
work,  and  microscopic  examinations  of  the  sputa  is  made  of  patients  show- 
ing general  debility,  loss  of  weight,  etc.,  etc.,  and  the  positive  cases  of 
tuberculosis  are  confined  to  a  department  in  the  hospital  set  apart  for  this 
disease. 

Women  nurses  have  been  employed  for  service  in  the  men's  wards  and 
the  following  departments  have  one  or  more  women  nurses  doing  duty 
therein;  infirmary  for  bedridden  patients,  acute  psychopathic  ward,  cot- 
tage for  convalescents,  and  cottage  for  chronic,  untidy  patients. 

The  medical  work  of  the  hospital  has  been  a  special  feature  for  the  past 
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six  months  and  the  staff  have  been  busily  engaged  in  perfecting  the  records 
of  the  hospital.  All  patients  admitted  to  the  hospital  are  given  a  careful 
physical  and  mental  examination,  and  the  same  is  dictated  to  a  stenog- 
rapher and  the  entire  history  is  typewritten  and  filed.  The  Yawman  and 
Erbe  filing  system  with  the  card  index  has  been  installed. 

The  hydriatic  apparatus  has  received  an  overhauling  and  with  additional 
changes  in  the  douche  room  is  capable  of  treating  daily  a  large  number  of 
patients. 

The  following  scale  of  wages  for  men  and  women  attendants  went  into 
effect  the  first  of  May,  1907: 

Men  Attendants. 
$30.00  for  first  three  months'  service. 
32.00  for  second  three  months'  service. 
34.00  for  last  six  months  of  first  year. 
35.00  for  first  six  months  of  second  year. 
36.00  for  last  six  months  of  second  year. 

After  graduation  $1.00  increase,  making  the  salary  of  a  graduate  male 
nurse,  $37.00. 

Charge  of  front  ward,  $38.00,  and  charge  of  back  ward,  $40.00. 

Women  Attendants. 

$20.00  for   the  first  three   months'    service. 
22.00  for  second  three  months'  service. 
24.00  for  last  six  months  of  first  year. 
25.00  for  first  six  months  of  second  year. 
26.00  for  last  six  months  of  second  year. 

After  graduation  $1.00  increase,  making  the  salary  of  a  graduate  female 
nurse  $27.00. 

Charge  of  front  ward,  $28.00,  and  charge  of  back  ward,  $30.00. 

Women  nursing  in  the  men's  wards  receive  the  same  compensation  as 
the  men. 

An  industrial  building  has  been  erected  at  a  cost  of  $10,000.  The  ma- 
chine shop  will  occupy  the  basement  of  this  building  and  the  carpenter 
shop  the  first  floor.  The  second  floor  is  to  be  divided  into  16  rooms  for 
quarters  for  outside  employes. 

A  two-story  porch  has  been  erected  on  the  south  side  of  the  receiving 
wards  for  the  men's  department.  This  porch  will  add  greatly  to  the  day 
room  capacity  of  these  two  wards.  It  is  enclosed  in  glass  and  can  be  uti- 
lized as  well  in  winter  as  in  summer. 

Eight  boilers  in  the  power  house  have  been  reset.  All  the  old  piping 
was  torn  out  and  replaced  with  new.  The  exterior  walls  and  interior  fire 
walls  were  torn  down  and  replaced  with  new  material. 

T\yo  new  water  pumps  have  been  installed.  The  larger  one  in  the  power 
house  supplies  the  institution  with  water  and  the  smaller  one  in  the  ma- 
chine shop  supplies  the  laundrj'. 
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— Massillon  State  Hospital,  Massillon. — At  the  present  time  there  are 
1469  patients  in  the  institution,  as  compared  with  1433  one  year  ago. 

No  new  buildings  have  been  erected  during  the  year.  To  guard  against 
a  water  famine  a  class  H,  Ingersoll-Rand  air  compressor  was  installed  for 
the  purpose  of  lifting  water  from  the  artesian  wells.  Two  additional  ar- 
tesian wells,  and  a  reservoir  with  a  capacity  of  650,000  gallons  are  now 
in  the  course  of  construction.  These  will  adequately  provide  the  water 
supply. 

The  pathological  department  has  been  somewhat  enlarged  by  the  addi- 
tion of  a  new  autopsy  room,  fitted  with  more  modern  equipment,  also  a 
room  suitable  for  museum  purposes,  intended  for  the  display  of  interest- 
ing specimens  derived  at  autopsies.  Investigation  of  the  bacteriological 
side  of  paresis  still  occupies  attention.  The  success  attained  with  the  use 
of  vaccine  in  the  treatment  of  a  few  cases  of  this  disease,  has  been  ve?y 
encouraging,  accounts  of  which  have  already  been  published.  A  number 
of  sheep  and  goats  are  now  in  course  of  immunization,  and  it  is  hoped  to 
obtain  anti-serum  for  use  in  the  further  treatment  of  this,  as  yet,  incurable 
malady. 

A  continuous  bath,  although  in  experimental  stage  in  this  institution, 
has  proved  such  an  addition  to  therapeutic  armamentarium,  that  it  is  hoped 
to  provide  the  institution  with  an  adequate  number  in  the  near  future. 

The  institution  is  now  provided  with  a  complete  ophthalmic  equipment, 
to  give  proper  attention  to  the  eyes  of  the  patients,  a  factor  in  the  treat- 
ment the  importance  of  which  cannot  be  overestimated. 

Owing  to  the  growth  and  demands  of  the  institution  it  was  found  neces- 
sary to  reorganize  the  fire  department. 

Pennsylvania. — Pennsylvania  Hospital  for  the  Insane,  Philadelphia. — 
On  the  afternoon  of  August  9,  fire  was  discovered  in  the  laundry  of  the 
department  for  men,  situated  about  75  feet  from  the  wing  of  the  main 
building.  The  fire  gained  rapidly  and  it  was  soon  found  that  efforts  to 
save  the  laundry  were  unavailing  so  that  it  was  allowed  to  burn  while 
attention  was  given  to  saving  the  main  building.  For  half  an  hour  the 
institution  was  in  danger  of  destruction,  but  the  work  of  the  fire  depart- 
ment, assisted  by  the  hospital  corps,  was  finally  successful  in  extinguishing 
all  of  the  small  fires  which  caught.  The  loss  consisted  of  about  20,000 
pieces  of  clothing  and  the  laundry  machinery  besides  the  building,  and  was 
estimated  at  $50,000  fully  covered  by  insurance.  The  dynamos  and  boilers 
were  protected  by  brick  vaults  and  so  escaped  damage.  There  was  consid- 
erable excitement  among  the  patients,  but  they  were  eventually  controlled. 

— Philadelphia  Hospital,  Insane  Department,  Philadelphia. — During  the 
month  of  April  of  this  year,  the  city  purchased  a  tract  of  875  acres  of  farm 
land  in  the  northern  section  of  the  city,  as  a  site  for  a  new  hospital  for 
the  insane  and  indigent.  During  the  summer  months,  one  of  the  farm- 
houses purchased  with  this  tract  has  been  occupied  by  about  45  patients, 
in  addition  to  attendants  and  physicians.  All  of  this  land  is  under  culti- 
vation, and  can  be  made  very  productive. 
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During  April  renovations  were  completed  in  the  old  male  indigent  wards, 
to  care  for  about  350  male  insane  patients.  Renovations  included  a  com- 
plete h3'drotherapeutic  department,  special  examining  rooms,  and  wards 
for  acute  patients. 

— State  Hospital  for  the  Insane,  Norristozcn. — On  the  night  of  April  8 
fire  broke  out  in  a  building  occupied  principally  by  dormitories  for  men, 
at  a  time  when  230  patients  were  in  bed.  The  fire  lasted  several  hours  and 
practically  destroyed  the  building.  The  patients  became  somewhat  scat- 
tered over  surrounding  territory,  but  all  but  two,  criminal  insane,  were 
captured  by  the  next  day.  It  was  thought  that  any  loss  of  life  was  pre- 
vented by  the  three  fire  escapes  which  were  enclosed  in  fireproof  towers. 
The  cause  was  not  ascertained.  The  Philadelphia  Hospital  received  lOO 
patients,  and  the  remainder  were  transferred  to  other  institutions. 

— Pennsylvania  Epileptic  Hospital  and  Colony  Farms,  Oakbourne. — 
There  have  been  no  changes  at  this  institution  excepting  that  there  is 
under  construction  a  cottage  for  children  to  accommodate  24  patients.  The 
building  is  colonial  in  design  and  patients  are  to  occupy  the  first  floor, 
while  the  second  provides  ample  accommodation  for  teachers  and  nurses, 
infirmary  and  isolation  ward. 

Virginia. — Southwestern  State  Hospital,  Marion. — Six-foot  granolithic 
walks  have  replaced  the  brick  walks  on  the  front  grounds. 

Two  additional  general  dining  rooms  have  been  arranged  in  the  base- 
ment to  accommodate  two  wards  of  each  department. 

The  pharmacy  has  been  removed  to  a  newly  arranged  room  in  base- 
ment, and  the  room  formerly  so  used  has  been  changed  into  a  waiting 
room  and  private  consultation  room  in  connection  with  offices  of  assistant 
physicians. 

A  new  cottage  has  been  built  for  an  assistant  physician,  and  two  cot- 
tages for  employes. 

A  barber's  shop  has  been  constructed  and  equipped,  and  a  barber  regu- 
larly employed. 

A  supervisors'  office  has  been  arranged  and  furnished. 

The  pay  of  male  attendants  has  been  materially  increased  to  combat  the 
inducements  for  experienced  men  to  enter  other  work. 

Two  additional  night  attendants  have  been  employed,  as  well  as  a  woman 
superintendent  of  the  general  dining  rooms  and  kitchen,  also  a  laundry 
clerk  to  look  after  clothing. 

The  present  acreage  of  farm,  garden  and  grounds  being  wholly  inade- 
quate for  growth  and  needs  of  population,  the  special  board  has  been  fortu- 
nate in  purchasing  the  Preston  farm  just  across  the  macadam  road  from 
the  hospital  lands,  consisting  of  300  acres  of  blue-grass  and  farming  land 
for  $15,000;  possession  being  given  Januarj'  i,  1907.  This  will  afford  ample 
grazing  for  cattle,  and  sufficient  land  to  employ  all  patients  suitable  for 
out-door  work,  and  to  produce  all  the  grain,  forage,  and  vegetables  neces- 
sary for  the  use  of  institution.     The  legislature  at  the  session  next  Jan- 
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uary  will  doubtless  appropriate  enough  money  to  provide  necessary  farm 
buildings  and  fencing  and  cottages  in  which  the  harmless  and  demented 
patients  can  be  cared  for  so  as  to  relieve  the  hospital  of  the  crowded  con- 
dition, now  at  least  one-third  greater  than  is  consistent  with  health  and 
safety. 

At  the  close  of  the  fiscal  year,  September  30,  some  15  days  from  now, 
it  is  safe  to  estimate  from  present  status  the  following  statistics  of 
population : 

Year  Ending  September  30th,  1907.  Men.  Women.  Total. 

Number  enrolled  at  beginning  of  year 240  267  507 

Admitted  during  year  125  85  210 

Total  number  treated   during  year 365  352  717 

Daily  average  during  year 255.40  272.30  52770 

Died   during  year 16  114  30 

Discharged  during  year 82  ,    58  140 

Total  remaining  September  30,  1907 267  280  547 

Number  in  hospital  September  30,  1907....  248  260  508 

Number  at  home  on  furlough  Sept.  30,  1907     16  20  36 

Number  out  on  elopement  Sept.  30,  1907.  ...       3  0  3 

Number  of  beds   255  255  510 

Vacant  beds    i  i  2 

Applications  on  file  October  i,  1906 4  3  7 

Applications  during  year 127  87  214 

Total  applications   131  90  221 

Applications    cancelled    by    death,    removal 

from  State,  and  bond   6  5  11 

Applications  on  file  October  i,  1907 000 

Ontario. — The  most  important  event  that  has  taken  place  in  connection 
with  psychiatric  affairs  in  Ontario  in  many  years  has  been  the  sending 
abroad  of  a  commission  to  examine  into  institution  management  in  Great 
Britain  and  Germany.  The  enquiry  is  to  be  devoted  particularly  to  the 
organization  and  equipment  of  psychiatric  clinics,  in  view  of  the  probable 
establishment  of  such  a  government  hospital  in  connection  with  Toronto 
University  and  the  new  Provincial  Hospital. 

The  enterprise  of  the  provincial  government  is  commendable,  and  there 
is  a  promise  of  marked  advance  being  made.  The  commission  consisted 
of  Dr.  C.  K.  Clarke,  Toronto;  Dr.  Edward  Ryan  Kingston;  Hon.  Dr. 
Willoughby,  Toronto.     The  commissioners  have  not  yet  returned. 

— Toronto  Hospital  for  Insane,  Toronto. — With  the  appearance  of  the 
Bulletin  of  the  Toronto  Hospital  for  the  Insane  in  March,  1907,  a  new 
era  in  Canadian  psychiatry  began.  The  general  practitioner  being  enlisted 
in  the  cause  of  mental  science,  renewed  interest  is  shown  throughout  On- 
tario, and  an  earnest  endeavor  is  being  made  by  the  editors  of  the  new 
periodical  to  bring  psychiatry  into  closer  touch  with  the  general  medicine, 
from  which,  unfortunately,  it  had  for  a  time  become  somewhat  dissociated. 
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Nova  Scotia. — Nova  Scotia  Hospital,  Halifax. — A  plot  of  land  adjoin- 
ing the  original  hospital  property  and  comprising  nearly  200  acres  has  re- 
cently been  added  to  the  hospital  estate.  A  considerable  portion  of  this  is 
wooded.  On  the  newly  acquired  property  is  a  fine  old  homestead,  which 
when  remodelled  will  afford  accommodation  for  about  20  male  patients. 

Because  of  the  recent  development  of  a  number  of  cases  of  typhoid 
fever,  a  filter  on  the  English  slow  sand-bed  plan  is  now  being  constructed, 
which,  it  is  confidently  expected,  will  put  an  end  to  the  infection. 

A  fine  new  residence  for  the  medical  superintendent  has  just  been  com- 
pleted. It  is  so  situated  as  to  command  an  exceptionally  fine  view  of  the 
beautiful  harbor  of  Halifax. 
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Diseases  of  the  Nervous  System  Resulting  from  Accident  and  Injury. 
By  Pearce  Bailey.  (New  York  and  London:  D.  Appleton  &  Co., 
1906.) 

Since  the  publication  of  "Accident  and  Injury  in  their  Relations  to  the 
Nervous  System  "  eight  years  ago,  Dr.  Bailey  decided  to  enlarge  the  scope 
of  the  work  by  a  consideration  of  the  "organic  injuries  and  the  means  of 
differentiating  them  from  their  functional  familiars,"  so  that  the  present 
volume  can  hardly  be  regarded  as  a  new  edition,  but  rather  as  a  new 
work,  embodying  all  that  was  good  of  the  older  one  with  much  additional 
matter.  "  Since  injuries  to  the  nervous  system  belong  to  both  surgery  and 
neurology,  much  pruning  is  necessary  to  keep  the  book  which  describes 
them  in  reasonable  compass.  The  present  volume  is  written  from  the 
neurologist's  standpoint.  Those  subjects  most  fully  described  in  text-books 
on  surgery  are  dismissed  with  briefest  mention.  The  late  effects  of  brain 
injuries,  for  example,  receive  more  notice  than  the  acute  symptoms,  and 
the  principles  of  treatment  of  purely  surgical  affections,  while  indicated, 
are  not  construed  as  to  operative  details."  The  above  quotation  from  the 
preface  admirably  expresses  the  scope  and  plan  of  the  book,  and  it  merely 
remains  to  express  our  opinion  as  to  how  well  Dr.  Bailey  has  carried  out 
his  task. 

It  is  a  great  pleasure  to  a  reviewer  to  go  over  a  book  which  is  so  admir- 
ably put  together  as  this,  and  it  seems  to  us  that  viewed  from  every  stand- 
point that  Dr.  Bailey  could  not  have  done  better.  The  logical  arrange- 
ment of  subjects  to  be  treated,  the  careful  manner  in  which  this  is  done, 
the  wise  conservatism  of  statement  of  deductions  to  be  drawn,  and  the 
amount  of  space  devoted  to  each  part  all  appeal  to  us  as  being  admirable. 

The  book  is  divided  into  three  parts,  of  which  the  first  59  pages  are  de- 
voted to  a  consideration  of  the  case,  its  examination,  etc.  Part  I,  in  nine 
chapters,  considers  "Organic  Effects  of  Injury  to  the  Nervous  System," 
that  is,  the  brain,  spinal  cord,  and  peripheral  nerves,  and  the  ninth  chapter 
is  a  discussion  of  "  Trauma  as  a  Factor  in  the  Causation  of  Certain  Chronic 
Degenerative  Diseases."  In  this  are  considered  paresis,  locomotor  ataxia, 
progressive  muscular  atrophy,  paralysis  agitans,  multiple  sclerosis,  tumors 
of  the  nervous  system,  syphilis  of  the  nervous  system,  and  diabetes  melli- 
tus,  and  after  a  discussion  of  all  the  evidence  a  rather  conservative  opin- 
ion is  expressed,  which  is  in  accord  with  what  the  most  careful  authori- 
ties have  stated  upon  the  subject. 

Part  II  deals  with  "  Functional  Effects  of  Injury — The  Nervous  Disorders 
Which  Most  Frequently  Follow  Railway  and  Allied  Accidents — The  Trau- 
matic Neuroses."  In  this  there  is  considerable  emphasis  laid  upon  psychic 
shock,  or  fright,  as  an  etiological  factor,  a  much  more  important  one  than 
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trauma.     The  historical  summary  which  forms  the  first  chapter  is  most 
interesting. 

Part  III  deals  with  "  Medico-legal  Considerations,"  and  the  first  chapter 
should  be  read  by  every  physician  who  may  be  summoned  as  a  witness. 
The  chapter  on  "  Malingering "  is  entertaining,  as  well  as  an  admirable 
expose  of  the  methods  of  this  class  of  impostors  and  an  epitome  of  differ- 
ential diagnosis  of  its  detection. 

There  is  but  little  to  criticise.  On  page  68  the  statement  is  made  that 
"  Voluntary  movements  are  presided  over  by  the  motor  cells  which  are  situ- 
ated in  the  gray  matter  around  the  fissure  of  Rolando,"  and  on  page  66 
the  same  is  illustrated  by  a  diagram  after  Tillmans.  We  believe  that  at 
present  it  is  acknowledged  that  the  motor  cells  are  limited  to  the  gray 
matter  anterior  to  the  fissure  of  Rolando.  On  page  86  the  addition  of  60 
and  9  gives  a  total  of  68,  which  is  obviously  a  proof  error.  That  so  little 
is  found  to  criticise  is  a  strong  argument  in  favor  of  the  excellence  of  the 
book.     In  mechanical  details  there  is  nothing  to  be  desired. 

W.  R.  D. 

Biographic  Clinics  (Vols.  IV  and  V)  ;  Essays  concerning  the  Influence  of 
Visual  Function,  Pathologic  and  Physiologic,  upon  the  Health  of  Pa- 
tients,  by   George   M.    Gould,   M.  D.,   editor   of  American  Medicine, 
author  of  "An  Illustrated  Dictionary  of  Medicine,"  etc.,  etc.     (Phila- 
delphia:   Blakiston's  Son  &  Co.,  1907.) 
Both  of  these  volumes  are  well  worthy  the  careful  attention  of  every 
physician,  but  especially  are  they  to  be  commended  to  neurologists  and 
ophthalmologists.     The  biographies  of  five  more  eminent  men  are  added 
to  the  list  already  given  of  great  sufferers  from  eye-strain,  and  each  one 
furnishes    interesting   reading,    an    exposition    of   some    of   the    difficulties 
under  which  some  of  the  world's  best  and  most  enduring  work  has  been 
accomplished,  and,  food  for  thought  regarding  the  backwardness  of  the 
profession  in  recognizing  well-established  facts   in  medical  practice.     Of 
far  more  value  to  the  reader,  however,  should  be  the  other  chapters  of 
these  volumes  dealing  with  the  great  question  of  the  relationship  between 
eye-strain  and  disease. 

Chapter  II  (Vol.  IV)  on  "The  cause,  nature,  and  consequences  of  eye- 
strain" and  Chapter  VIII  on  "The  etiology  of  astigmatism"  are  clear, 
concise,  and  excellent  presentations  of  the  subjects  named.  There  is  no 
work  on  ophthalmology  that  so  satisfactorily  explains  these  things  and 
every  physician,  family  doctor  as  well  as  specialist,  should  read  them,  at 
least.  Chapter  IX,  on  "The  eye-strain  origin  of  epilepsy"  and  Chapter 
XVII  (Vol.  V)  entitled  "The  ocular  origin  of  migraine,"  are  deserving 
of  equal  attention.  Many  of  the  chapters  in  Volume  V  simply  comprise 
interesting  case  histories,  illustrating  the  role  of  eye-strain  in  the  produc- 
tion of  abnormal  function  in  other  organs  of  the  body.  These  and  the 
two  papers  referred  to  above,  on  epilepsy  and  migraine,  have  attracted 
much  attention  as  they  were  published  from  time  to  time  in  medical  jour- 
nals, occasioning  considerable  controversy  and  some  ill-feeling. 
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Dr.  Gould  has  been  accused  of  "  gross  exaggeration "  in  his  statements 
regarding  the  possible  evil  consequences  of  over-working  an  inefficient  eye. 
An  unprejudiced  review  of  his  writings,  as  far  as  the  writer  can  make  it, 
does  not  substantiate  the  charge.  I  can  produce  from  my  personal  case 
records  duplicates  for  nearly  every  case  he  has  cited,  and  I  have  no  doubt 
most  oculists  can  do  the  same.  That  epilepsy  is  occasionally  induced  by 
eye-strain,  the  latter  acting  as  the  exciting  factor,  in  persons  having  the 
necessary  predisposition  to  that  disease,  is  beyond  question;  that  appar- 
ently grave  cases  of  gastric  disease,  and  more  of  nervous  and  mental 
break-downs,  are  cured  or  relieved  by  the  use  of  glasses  to  correct  errors 
of  refraction,  is  the  common  experience  of  oculists ;  that  many  remote 
reflexes,  such  as  tinnitus  aurium,  choreic  movements,  etc.,  may  disappear 
only  after  the  employment  of  correcting  glasses,  is  a  well-known  fact. 

The  profession  should  not  grumble  if  Dr.  Gould  uses  a  bludgeon  to 
awaken  them  to  their  responsibilities.  Easier  methods  have  been  tried 
and  failed.  He  has  compelled  them  to  listen,  and  hopes  to  make  some  of 
them  adopt  the  teachings  which  have  for  a  quarter  of  a  century  fallen 
upon  their  deaf  ears.  Mitchell,  Thomson,  Risley,  Savage,  and  others  have 
said  the  same  things  before,  but  too  small  a  percentage  of  their  audience 
have  appreciated  the  importance  of  their  work.  Dr.  Gould  has  made  some 
original  observations,  and  to  that  extent  enriched  our  knowledge  of  the 
subject,  but  his  main  object  and  chief  result  have  been  to  make  the  profes- 
sion realize  the  true  value  of  the  normal  eye  and  the  great  importance  of 
relieving  the  abnormal  eye  from  strain  and  the  effects  thereof. 

In  his  effort  to  impress  the  lesson,  he  has  employed  strong  and  virile 
language,  but,  surely  that  is  no  cause  for  serious  criticism.  If  a  man  has 
a  message  to  convey  and  delivers  it,  of  what  consequence  is  it  to  consider 
the  wrapping  of  the  package  or  the  address  of  the  carrier?  The  profes- 
sion is  concerned  only  with  the  truth  or  falsity  of  the  message ;  in  this 
instance,  the  reviewer  believes,  the  message  is  not  only  true,  but  an  ex- 
ceedingly important  one.  That  this  matter  is  not  a  "  fad "  and  can  no 
longer  be  treated  as  such  is  shown  by  the  quotations  given  in  Chapter  I 
(Vol.  IV),  from  leaders  of  the  profession,  not  ophthalmologists,  like 
Musser,  Solis  Cohen,  Walton,  and  others. 

This  whole  series  of  Biographic  Clinics  will  prove  profitable  reading  to 
any  practicing  physician.  H.  O.  R. 

Eighth  Annual  Report  of  the  State  Board  of  Insanity  of  the  Common- 
wealth of  Massachusetts  for  the  Year  Ending  November  30,  1906. 
(Boston:     Wright  &  Potter  Printing  Co.,   1907.) 

This  report  is  quite  up  to  the  standard  set  by  former  issues,  both  in 
text  and  general  arrangement  and  in  mechanical  details. 

A  number  of  questions  are  discussed  which  are  of  interest  to  all 
caring  for  the  insane,  as  well  as  to  those  having  the  same  charge  in 
Massachusetts.  An  eight  hour  law  has  recently  become  operative  in 
this  State  and  by  "  broadest  construction "  is  applied  only  to  those  em- 
ployed outside  of  the  hospital  wards.     In  the  opinion  of  the  Board  this 
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is  a  hardship  to  the  nurses  and  attendants  and  it  is  recommended  that 
steps  be  taken  by  the  various  hospital  authorities  to  reduce  the  work- 
ing hours  for  this  class  of  employees.  In  a  number  of  cases  this  has 
already  been  done.  The  wages  paid  to  employees  is  believed  to  be  too 
low  and  to  be  a  cause  for  the  difficulty  of  obtaining  satisfactory  nurses 
and  attendants.  At  the  same  time  it  is  stated  that  the  living  conditions, 
especially  of  this  class,  has  been  improved  in  recent  years,  though  much 
remains  to  be  done.  Provision  for  married  employees  is  advocated  on 
plans  similar  to  those  advocated  by  the  Scottish  Commission,  to  which 
reference  has  been  made  in  this  journal  (Vol.  LXII,  p.  172).  With 
these  changes  it  is  believed  that  positions  will  be  more  permanently 
filled  and  the  average  rotation  will  be  decreased.  As  illustrated  by  a 
table  on  page  37  the  average  rotation  for  men  on  ward  service  is  Z-T,  for 
women  2.5,  and  2.6  for  the  whole  service.  This  same  table  gives  the 
figures  for  all  the  State  hospitals  and  the  highest  is  seen  to  be  the 
male  attendants  at  Worcester  Insane  Asylum,  which  is  6.4,  that  is,  216 
men  during  14  months  served  the  places  of  34  attendants,  or  an  average 
term  of  service  of  about  67  days,  which  would  seem  too  brief  to  acquire 
skill  in  caring  for  insane  patients. 

For  the  first  time  in  many  years  there  is  no  overcrowding  of  institu- 
tions as  a  whole,  the  accommodations  having  kept  advance  of  the  increase 
in  number.  The  total  number  of  insane  under  supervision  is  10,371.  an 
increase  over  the  previous  year  of  219.  The  total  number  of  all  classes 
under  supervision  is  12,388,  an  increase  of  274  over  the  previous  year. 

As  usual  the  report  is  illustrated  by  a  number  of  statistical  tables. 

W.  R.  D. 

Elements  du  medicine  mentale  appliques  a  I'ettide  dn  Droit.  Cours  professe 
a  la  Faculte  de  Droit  en  1905.  Par  le  Docteur  Legrain.  Preface  de 
M.  Garcon.     (Paris:    Arthur  Rousseau,  1906.) 

In  1887  Dr.  Dubuisson,  physician  at  the  Asile  Ste-Anne,  introduced  the 
study  of  mental  medicine  at  the  Faculte  de  Droit  in  Paris.  The  present 
volume  is  a  course  of  fourteen  lectures  delivered  at  the  school  following 
the  leadership  of  the  founder.  Dr.  Legrain  reviews  the  elements  of  mental 
medicine  and  discusses  the  important  problems  which  arise  in  legal 
medicine. 

The  first  lesson  is  a  criticism  of  the  various  schools  of  criminal  law,  and 
he  urges  the  bringing  together  of  the  studies  of  legal  medicine  and  patho- 
logical psychology.  The  criminal  should  be  studied,  his  character,  heredi- 
tary influences  and  environment  should  be  taken  into  consideration  when 
judging  him. 

The  constitution  of  the  personality,  the  factors  composing  it,  is  studied, 
and  the  author  shows  how  it  is  composed  of  sensory  perceptions,  how  these 
are  associated,  synthetized  and  form  ideas,  how  the  relative  activity  of  the 
mental  representations  is  connected  with  the  normal  or  to  the  dream  state. 
Then  he  shows  how  these  sensations  can  cause  conscious  or  unconscious 
hallucinations,  which  are  sometimes  imperative  and  cause  criminal  acts. 
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The  personalitj^  is  constantly  changing,  and  its  improvement  and  compli- 
cation lead  to  systematization  or  generalization,  according  to  the  individual. 
Environment  and  pathological  influences  are  always  capable  of  further 
changing  it  and  perverting  it.  This  is  well  seen  in  the  progressive  and  sys- 
tematic evolution  of  the  delusion  of  persecution. 

The  subconscious  and  its  general  bearing  on  the  personality  is  well 
studied,  and  the  content  of  the  subconscious  is  shown  in  its  relation  to  the 
various  acts  of  life. 

Alcohol  and  the  crimes  produced  by  it,  impulsive,  passionate,  or  auto- 
matic, the  acute  and  chronic  forms  of  alcoholism,  and  the  position  which 
alcoholics  occupy  are  thoroughly  studied. 

Epilepsy  and  its  relation  to  alcohol  and  the  intoxications,  the  unconscious 
automatisms,  the  vertigo,  the  amnesia  following  the  attacks,  and  the  mental 
state  of  epileptics  occupy  with  absinthism,  the  eleventh  lesson. 

The  derangements  of  the  personality,  conscious  automatisms,  multiple 
personality,  obsessions  and  impulses,  moral  insanity  and  suggestibility  are 
discussed  in  their  relation  to  crime.  It  is  shown  that  intellectual  enfeeble- 
ments  which  leave  the  patient  without  resistance  may  be  caused  by  a  de- 
rangement of  the  personality,  and  such  patients  are  easily  reached  by 
temptations  and  suggestions  and  thus  become  criminals. 

A  study  of  criminals  is  urged  so  that  the  irre.sponsible  may  be  treated  in 
special  institutions  and  not  punished. 

The  book  is  one  of  the  best  on  the  subject  of  mental  medicine  applied 
to  law  and  its  study  would  repay  every  one  who  is  brought  into  contact 
with  criminals.  Ricksher. 

Letters  on  Psychotherapeutics.  By  H.  Oppenheim  (Berlin).  Translated 
by  Alexander  Bruce,  M.  D.  (Edinburgh:  Otto  Schultze  &  Co., 
1907.) 
In  publishing  this  series  of  letters,  Oppenheim  has  rendered  his  col- 
leagues a  distinct  service,  which  Bruce  in  his  translation  has  carried  to 
the  English-speaking  members  of  the  profession.  The  opening  decade 
of  the  twentieth  century  is  laying  great  weight  upon  the  mental  element 
in  the  treatment  of  disease,  and  upon  a  simplified  and  rational  psycho- 
therapy. Vicious  mental  habits  in  his  patients  are  the  phychotherapeu- 
tist's  worst  enemies.  Every  physician  knows  that  the  good  effect  of  his 
visit  and  conversation  with  his  patient  is  in  many  instances  of  sadly  short 
duration,  being  more  or  less  neutralized  by  the  habit  of  introspective 
worry  which  has  free  swing  during  the  long  interval  between  visits, 
unsupported  by  the  doctor's  encouragement  and  advice.  It  is  simply  a 
question  of  relative  mass.  The  doctor  has  personal  control  for  perhaps  a 
half  hour  or  so  in  a  busy  day.  During  the  remaining  three  and  twenty, 
the  patient's  newly  gained  ground  is  fiercely  contested  by  his  fears  and 
dreads  and  morbid  fancies,  perhaps  even  by  physical  discomfort,  all  of 
which  combine  to  drag  him  back  to  his  original  level.  Often  enough 
the  struggle  is  too  unequal,  the  patient  relapses,  and  at  his  next  visit  the 
doctor  is  chagrined  to  find  that  all  his  good  precepts  have  gone  for  little 
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or  naught.  In  this  almost  universal  exigency  the  therapeutic  letter  may 
do  a  good  hardly  to  be  overrated.  It  takes  the  place  of  the  physician  and 
continues  his  influence  during  his  absence.  The  patient  may  use  it  as  a 
p.  r.  n.  order,  reading  and  rereading  it  at  his  need.  It  becomes  a  trusty 
ally  and  reinforcement  against  the  onslaughts  of  doubt  and  discourage- 
ment. It  may  even  prove  to  be  an  efficient  talisman  against  the  evil  genius 
of  his  disease.  It  is  needless  to  say  that  a  therapeutic  letter  must  repre- 
sent the  physician's  most  careful,  conscientious  and  deliberate  judgment, 
that  it  should  not  show  evidences  of  haste,  and  that  it  should  be  in  his 
own  handwriting. 

The  method  is  of  course  not  new  with  Oppenheim.  Every  physician 
uses  it  who  writes  to  stimulate  and  cheer  his  patient.  The  service  of 
Oppenheim  is  that  he  has  made  public  a  series  of  actual  letters  which 
cftn  be  recommended  as  admirable  models,  and  that  he  has  furnished  a 
practical  demonstration  of  the  ways  and  uses  of  a  legitimate  correspon- 
dence method  as  a  direct  aid  to  the  doctor  in  his  personal  contact  with  the 
afflicted.  Farrar. 

Insanity  and  Allied  Neuroses.  A  Practical  and  Clinical  Manual.  By 
George  H.  Savage,  M.  D.,  F.  R.  C.  P.,  with  the  assistance  of  Edwin 
GooDALL,  M.  D.  (Lond.),  B.  S.,  F.  R.  C.  P.  New  and  enlarged  edition. 
(Chicago:    W.  T.  Keener  &  Co.) 

In  the  preface  to  this,  the  fourth  edition,  Dr.  Savage  speaks  of  bringing 
the  Manual  up-to-date.  With  this  statement  it  is  probable  that  the 
majority  of  psychiatrists  will  disagree  because  it  must  be  regretted,  that 
while  the  book  is  a  good  one  in  many  respects,  it  hardly  represents  the 
modern  view  of  psychiatry  and,  indeed,  may  be  said  to  give  a  picture  of 
psychiatry  as  it  was  held  to  be  fifteen  or  twenty  years  ago.  While  the 
work  may  be  well  done  as  viewed  from  that  standpoint,  it  can  hardly  be 
said  to  be  up-to-date. 

The  great  defect  of  the  book  is  the  stress  laid  upon  isolated  symptoms. 
In  speaking  of  a  case  of  partial  primary  dementia  the  author  states  that 
'■  There  was  a  feeling  of  unworthiness  at  one  time  in  his  case  which 
caused  me  to  look  upon  it  as  one  of  melancholia."  Surely  there  should 
have  been  other  symptoms  present  to  cause  this  change  of  opinion,  or  else 
too  much  stress  was  laid  upon  a  single  symptom. 

In  many  instances  the  descriptions  are  inadequate  and  the  student  can- 
not form  any  conception  of  the  disease.  This  is  notable  as  to  dementia 
prrecox,  where  the  author  does  not  seem  to  know  the  chief  symptoms  of 
this  form.  That  he  is  not  in  sympathy  with  the  isolation  of  this  group 
does  not  excuse  a  poor  description  of  it. 

On  page  eighty  we  are  told  that  the  initial  delirium  of  a  fever  may 
pass  into  mania,  for  which  it  may  be  mistaken,  and  it  is  stated  that  "  I 
have  thus  had  cases  of  smallpox  and  scarlet  fever;  and  although  I  should 
have  been  prepared  to  find  that  typhoid  fever  might  also  have  given  rise 
to  the  same  kind  of  error,  yet  I  have  not  met  with  it."  From  which  we 
might  naturally  infer  that  typhoid  psychoses  do  not  occur. 
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In  many  respects  the  book  is  fairly  good,  but  it  can  hardly  be  conceived 
that  it  will  become  a  popular  text-book.  Mechanically,  the  general 
attractiveness  of  the  book  is  marred  by  the  use  of  type  of  uneven  face  in 
the  text,  possibly  a  worn  font  having  been  used  to  make  corrections. 

W.  R.  D. 

Psychology.  General  Introduction.  By  Charles  Hubbard  Judd,  Ph.D., 
Professor  of  Psychology  and  Director  of  the  Psychological  Laboratory 
at  Yale  University.  389  pp.  (New  York:  Charles  Scribner's  Sons, 
1907.) 

The  present  volume  is  the  first  of  a  series  of  text-books  designed  to 
introduce  the  student  to  the  methods  and  principles  of  scientific  psychology. 
The  book  has  been  written  with  a  view  of  developing  a  "  functional  view 
of  mental  life,"  an  attempt  to  adopt  the  genetic  method  of  treatment  in  its 
broad  sense,  an  endeavor  to  give  to  the  psychological  conditions  of  mental 
life  a  more  conspicuous  place  than  has  been  given  by  recent  writers  of 
text-books  on  psychology,  and  an  attempt  to  make  as  clear  as  possible  the 
significance  of  ideation  as  a  unique  and  final  stage  of  evolution. 

That  the  work  does  not  take  into  consideration  the  works  of  the  modern 
writers  on  pathological  psychology  is  shown  by  the  author's  definition — 
"  Psychology  is  the  science  of  consciousness."  There  have  recently  appeared 
many  good  articles  and  books  on  the  subconscious,  and  the  subject  has 
been  shown  to  be  of  such  great  importance,  even  in  our  every-day  life,  that 
it  merits  consideration  even  in  a  book  devoted  to  normal  psychology. 

The  chapter  on  the  structure  of  the  nervous  system  is  complete  and 
well  written,  and  leads  the  student  by  easy  gradations  from  the  simple 
to  the  most  complex  forms. 

The  psychological  part  proper  is  divided  into  the  following  groups : 

1.  Sensation  Factors.  This  includes  the  description  of  the  organs  of 
sense  and  conscious  processes  aroused  by  the  action  of  external  stimuli 
on  these  organs. 

2.  Relations  Between  Sensations.  These  are  sometimes  called  forms  of 
perceptual  fusion. 

3.  Attitudes.  These  correspond  to  a  variety  of  popular  concepts,  espe- 
cially to  what  has  been  designated  in  psychology  as  feeling,  interest, 
attention. 

4.  Memory  Contributions  to  Experience.  These  are  of  a  great  variety  of 
types,  including  memory  images  of  sensations  and  sensory  relations  and 
attitudes. 

5.  Ideational  Relations.  These  constitute  the  characteristic  forms  of 
human  consciousness  and  include  such  facts  as  experiences  of  languages 
and   forms  of  scientific  thought. 

Supplementary  Topics.  A.  Forms  of  behavior.  B.  Abnormalities  in  con- 
scious and  nervous  organization. 

The  sections  on  sensation  are  very  complete,  but  those  referring  to  :he 
more  abstract  functions  of  consciousness,  associations  especially,  leave 
much  to  be  desired.     Since  practically  all  our  intellectual  life  depends  on 
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our   power   of   association,   the    subject   is   one   of   great   importance    and 
deserves  a  careful  study. 

The  author's  marginal  summary  of  paragraphs  is  to  be  commended,  but 
it  is  to  be  regretted  that  a  bibliography  is  not  appended.  Possibly  the 
other  books  of  the  series  will  correct  this  and  we  await  their  appearance 
with  great  interest.  Ricksher. 

Clinical  Psychiatry.  A  text-book  for  students  and  physicians.  Abstracted 
and  adapted  from  the  seventh  German  edition  of  Kraepelin's  "  Lehr- 
buch  der  Psychiatric."  By  A.  Ross  Diefendorf.  New  edition,  re- 
vised and  augmented.  (New  York:  The  Macmillan  Company. 
London:     Macmillan  &  Co.,  Ltd.,  1907.) 

This  is  the  second  edition  of  Dr.  Diefendorf's  adaptation  of  Kraepelin's 
Lehrbuch,  and  is  based  on  the  seventh  German  edition.  It  is  considerably 
larger  than  the  preceding  volume,  more  space  being  given  to  important 
topics.  The  chapter  on  "  Methods  of  Examination  "  is  more  complete  than 
in  the  previous  edition,  but  yet  leaves  much  to  be  desired.  A  chapter  on 
"  Classification  of  Mental  Diseases  "  is  added,  in  which  the  various  factors 
which  must  be  considered  in  making  a  provisional  classification  are  con- 
sidered. The  descriptions  of  the  more  important  forms  of  insanity  are 
given  in  more  detail,  and  the  psychogenic  neuroses  and  psychopathic  states, 
which  are  now  attracting  so  much  attention,  are  given  more  space  than  in 
the  previous  edition. 

The  book  is  as  good  as  an  abstract  can  be,  but  is,  of  course,  incomplete. 
The  first  volume  of  Kraepelin's  work  is  too  briefly  abstracted.  This  is  to 
be  regretted,  because,  without  a  good  general  idea  of  the  functions  de- 
ranged, the  study  of  insanity  has  little  value.  It  is  to  be  hoped  that  in  the 
succeeding  editions,  the  author  may  see  his  way  clear  to  amplify  his  text 
if  he  cannot  translate  Prof.  Kraepelin's  work  in  toto.  The  book,  however, 
is  the  best  expression  of  Kraepelin's  ideas  in  the  English  language  and 
is  a  most  valuable  volume  for  the  medical  student  and  general  practitioner. 

Ricksher. 

The  Diagnosis  of  Diseases  of  the  Nervous  SystcDi.  By  Christian  A. 
Herter,  M.  D.  (New  York  and  London:  G.  P.  Putnam's  Sons. 
1907.) 

In  this  manual  Dr.  Herter  first  gives  a  brief  review  of  the  anatomy  of 
the  nervous  system  in  which  the  balance  between  what  is  necessary  and 
what  is  not  is  well  preserved.  Following  this  isolated  symptoms  are  de- 
scribed, and  then  is  discussed  positions  of  lesions  or  localization. 

The  Diagnosis  of  the  Nature  of  the  Lesion  is  discussed  in  Chapter  IV, 
under  such  sub-heads  as  hyperemia,  anemia,  etc.  Chapter  V  takes  up  the 
Diagnosis  of  Clinical  Types,  meningitis,  bulbar  paralysis,  hydrocephalus, 
etc.  Chapter  VI  is  entitled  the  Distinction  of  Functional  and  Organic 
Disease,  and  considers  hysteria,  neurasthenia,  epilepsy,  etc.  Chapter  VI 
concerns  itself  with  the  Examination  of  the  Patient,  while  Chapter  VIII 
contains  a  number  of  case  histories  in  which  the  diagnosis  is  fully  dis- 
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cussed  and  which  are  supposed  to  illustrate  what  has  already  been  said  in 
the  foregoing  part  of  the  work. 

While  the  arrangement  of  the  work  is  somewhat  unusual,  it  is  not  bad, 
and  the  book  may  be  said  to  be  a  satisfactory  one.  It  is  especially  to  be 
commended  to  the  student,  as  the  whole  subject  is  put  in  a  rational  and 
orderly  manner. 

Mechanically  the  book  is  attractive  and  the  numerous  illustrations  in 
the  first  chapter  serve  to  make  its  perusal  much  easier  than  is  often  the 
case  where  anatomical  descriptions  are  not  well  illustrated. 

W.  R.  D. 

Elements  of  Human  Physiology.  By  Ernest  H.  Starling,  M.  D.,  Lond., 
F.  R.  C.  P.,  F.  R.  S.  Eighth  edition.  (Chicago :  W.  T.  Keener  &  Co., 
1907.) 

A  book  which  has  passed  into  its  eighth  edition  has  already  received  the 
approval  of  the  reading  public,  and  it  would  seem  useless  for  the  reviewer 
to  express  his  opinion.  No  matter  what  he  might  say  against  its  merits, 
the  eight  editions  would  stand  in  formidable  argument  against  him,  and 
he  would  probably  be  accused  of  being  spiteful  or  dyspeptic.  In  the 
present  instance,  therefore,  it  is  fortunate  for  the  reviewer  that  he  has 
only  words  of  praise  for  the  work. 

In  this  well-printed,  attractively  bound  volume  of  714  pages.  Dr.  Star- 
ling has  given  all  of  the  essentials  of  physiology  with  a  niceness  as  to  de- 
tail which  renders  the  understanding  of  his  text  easy  and  yet  does  not 
weary  by  prolixity.  The  illustrations  and  diagrams  which  are  freely  used 
to  aid  the  text  are  well  selected.  Certain  parts  might  be  criticised  in  not 
being  quite  up  to  our  present  knowledge,  as,  for  example,  the  chapter  on 
general  sensation  which  makes  no  note  of  the  recent  work  of  Head,  but 
in  a  book  which  is  intended  for  students  especially,  it  would  not  be  wise  to 
take  cognizance  of  work  which  to  a  considerable  degree  changes  our  con- 
ceptions derived  from  past  experiences,  and  of  which  it  may  yet  be  said 
there  is  some  question  as  to  its  general  acceptance. 

On  the  whole,  the  book  takes  first  rank  as  a  text-book  for  students  of 
medicine.  W.  R.  D. 

Patologia  Speciale  delle  Malattie  Menfali.  Del  Luigi  Mongeri.  (Milano: 
Ulrico  Hoepli,  1907.) 

Several  other  manuals  of  this  series  have  previously  been  reviewed  in 
this  Journal,  and  the  above  volume  is  quite  up  to  the  standard.  It  con- 
tains 264  pages,  and  has  26  illustrations,  the  majority  of  which  show  the 
facial  expression  seen  in  various  psychoses,  all  being  excellent. 

The  classification  used  is  that  official  in  Italy,  which  was  adopted  by 
the  eleventh  congress  of  the  Societa  Freniatrica  Italiana  and  is  a  satisfac- 
tory one.  In  this  the  psychoses  are  divided  into  the  following  groups : 
Congenital,  simple  acute,  chronic  primary  and  consecutive,  parah'tic,  of 
the  neuroses,  toxic,  and  infective.  Under  each  of  the  above  sections  is 
treated  the  forms  properly  belonging  to  it ;  for  example,  under  the  con- 
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genital  psychoses  are  placed  phrenasthia  (idiocy,  cretinism,  and  imbecility), 
moral  insanity,  and  sexual  psychopathies.  Each  form  is  elucidated  by  a 
brief  but  satisfactory  description  of  its  mental  and  physical  symptoms, 
course,  prognosis,  differential  diagnosis,  etiology,  treatment,  and  medico- 
legal status,  and  is  followed  by  a  bibliography. 

The  book  is  a  good  one  and  is  to  be  commended  to  those  seeking  a 
brief  treatise  upon  insanity  in  Italian.  W.  R.  D. 

Psychology  Applied  to  Medicine.     By  David  W.   Wells,   M.  D.     (  Phila- 
delphia:     F.  A.  Davis  Co.,  1907.) 

This  brief  treatise  of  141  pages  presents  in  a  somewhat  popular  manner 
many  of  the  important  points  of  contact  between  medicine  and  psychol- 
ogy. The  author  occupies  considerable  space  with  the  history,  theory, 
and  practice  of  hypnotism  and  psychotherapeutics,  closing  with  accounts 
of  the  methods  of  several  current  authorities.  The  book  is  very  readable 
and  contains  numerous  interesting  and  pertinent  anecdotal  illustrations 
and  quotations. 

Farr.\r. 
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Further  Bacteriological  and  Experimental  Investigations  into  the  Pathol- 
ogy of  General  Paralysis  and  Tabes  Dorsalis.  By  W.  Ford  Robertson 
and  Douglas  McRae.  Journal  of  Mental  Science,  Vol.  LIII,  p.  590, 
July,  1907. 

A  brief  summary  of  previous  reports  of  the  work  done  by  the  authors 
on  this  subject  is  given  and  mention  is  made  of  the  work  of  O'Brien  and 
Langdon.  O'Brien  claims  to  have  isolated  an  organism  resembling  the 
Klebs-Loeffler  bacillus  in  95  per  cent  of  cases  of  general  paralysis. 

The  present  work  concerns  the  broth  reactions  and  virulence  of  a  series 
of  diphtheroid  bacilli  obtained  from  various  sources,  the  experimental  pro- 
duction of  general  paralysis  in  rats,  the  experimental  and  clinical  study  of 
intracorpuscular  bacteriolytic  indices  in  relation  to  certain  species  of  these 
diphtheroid  bacilli,  and  also  some  special  phenomena  that  bear  upon  the 
views  maintained. 

The  reactions  of  the  various  members  of  the  diphtheroid  group  to  various 
litmus  broth  tests  and  to  Neisser's  method  are  given  and  are  followed  by  a 
table  giving  the  reactions  of  bacilli  isolated  from  various  cases  of  general 
paralysis  and  tabes  dorsalis.  The  latter,  as  a  rule,  give  a  positive  reaction 
to  glucose,  15  out  of  19  cases.  Ten  cases  give  a  positive  reaction  to  sac- 
charose and  two  give  a  positive  to  lactose.  All  the  strains  give  a  positive 
reaction  with  Neisser's  method,  but  in  three  cases  the  metachromatic  gran- 
ules were  minute  and  occurred  in  only  a  comparatively  small  number  of 
the  bacilli. 

The  report  of  the  experimental  production  of  general  paralysis  in  rats 
previously  published  is  referred  to  and  mention  is  made  of  further  exami- 
nations which  show  that  the  lesions  presented  by  the  subjects  resemble 
those  found  in  certain  cases  of  general  paralysis,  even  more  closely  than 
was  hitherto  claimed. 

Last  autumn  another  series  of  similar  experiments  with  rats  was  begun. 
Sixty  animals  have  been  fed  with  cultures  of  various  strains  of  diphtheroid 
bacilli  derived  from  cases  of  general  paralysis  or  of  tabes  dorsalis.  The 
first  experiment  consisted  in  the  feeding  of  twelve  animals  with  cultures 
of  a  diphtheroid  bacillus  isolated  from  the  cerebro-spinal  fluid  of  a  case  of 
general  paralysis  post  mortem.  As  yet  only  three  animals  have  died,  none 
of  which  exhibited  very  evident  paretic  symptoms  and  all  were  found  to 
have  advanced  pulmonary  tuberculosis.  In  the  second  experiment  twelve 
rats  were  fed  with  a  bacillus  isolated  from  the  urine  of  a  case  of  tabo- 
paralysis.  One  animal  died  after  about  seven  weeks,  and  microscopical 
examination  showed  acute  degeneration  of  most  of  the  nerve  cells  of  the 
spinal  cord.  The  lesions  in  the  cells  of  the  brain  were  much  less  severe. 
One  other  rat  died  twenty-two,  and  one  twenty-four  weeks  after  inocula- 
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tion.  The  remaining  nine  rats  became  thin,  enfeebled,  lethargic,  impaired 
in  their  power  of  coordination  and  stupid  looking.  Five  died  and  the  other 
four  are  feeble,  irresponsive  and  dementedlooking.  All  the  rats  which 
have  died  showed  similar  changes  affecting  the  nervous  system,  differing 
only  in  degree  in  the  individual  cases.  In  rats  in  three  other  experiments 
the  morbid  phenomena  are  much  less  distinct,  but  paretic  symptoms  are 
now  developing  in  some  of  the  animals  in  two  of  the  cages. 

On  the  grounds  of  these  observations  the  authors  maintain  that  there 
are  at  least  two  different  species  of  diphtheroid  bacilli  that  are  capable  of 
producing  general  paralysis  and  tabes  dorsalis.  One  organism  resembles 
the  Klebs-Loeffler  bacillus,  but  is  distinguished  from  it  in  frequently  being 
virulent  to  mice  and  rats,  and  in  having  a  thread  form  which  is  assumed 
when  it  invades  the  partially  immunized  animal,  and  under  analagous  con- 
ditions in  vitro.  This  organism  is  called  by  the  authors  Bacillus  paralyti- 
cans.  The  other  species  has  a  similar  relationship  to  the  Xerosis  bacillus, 
but  differs  in  showing  prominent  metachromatic  granules,  in  producing 
acid  quickly  and  abundantly  in  glucose  and  saccharose  broths,  and  in  fre- 
quently being  virulent  to  mice  and  rats.  This  organism  has  little  or  no 
tendency  to  form  threads,  is  thinner  and  shorter  than  the  other,  and  on 
this  account  is  called  B.  paralyticans  brevis,  while  the  former  is  called 
B.  paralyticans  longus. 

The  previously  published  report  of  a  method  of  estimating  the  bacterio- 
lytic power  of  the  polymorphonuclear  leucocytes  in  relation  to  the  Bacillus 
paralyticans  is  referred  to,  and  the  authors  give  a  table  showing  the  results 
of  the  immunization  of  four  sheep  and  contend  that  their  former  conclu- 
sions are  justified,  but  admit  that  in  the  human  subject  the  matter  is  com- 
plicated by  the  circumstance  that  more  than  one  species  of  diphtheroid 
bacillus  is  capable  of  causing  the  disease. 

Mention  is  made  of  experiments  upon  two  sheep  which  had  been  previ- 
ously immunized  and  which,  the  authors  claim,  prove  that  the  bacilli  are 
rapidly  destroyed  in  the  blood  by  the  leucocytes. 

A  case  of  tabes  was  treated  by  injecting  definite  doses  of  killed  cultures 
of  the  bacillus  isolated  from  the  urine  and  by  injecting  and  feeding  the 
patient  serum  from  a  sheep  immunized  with  the  same  bacillus.  The  case 
showed  improvement,  but  the  pains  returned  if  four  or  five  days  were 
allowed  to  elapse  without  a  dose  of  the  serum.  The  urine  is  now  sterile. 
The  patient  had  been  taking  helmitol  for  about  six  months.  Another  case 
treated  with  helmitol  still  shows  the  bacillus  in  the  urine. 

The  authors  claim  that  the  infective  foci  in  tabes  are  the  whole  of  the 
genito-urinary  tract  and  the  lower  part  of  the  alimentary  canal,  and  in 
general  paralysis  the  buccal  and  pharangeal  mucosas.  The  clinical  phe- 
nomena of  amimia,  affecting  mainly  the  lower  part  of  the  face,  dysarthria, 
and  facial  tremors  are  essentially  dependent  upon  the  local  invasion  of 
bacilli  and  the  consequent  formation  of  toxines  which  are  in  large  part 
carried  to  the  cranial  cavity  by  way  of  the  cranial  nerves. 

In  the  discussion  following  Dr.  Eyre  spoke  of  the  great  frequency  of 
•contamination  of  clinical  material  by  diphtheroid  organisms  and  of  a  case 
of  tubercular  meningitis  in  which  the  only  organism  which  could  be  found 
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in  the  cerebro-spinal  fluid  drawn  off  during  life  was  one  almost  identical 
with  the  Klebs-Loeffler  bacillus,  but  was  non-virulent  and  had  certain 
other  cultural  peculiarities  which  led  him  to  call  it,  provisionally,  the 
Xerosis  bacillus.  The  speaker  did  not  think  the  fermentation  tests  were 
convincing  and  called  attention  to  the  fact  that  only  70  to  80  per  cent  of 
the  diphtheria  bacilli  gave  Neisser's  reaction. 

Dr.  George  Dean  thought  that  the  position  in  regard  to  the  question 
under  discussion  was  one  of  caution,  both  in  regard  to  criticism  and  in 
reference  to  the  acceptance  of  Dr.  Ford  Robertson's  views.  Considering 
the  frequency  with  which  the  diphtheroid  organisms  were  met  in  nature 
one  must  exercise  great  caution  in  accepting  any  diphtheroid  as  having  a 
causal  relation  to  general  paralysis  unless  it  had  very  well-marked  char- 
acteristics, including  pathogenic  action  on  experimental  animals. 

Dr.  David  Ferrier  said  that  he  had  not  found  that  the  diphtheroid  organ- 
isms were  more  common  in  general  paralysis  than  in  other  forms  of  in- 
sanity, or  even   in   ordinary  people. 

Dr.  C.  E.  Beevor  remarked  that  if  the  bacillus  was  the  cause  of  the  dis- 
ease it  ought  always  to  be  found  in  cases  of  general  paralysis  and  tabes, 
and  yet  it  had  not  so  been  found,  and  if  the  authors'  views  were  correct, 
it  should  not  be  found  in  healthy  people,  and  yet  it  is.  As  far  as  he  could 
gather  the  symptoms  caused  by  injecting  the  organisms  were  not  those  of 
general  paralysis  nor  were  the  pathological  changes  resulting  the  same  as 
those  in  that  disease  and  therefore  he  did  not  think  they  could  say  that 
they  were  on  the  high  road  towards  a  means  to  combating  the  disease. 

Dr.  Candler  referred  to  some  investigations  which  he  had  been  making 
at  Claybury  and  stated  that  he  had  not  been  able  to  isolate  the  diphtheroid 
organism  in  any  large  proportion  of  the  cases  which  he  had  examined  for  it. 

Dr.  George  Robertson  said  that  he  was  pleased  to  be  able  to  say  he  could 
confirm  Dr.  Ford  Robertson's  original  theory  that  general  paralysis  was 
associated  with  a  diphtheroid  organism,  but  that  he  did  not  believe  that 
the  organism  was  the  cause  of  general  paralysis.  At  the  Stirling  District 
Asylum  the  organism  had  been  found  in  eight  of  thirteen  cases  of  general 
paralysis.  A  careful  comparison  of  this  organism  with  a  culture  which  had 
been  sent  by  Dr.  Ford  Robertson,  and  which,  in  his  opinion,  was  B.  para- 
lyticans,  showed  that  it  differed  in  many  respects  from  the  organism  found 
at  Stirling.  At  Stirling  they  had  not  yet  obtained  in  any  case  Dr.  Ford 
Robertson's  organism,  but  possibly  they  might  come  across  it  later. 

Dr.  Ford  Robertson,  in  replying  to  the  discussion,  took  up  Dr.  Eyre's 
experimental  work,  and  said  that,  although  the  latter  had  stated  that  the 
broth  reactions  were  not  constant  in  the  experiences  of  others,  the  reactions 
were  remarkable  for  their  constancy.  Dr.  Eyre  had  said  that  their  method 
of  estimating  the  intracorpuscular  bacteriolytic  index  was  open  to  grave 
fallacy,  but  Dr.  Eyre  had  not  worked  with  their  method  and  was,  therefore, 
not  in  a  position  to  say  that  it  was  fallacious.  He  would  like  to  read  the 
account  of  the  method,  but  it  had  been  published  in  detail,  and  he  thought 
it  would  conduce  more  to  good  feeling  in  these  discussions  if  Dr.  Eyre 
read  their  papers  before  criticising  them.  Dr.  Beevor  had  asked  about  the 
pupils  of  the  rats.     It  was  very  difficult  to  examine  the  pupils  of  rats.     If 
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they  had  brought  the  rats  with  them  and  had  shown  them  at  the  meeting, 
he  did  not  think  anyone  would  have  any  doubt  about  their  being  general 
paralytic  rats.  The  histological  changes  were  such  that  both  Dr.  McRae  and 
he  were  convinced  that  the  lesions  were  those  of  early  general  paralysis. 
The  rats  died  too  soon  for  the  complete  picture  of  the  disease  to  be  devel- 
oped. Accompanying  periarteritis  there  were  in  some  of  the  animals 
plasma  cells,  just  as  in  general  paralysis.  Dr.  Candler's  investigations  were 
very  interesting.  With  regard  to  finding  the  bacilli  in  other  patients  than 
those  suffering  from  general  paralysis,  it  must  be  remembered  not  only 
that  diphtheroid  organisms  were  very  common  on  mucous  surfaces,  but 
that  those  other  patients  were  contacts.  He  had  read  the  paper  by  Stanzi- 
ale,  who  found  diphtheroid  bacilli  in  the  urinary  tract  in  control  cases  and 
in  skin  cases  in  his  skin  clinique  at  Naples ;  but  that  observation  did  not 
disprove. any  of  their  contentions.  Ricksher. 

Les  remissions  dans  la  demence  precocc.  Par  IMlle.  Pascal.  Revue  de 
Psjxhiatrie,  Tome  XI,  pp.  99  and  147,  Mars  and  Avril,  1907. 

In  beginning  the  author  calls  attention  to  the  similarity  historically  be- 
tween paresis  and  dementia  prsecox,  and  how  the  question  of  their  prog- 
noses has  excited  the  same  debates,  the  same  objections,  and  the  same 
criticisms.  The  question  of  cure  and  remission  in  paresis  is  briefly  dis- 
cussed, and  it  is  stated  that  "  we  may  admit  that  cases  of  paresis  may 
recover  or  at  least  the  improvement  may  be  such  that  the  patient  returns 
to  W'Ork  and  his  former  method  of  life,"  and  as  for  incomplete  and  tem- 
porary remissions  their  occurrence  is  indisputable. 

The  question  of  remissions  in  dementia  prsecox  is  then  taken  up,  and 
the  three  forms,  catatonic,  hebephrenic,  and  paranoid,  are  considered,  num- 
erous citations  being  made  from  the  literature.  Quotation  is  made  from 
Aschaffenburg  who  found  46  cases  of  dementia  prascox  out  of  118  of  puer- 
peral insanity,  and  gave  this  form  the  name  of  dementia  prsecox  puerperal. 

Careful  abstracts  of  seven  cases  observed  by  the  writer  in  the  service 
of  Dr.  Serieux  at  Ville-Evrard  are  then  given  and  the  statement  is  made 
that  as  a  result  of  the  examination  of  the  opinions  of  various  writers  and 
from  the  author's  personal  observation  it  is  believed  that  there  is  no  cure 
of  dementia  prsecox  in  a  strict  scientific  sense.  All  pretended  cures  are 
accompanied  by  symptoms  of  dementia  which  are  more  or  less  marked  and 
are  always  followed  by  relapses.  Remissions  in  dementia  prsecox  are  of 
many  kinds.  The  first  group  showing  a  disappearance  of  delirious  states 
and  hallucinations,  but  a  persistence  of  symptoms  of  dementia.  These  are 
false  remissions.  A  second  group  shows  the  arrest,  weakening  and  dis- 
appearance of  symptoms  of  dementia.  These  last  may  be  said  to  belong 
to  two  classes:  the  essential  (apathy,  aboulia,  intellectual  defect),  and 
secondary  (tics,  stereotypies,  verbigeration,  impulsivity  of  manner,  etc.). 
It  is  nearly  always  the  secondary  symptoms  which  disappear  or  are  weak- 
ened. As  for  the  essential  symptoms  they  persist  in  more  or  less  marked 
degree.  "  It  is  always  in  the  affective  sphere."  says  Kraepelin,  "  that  one 
can  find  traces  of  dementia  prsecox." 

In  the  second  part  the  statement  is  made  that  for  many  reasons  it  is  im- 
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possible  to  compare  the  remissions  observed  in  dementia  praecox  with 
those  observed  in  other  dementias,  chiefly  on  account  of  the  lesion  of  the 
afJective  sphere  being  more  profound  in  the  precocious  dement  than  in 
the  senile  or  paretic.  The  consequent  disturbance  of  memory,  of  the  re- 
cording faculty,  so  that  he  cannot  store  up  new  impressions  and  lives  in 
the  past,  is  in  direct  contrast  with  the  senile  dement,  and  there  is  no 
accompanying  emotion. 

"  The  phenomena  of  dissolution  of  the  personality  in  the  paretic  and 
senile  dement  begin  by  profound  disturbance  of  memory  and  the  elements 
of  the  affective  sphere  are  not  disturbed  until  a  more  advanced  period, 
but  in  dementia  prsecox  the  dissolution  begins  by  an  affective  paralysis 
and  does  not  end  except  slowly  and  especially  in  the  severe  forms  in  a 
total  amnesia." 

Two  phases  may  be  distinguished  in  tj'pical  dementia  praecox.  In  the 
first  corresponding  there  are  affective  regressive  phenomena  in  which  are 
concerned  the  disturbances  of  intellect  and  will.  It  is  in  this  phase  that 
the  true  and  long  remissions  occur  in  which  the  patient  can  return  to 
ordinary  life. 

In  the  second,  amnesic,  phase  the  memory  becomes  defective,  but  many 
patients  do  not  reach  this  stage. 

Certain  long  remissions  are  explained  by  the  fact  that  they  are  favored 
by  the  relative  integrity  of  the  body  economy  and  an  absence  of  vascular 
lesions. 

Remissions  usually  occur  spontaneously,  but  may  follow  fever,  suppura- 
tion, etc.  They  occur  more  frequently  in  the  catatonic  form  than  in  the 
hebephrenic,  and  more  frequently  in  the  latter  than  in  the  paranoid. 

The  formes  frustes  are  discussed  at  some  length  and  the  most  important 
symptoms  are  said  to  be  the  loss  of  pov/er  of  adaptation  and  the  lesion  in 
the  affective  sphere.  These  forms  are  most  important  on  account  of  their 
medico-legal  importance  and  include  acquired  moral  insanity. 

The  periodic  evolution  of  certain  cases  is  spoken  of  as  the  circular  va- 
riety and  the  diagnosis  of  circular  insanity  is  discussed.  Incidentally,  the 
relation  between  dementia  prsecox  and  menstruation,  pregnancy,  etc.,  is 
brought  out.  W.  R.  D. 

A  Case  of  Narcolepsy.  By  Sir  William  Gowers.  Review  of  Neurology 
and  Psychiatry,  Vol.  V,  p.  615,  August,  1907. 
The  term  "  narcolepsy  "  was  introduced  by  Gelineau  in  1880  to  describe 
a  peculiar  condition  characterized  by  the  presence  of  attacks  of  sleep — 
coming  on  suddenly  and  lasting  for  from  one  to  five  minutes.  There  were 
at  times  as  many  as  200  attacks  in  24  hours.  Otherwise  the  patient  was 
normal.  No  treatment  modified  the  condition.  In  the  case  described  by 
the  author,  the  patient  was  a  girl  of  22.  Family  history  negative.  The 
peculiar  attacks  of  sleep  had  troubled  her  from  the  time  she  was  16 — no 
cause  could  be  ascertained.  Attacks  usually  occurred  on  two  or  three  suc- 
cessive days,  and  then  would  follow  a  free  interval  of  a  month  or  two. 
They  lasted  from  5  to  15  minutes.  The  attack  began  with  yawning  and  a 
feeling  of  heaviness  of  the  eyes.     The  patient  would  then  quickly  go  to 
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sleep  and  dream  vividly.  The  content  of  the  dreams  was  varying  in  char- 
acter and  could  only  be  poorly  recalled.  It  was  possible  to  waken  the 
patient  out  of  the  sleep,  butit  required  considerable  effort,  and  she  would 
usually  go  off  to  sleep  again.  If  the  patient  made  no  attempt  to  ward  off 
the  attack  it  was  usually  of  short  duration,  on  the  other  hand  if  an  attempt 
was  made  the  attack  which  followed  was  of  longer  duration.  Patient  slept 
and  ate  well  and  her  general  health  was  good.  No  headaches  followed  the 
attacks.  Citrate  of  caffein  relieved  the  attacks  for  several  months ;  with 
the  removal  of  treatment,  however,  the  attacks  recurred. 

The  condition  of  "  narcolepsy "  must  be  distinguished  from  attacks  of 
minor  epilepsy  and  from  attacks  of  somewhat  similar  nature  occurring  as 
manifestations  of  hysteria.  The  author  believes  that  we  should  exercise 
caution  in  the  use  of  the  term  and  apply  it  only  to  cases  whose  symptom- 
picture  coincides  with  the  case  originally  described  by  Gelineau.  The  path- 
ology of  the  condition  has  yet  to  be  described.  Fitzger.\ld. 

The  Differential  Diagnosis  of  Imbecility  and  Dementia  Prcecox.  By  A.  R. 
DiEFENDORF.  New  York  Medical  Journal,  Vol.  LXXXVI,  pp.  336-338, 
August  24,  1907. 

In  this  paper  read  before  the  Medical  Society  of  the  County  of  New 
York,  in  May,  Diefendorf  discusses  not  only  the  differential  diagnosis  of 
imbecility  and  dementia  praecox,  but  also  certain  other  psychoses.  He  de- 
fines imbecility  as  "  an  arrested  mental  development,  congenital  or  ac- 
quired," and  cases  are  quoted  in  which  the  picture  presented  by  a  case  of 
dementia  praecox  in  the  last  stage  might  possibly  have  been  thought  to  be 
one  of  imbecility.  In  these  cases  the  author  states  that  the  retention  of 
school  knowledge  which  we  often  find  in  the  precocious  dement  is  nearly 
always  lacking  in  the  imbecile  because  they  have  never  acquired  it ;  further, 
that  the  mannerisms  so  characteristic  in  the  one  are  absent  in  the  other. 

Diefendorf  states  that  from  5  to  7  per  cent  of  his  cases  of  dementia 
praecox  develop  on  an  imbecile  basis,  naturally  the  differential  diagnosis  is 
extremely  difficult  here,  but  the  progressive  mental  deterioration  and  es- 
pecially the  affect  dementia  serve  to  distinguish  the  two  conditions,  the 
exacerbation  in  imbecility  which  is  transient  and  often  leaves  the  patient 
in  much  the  same  mental  state  as  previously,  is  also  of  value  in 
differentiation. 

The  author  lays  particular  stress  on  the  very  marked  change  in  the  emo- 
tional sphere,  which  is  practically  pathognomonic  of  dementia  praecox.  The 
author  then  discusses  the  question  of  distinguishing  between  certain  of  the 
constitutional  psychopathic  states,  psychopathic  personalities  and  dementia 
praecox.  At  first  he  refers  to  those  cases  of  constitutional  depression  and 
constitutional  excitement.  The  chief  characteristics  of  the  cases  of  de- 
pression are  an  early  disturbance  of  volition  as  a  result  of  continued  ap- 
plication. They  are  also  mildly  hypochondriacal,  and  with  it  all  there  is  a 
constant  feeling  of  sadness.  The  absence  of  any  deterioration  serves  to 
distinguish  these  cases  from  dementia  praecox. 

The  cases  of  constitutional  excitement  whose  condition  is  characterized 
by  lack  of  stability  and  constant  activity ;   the  writer  refers  to  them  as 
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"those  individuals  who  are  constantly  devising  various  schemes  and  taking 
up  new  ventures,  which  are  never  carried  out,  but  are  soon  laid  aside  for 
other  ones."  The  pervading  emotional  tone  is  usually  one  of  exaltation, 
but  occasionally  alternates  with  irritability.  Again  the  absence  of  pro- 
gressive deterioration  is  the  key  to  the  situation  and  the  patient's  psycho- 
pathic constitution  becomes  identified  with  him,  and,  as  he  is  usually  able 
to  get  along,  his  eccentricities  are  thought  nothing  of. 

The  third  group  of  cases  are  those  in  whom  there  is  lacking,  chiefly, 
will-power,  they  are  frequently  bright  and  talented,  but  are  deficient  in 
judgment,  and,  as  a  rule,  are  quite  unable  to  concentrate  for  any  length 
of  time.  They  also  show  emotional  instability ;  they  may  complain  of  vari- 
ous somatic  disorders  such  as :  headaches,  feeling  of  weakness,  etc.  Owing 
to  the  disturbance  of  volition  they  are  frequently  led  astray  and  may  be- 
come criminals.  The  fact  that  these  patients  do  not  become  demented  as 
time  goes  on  enables  one  to  diagnose  them  from  dementia  prsecox,  and 
these  cases  never  at  any  time  show  mannerisms  which  further  aids  the 
physician  in  giving  an  opinion  as  to  the  final  outcome.  Fitzgerald. 

The  Signs  of  Pre-Dcmentia  Prcecox:  Tlicir  Significance  and  Pedagogic 
Prophylaxis.  By  Smith  Ely  Jelliffe.  American  Journal  of  the  Medi- 
cal Sciences,  Vol.  CXXXIV,  p.  157,  August,  1907. 

The  writer  discusses  in  a  general  way  a  class  of  individuals  in  whom 
certain  deteriorating  processes  are  at  work  which  result  in  a  fairly  definite 
symptom-complex  (dementia  prsecox)  and  urges  the  attempt  to  recognize 
this  potentiality  early  so  that  b}'  the  application  of  proper  medico-pedagogic 
direction  these  cases  of  pre-dementia  prsecox  may  be  benefited,  and  even 
in  favorable  instances  rescued  to  a  useful  existence. 

The  etiology  of  dementia  prascox  receives  due  consideration.  In  regard 
to  the  question  of  heredity  the  writer  believes  that  we  are  prone  to  place 
too  much  importance  on  a  history  of  spinal  disease,  apoplexy,  etc.,  and 
not  enough  on  abnormality  in  ancestral  personality. 

Jelliffe  points  out  that  puberty,  with  its  sudden  expansion  of  personality 
and  individuality  and  with  the  coincident  developmental  fluctuations  in 
the  physical,  intellectual,  and  emotional  states,  is  the  most  important  epoch 
in  life  and,  as  yet,  the  most  neglected.  It  is  at  this  period  that  abnormal 
tendencies  should  be  detected — their  persistence  or  exaggerated  develop- 
ment prevented.  The  means  to  this  end  is  not  punishment  at»/  severity,  but 
rather  more  of  sensible  sympathy  and  firm,  educating  persuasion — quali- 
ties hard  to  find  in  a  too  often  ignorant  parent  who  has  in  many  instances 
indeed  transmitted  the  pathologic  tendency  to  the  offspring.  The  "  simple 
life  "  in  the  widest  acceptation  of  the  term  is  to  be  recommended ;  the  life 
of  these  individuals  must  be  carefully  regulated — their  energies  not  to  ex- 
ceed the  limits  of  their  restricted  capital. 

The  paper  is  well  worth  careful  reading.  Especially  is  it  important  for 
the  general  practitioner,  because  to  him  falls  the  observation  of  these  cases 
in  their  very  early  stages,  before  a  frank  display  of  symptoms  shows  that 
the  deterioration  has  progressed  to  such  an  extent  that  prophylaxis  has 
become  a  question  of  the  past.  Barnes. 
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Hysteria:  Xature  of  the  Malady.  Diagnostic  significance  of  its  motor, 
sensory,  and  psychic  manifestations — its  medico-legal  relation.  By 
Alfred  Gordon.  New  York  Medical  Journal,  Vol.  LXXXVI,  p.  250, 
August  10.  1907. 

This  article  opens  with  a  brief  historical  resume  giving  the  early  views 
and  showing  the  influence  of  the  Charcot  school  on  the  opinions  held  up 
to  the  time  when  the  work  done  at  Salpetere  did  so  much  to  crystallize 
knowledge  in  regard  to  the  nature  of  the  condition. 

Charcot's  view  is  given;  namely,  that  hysteria  is  essentially  a  psychic 
malady  presenting  certain  constant  and  characteristic  physical  and  psychic 
stigmata.  The  author  then  adds,  "One  fact  is  definitely  accepted;  viz., 
that  hysteria  is  in  reality  a  psychic  affection,  which  in  view  of  a  special 
irritability  of  the  nervous  centers  reproduces  to  an  exaggerated  degree 
various  activities,  whether  in  motor,  sensory,  or  psychic  spheres." 

The  marked  susceptibility  of  the  hysteric  to  all  impressions  is  the  key 
to  the  variability  in  the  phenomena  displayed,  and  this  very  susceptibility 
suggests  another  factor  of  almost  equal  import,  namely  predisposition. 
Various  conditions  in  the  parents  that  predispose  to  the  development  of 
hysteria  in  the  offspring  are  enumerated  and  the  writer  believes  that  the 
transmission  from  the  mother  is  apparently  the  most  frequent.  Believing, 
then,  that  primarily  the  basis  of  the  affection  is  a  "  state  of  degeneracy " 
any  of  the  usual  exciting  causes  of  emotional  disturbance  may  be  sufficient 
to  precipitate  the  condition. 

The  symptoms  are  next  enumerated  beginning  with  the  sensory — the 
characteristic  anaesthesia  is  dwelt  on;  hj-peraesthesia  and  the  changes  in 
the  special  senses  also  spoken  of.  Headaches  simulating  those  of  lues  are 
not  uncommon.  The  author  then  cites  a  case  in  which  cerebral  hemor- 
rhage as  the  result  of  a  fall,  was  thought  of.  and  operation  suggested,  but 
a  careful  examination  revealed  the  presence  of  many  stigmata.  The  dif- 
ferential diagnosis  of  hysteria  from  meningitis  by  the  absence  of  fever; 
from  tabetic  crisis  by  absence  of  usual  neurological  signs  of  tabes;  and 
from  gastric  ulcer  where  the  hysteric  complains  of  constant  epigastric  pain 
are  to  be  kept  in  mind. 

The  motor  symptoms  are  gone  over,  and,  in  passing  it  is  noted  that  the 
characteristics  of  organic  disease,  such  as  change  in  electrical  reaction, 
etc.,  are  never  found.  The  condition  of  astasia  abasia  is  often  found  in 
hysteria,  where  there  is  a  functional  weakness  in  gait  and  station;  the 
patient  can  neither  walk  nor  stand,  but  when  seated  he  can  perform  every 
movement  with  his  limbs.  Other  symptoms  such  as  aphonia,  dysphagia 
(the  intermittent  spasm  of  pharj-nx  and  cesophagus),  anuria,  retention, 
etc.,  are  mentioned  briefly.  In  the  realm  of  mental  phenomena;  suggesti- 
bility is  an  element  of  extreme  importance  and  suggestion  on  the  part  of 
the  operator  causes  ideas  to  develop  automatically  in  the  subject;  auto- 
suggestion may  also  occur,  and  fallacious  sense  perceptions  may  also  be 
present.  The  remarkable  hysterical  amnesias  receive  notice  and  the  parox- 
ysms are  next  considered,  the  psychic  aura,  such  as  emotional  depression 
or  irritability  or  even  auditory  or  visual  fallacious  sense  perceptions   or 
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"  globus,"  may  precede  the  onset  of  the  convulsion  which,  nsnally,  is  easily 
distinguished  from  a  true  epileptic  attack.  Somnambulism  is  considered 
by  the  author  as  essentially  a  hysterical  symptom  and  occurs  usually  in 
children. 

The  importance  of  recognizing  hysteria  where  there  may  be  some  medico- 
legal complications  is  to  be  remembered,  and  usually  objective  symptoms 
only  are  acceptable  to  the  court.  Fitzger.\ld. 

The  Opsonic  Index  to  Various  Organisms  in   the  Sane  and  Insane,  unth 

Results  Produced   by  Injecting    Tuberculin.     By   C.    J.    Shaw.     The 

Lancet,  Vol.  CLXXII,  p.  1287,  May  11,  1907. 
The  Liability  of  the  Insane  to   Tubercular  Infection  as  Demonstrated  by 

an  Examination   of  the  Tuberculo-Opsonic  Index.     By  C.   J.    Sh.\w. 

Journal  of  Mental  Science,  Vol.  LIII,  p.  522,  July,  1907. 
In  these  two  articles  Shaw  draws  the  following  conclusions  from  his 
determinations  of  the  opsonic  indices  of  six  normal  and  thirty  insane  in- 
dividuals, all  of  whom  were  presumably  free  from  tubercular  infection. 

1.  As  the  insane  are  particularly  liable  to  tuberculous  infection  a  com- 
parison of  the  average  indices  recorded  in  the  sane  and  insane  and  also  in 
the  various  classes  of  insane  patients  would  indicate  that  the  opsonic  power 
of  the  blood  serum  can  be  used  as  a  measure  of  the  liability  to  infection 
and  that  a  low  opsonic  index  precedes  infection. 

2.  The  injection  of  a  small  dose  of  tuberculin  T.  R.  in  healthy  persons 
produces  no  negative  phase  to  the  tubercle  bacillus  and,  therefore,  may  be 
used  as  a  method  of  diagnosis.  A  smaller  dose  of  tuberculin  will,  how- 
ever, produce  a  negative  phase  in  a  predisposed  person  than  in  one  less 
liable  to  tuberculous  infection. 

3.  In  determining  the  value  of  a  negative  phase  after  injection,  the  daily 
variation  in  opsonic  power  as  well  as  its  level  at  the  time  of  injection  must 
be  estimated.  For  this  reason  a  number  of  consecutive  observations  are 
necessary,  a  single,  or  a  number  of  isolated  observations  is  not  sufficient. 
(All  figures  given  are  averages  based  on  observations  taken  at  the  same 
hour  on  five  consecutive  days.) 

4.  The  tuberculo-opsonic  index  of  insane  individuals  is  lower  than  that 
of  normal  persons  (.88  and  1.07,  respectively),  and  that  of  both  classes 
varies  from  day  to  da\',  the  variations  in  the  insane  are.  however,  greater 
than  in  the  sane. 

5.  Patients  resident  in  an  asylum  for  a  period  of  one  year  or  more  have 
higher  indices  than  those  resident  less  than  this  period  (.92  and  .82,  re- 
spectively), and  thus  the  duration  of  residence  does  not  predispose  to 
tubercular  infection. 

6.  The  acutely  insane  (index  .87)  are  more  liable  than  the  chronic  insane 
(index  .93)  to  tubercular  infection.  Further,  among  the  acute  cases  the 
adolescents  have  a  lower  index  than  adults  (.84  and  .89,  respectively),  and 
among  the  adults  the  cases  of  melancholia  have  a  lower  index  than  cases 
of  mania  (.88  and  .91,  respectively). 

7.  In  cases  of  general  paralysis  the  low  index  of  .79  explains  the  fre- 
quent occurrence  of  tuberculous  infection  in  these  patients. 
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8.  91  per  cent  (12  patients)  of  the  insane  and  50  per  cent  (four  persons) 
of  sane  showed  a  negative  phase  with  1/500  mgr.  T.  R. — the  reaction  being 
more  prolonged  in  the  former  than  in  the  latter  and  among  the  former 
even  more  so  in  acute  than  in  the  chronic  cases. 

9.  22.2  per  cent  (18  patients)  insane  and  neither  of  the  two  control 
cases  showed  a  negative  phase  with  1/750  mgr.  T.  R.  In  the  remaining 
77.8  per  cent  of  the  insane  cases  the  reaction  was  slower  and  more  pro- 
longed than  in  the  two  control  cases. 

10.  1/750  mgr.  T.  R.  is  a  sufficiently  small  dose  in  healthy  normal  indi- 
viduals, but  not  in  the  insane  for  diagnostic  purposes.  Barnes. 

La  Reaction  des  Anticorps  Syphilitiqucs  dans  la  Paralysie  Generalc  et  la 
Tabes.     By  A.  Marie  and  C.  Levaditi.     Bull,  de  la  Soc.  de  Med.  Men- 
tale  de  Belgique,  No.  133,  p.  153,  June,  1907. 
The  writers,  following  the  work  of  Wassermann  and  Plaut,  have  applied 
the  method  of  Bordet  and  Gengou   to  detect  syphilitic  antibodies  in   the 
cerebro-spinal  fluid  of  cases  of  general  paralysis.     Their  results  in  these 
cases  and  in  certain  others  which  they  have  observed  may  be  summed  up 
as  follows : 

(A)  Paresis,  39  cases,  divided  into  three  groups  according  to  the  stage 
of  advancement : 

(i)  Atypical  cases — pseudoparesis;  10  cases  of  which  one  gave  a  posi- 
tive reaction,  i.  e.,  10  per  cent. 

(2)  Cases  more  advanced  than  class  (i),  but  still  capable  of  caring 
for  themselves  to  some  extent ;  9  cases  of  which  7  gave  a  positive  reaction, 
i.  e.,  77  per  cent. 

(3)  Very  advanced  cases ;  20  cases  of  which  19  gave  a  positive  reaction, 
i-  e.,  95  per  cent. 

Of  these  39  cases,  20  were  syphilitic,  and  of  these  20,  80  per  cent  gave 
a  positive  result. 

(B)  Tabes,  4  cases  of  which  2  or  50  per  cent  gave  a  positive  reaction. 

(C)  Tabo-paresis,  5  cases  of  which  4  or  80  per  cent  gave  a  positive 
reaction. 

(D)  17  other  cases  (melancholia,  epilepsy,  Little's  disease,  idiotism, 
hemiplegia,  alcoholism,  dementia  praecox,  etc.),  of  which  2  were  syphilitic, 
gave  a  negative  reaction  in  every  case. 

They  find  no  relation  between  the  cellular  content  of  the  spinal  fluid 
and  the  presence  or  absence  of  the  serum  reaction.  There  is,  however, 
a  striking  parallelism  between  the  albumin  content  and  the  positive  serum 
reaction. 

For  a  positive  reaction  the  writers  believe  two  factors  are  essential : 

(1)  The  existence  of  syphilis  of  a  sufficient  duration,  and 

(2)  A  cortico-meningeal  syphilitic  or  para-syphilitic  inflammatory  pro- 
cess of  sufficiently  prolonged  duration  and  intense  degree. 

A  positive  reaction  seems  to  be  present  in  a  sufficient  percentage  of  the 
cases  to  consider  the  specific  substance  to  be  almost  constant  in  the  cere- 
bro-spinal  fluid   of  cases   of   general   paralysis.     The   reaction   does    not 
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appear  early  enough  in  the  disease  to  make  it  of  value  as  a  method  of 
early  diagnosis. 

Marie  and  Levaditi  attribute  the  formation  of  the  specific  substance 
to  the  cells  that  take  part  in  the  cortico-meningeal  inflammation  of  G. 
P.  but  disagree  with  Wassermann  and  Plant  in  that  they  think  it  due  to 
the  leucocytes,  especially  to  the  lymphocytes,  and  not  to  the  action  of  the 
nervous  elements  themselves.  Barnes. 

The  Physical  and  Mental  Effects  of  Gynecological  Operations.  By  W.  P. 
Manton,  M.  D.    Detroit  Medical  Journal,  p.  281,  August,  1907. 

This  article  is  of  special  psychiatric  interest  only  in  that  the  concluding 
paragraphs  touch  on  the  perennial  topic  of  the  relative  value  of  gynecologi- 
cal procedures  as  therapeutic  measures  in  the  treatment  of  the  psychoses. 

Within  the  past  few  weeks  several  articles  have  appeared,  in  a  number 
of  periodicals,  upon  the  results  of  operation  in  isolated  cases,  and  from 
such  a  wide  (?)  experience  the  authors  have  at  once  concluded  that  al- 
most every  case  of  mental  disease  in  women  could  be  cured  or  at  least 
vastly  improved  if  only  some  local  pelvic  condition  could  be  discovered 
(even  though  it  were  trifling  in  nature  and  its  removal  of  slight  signifi- 
cance)  and  corrected. 

For  this  reason  it  seems  quite  worth  while  to  quote  the  section  of  this 
article  in  full,  because,  coming  as  it  does  from  Manton,  it  necessarily  must 
carry  weight.    He  says : 

"  Physically,  the  patient  relieved  of  the  sources  of  irritation  and  mental 
worry,  is  in  a  condition  to  make  use  of  all  her  possibilities  for  perfect 
health,  while,  mentally,  for  the  same  reason  she  is  made  better  and  more 
comfortable.  As  regards  the  efifect  of  operations  on  the  insane,  increased 
experience  has  not  changed  the  opinion  which  I  have  held  for  years.  The 
insane  woman  is  as  much  entitled  to  relief  from  bodily  suffering  as  is  the 
sane,  and  in  all  instances  the  abatement  of  physical  distress  is  followed  by 
more  or  less  improvement  in  the  mental  state.  Instances,  however,  in 
which  the  mental  alienation  is  cured  by  operation  alone  are  the  exception, 
if  they  ever  occur,  the  reporters  of  such  happy  results  usually  failing  to 
take  cognizance  of  the  other  phases  of  treatment  which  have  preceded 
operation  and  are  continued  during  convalescence.  I  have  seen  many 
insane  women  cured  of  their  psychic  disorder  and  leave  the  asylum  in 
excellent  mental  health  following  operative  treatment,  but  I  have  yet  to 
see  the  case  where  I  could  honestly  say  that  my  own  efforts  were  alone 
responsible  for  the  results. 

The  frequency  of  insanity  following  surgical  operations  has  been,  I  be- 
lieve, greatly  exaggerated,  but  occasionally  acute  mania,  melancholia  or 
other  mental  disorder  is  undoubtedly  met  with.  In  5500  surgical  cases 
noted  by  Simpson,  there  were  only  10  instances  in  which  the  mental  de- 
rangement could  be  traced  to  operation.  Homans  saw  two  cases  in  one 
thousand  abdominal  operations,  and  my  own  study  of  the  subject  at  the 
Eastern  Michigan  Asylum  also  showed  but  two  instances  of  post-operative 
insanity  in  about  two  thousand  patients  who  have  been  committed  to  that 
institution  up  to  the  time  of  my  investigations  in  1897."        Fitzgerald. 


Appointments,  IRceignattone,  i£tc. 


Anderson,    Dr.    W.    H.,    Superintendent    of    Eastern    Washington    State    Hospital    at 

Medical  Lake,   Wash.,   resigned   February,    1907. 
Anthony,   Dr.    C.    C,   Assistant    Physician    at    Illinois   Hospital    for   Incurable   Insane 

at  Bartonville,  resigned. 
Avery,    Dr.    Harry    B.,    appointed    Medical    Interne   at    Manhattan    State    Hospital    at 

Ward's  Island,  New  York,   April    i,    1907. 
Baily,   Dr.   Alexander,    appointed   Superintendent   of   Kentucky   Institution    for    Edu- 
cation and  Training  of  Feeble-Minded  Children  at  Frankfort. 
Baldwin,    Dr.    Louis    B.,    appointed    Superintendent    of    the    State    Hospital    for    the 

Insane  of  North  Dakota  at  Jamestown. 
Barnes,  Dr.  Frank  M.,  Jr.,  appointed  Clinical  Assistant  at  Sheppard  and  Enoch  Pratt 

Hospital  at  Towson,  Md.,  July  i,  1907. 
IfARRETT,    Dr.    Albert    M.,    Associate    Professor    of    Psychiatry    and    Director    of    the 

Psychopathic    Wards    of    University    Hospital    at    Ann    Arbor,    Mich.,    promoted    to 

be  Professor  of  Psychiatry  and  Neurology. 
Beebe,   Dr.   a.  H.,   Assistant   Physician   at    Illinois   Hospital    for   Incurable   Insane   at 

Bartonville,   resigned  to  enter  private  practice. 
Beling,  Dr.  Christopher  C,  Third  Assistant  Physician  at  New  Jersey  State  Hospital 

at  Morris  Plains,  resigned  July   i,   1907,  to  enter  private  practice. 
Bell,  Dr.  Clarence  R.,  appointed  Interne  at  Government  Hospital  for  the  Insane  at 

Washington,   D.   C. 
Blaisdell,  Dr.  Russell  E.,  appointed  to  Staff  position  at  Hudson  River  State  Hospital 

at  Poughkeepsie,  N.  Y. 
Bowers,    Dr.    Walter    G.,    appointed    Assistant    Physician    at    Insane    Department    of 

Philadelphia  Hospital  at  Philadelphia,   Pa.,  March  30,   1907. 
Bricker,  Dr.  Howard  E.,  appointed  Clinical  Assistant  at  Insane  Department  of  Phila- 
delphia   Hospital   at    Philadelphia,    Pa.,    August    15,    1907. 
Brown,  Dr.  Gordon  T.,  a  graduate  of  McGill  University  and  interne  for  one  year  at 

Lawrence    General    Hospital,    appointed    to    a    Staff    position    at    Danvers    Insane 

Hospital  at  Hathorne,  Mass. 
Buckley,   Dr.   Albert  C,   appointed   Assistant   Physician  at   Friends'   Asylum   for  the 

Insane  at  Frankford,  Pa. 
Calhoun,  Dr.  John  C,  late  House  Physician  at  Erie  County  Hospital,  Buffalo,  N.  Y., 

appointed   Medical   Interne  at  Buffalo   State  Hospital   at   Buffalo,   N.   Y.,    Tune    i. 

1907. 
Callaway,    Dr.    L.    H.,    Superintendent    of    State    Hospital    No.    3    at    Nevada.    Mo., 

resigned  April   i,   1907. 
Card,    Dr.    D.    Parker,    Junior    Physician    at    ^Manhattan    State    Hospital    at    Ward's 

Island,  New  York,  resigned  April  22,    1907,  to  accept  a  position  in  U.  S.  Army. 
Chapin,   Dr.   Charles  W.,  Junior  Physician   at  Manhattan   State  Hospital   at  Ward's 

Island,  New   York,  resigned  August   11,   1907,   to   accept  position   in   U.   S.   Marine 

Service. 
Chetwynd,  Dr.  J.  W.,  appointed  Interne  at  Massilon  State  Hospital  at  Massilon,  Ohio. 
Clare,  Dr.  Harvey,  Second  Assistant  Physician  at  Hospital  for  the  Insane  at  Toronto, 

Ont.,    resigned    September    i,    1907,    to    become    Assistant    Superintendent    at    the 

Public  Hospital  for  Insane  at  New  Westminster,  B.   C. 
Clark,  Dr.   Charles  H.,  Clinical  Director  at  Government  Hospital   for  the  Insane  at 

Washington,    D.    C,    appointed    Superintendent    of    Cleveland    State    Hospital    at 

Cleveland,  O.,  April,   1907. 
Clark,    Dr.    F.    B.,    appointed    Assistant    Physician    at    Illinois   Western    Hospital    for 

Insane  at  Watertown. 
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Clarke,  Dr.  Homer  E.,  for  five  years  Assistant  Physician  at  Eastern  Michigan  Asylum 

at  Pontiac,  Mich.,  appointed  Assistant  Physician  at  Oak  Grove  Hospital  at  Flint, 

Mich.,  August   I,   1907. 
Coffin,  Dr.  Harriet,  Clinical  Assistant  at  Rochester  State  Hospital  at  Rochester,  N.  Y., 

appointed  Woman  Physician  at  Central  Islip  State  Hospital  at  Central  Islip,  N.  Y. 
Collins,  Dr.  R.  A.,  appointed  Assistant  Physician  at  City  Asylum  at  St.  Louis,  Mo. 
CoNNELL,    Dr.    W.    T.,    of    Queens    University,    appointed    Pathologist    at    Rockwood 

Hospital  for  the  Insane  at  Kingston,  Ont. 
CoNSER,   Dr.  M.  Edith,  appointed  Interne  at  Government  Hospital  for  the  Insane  at 

Washington,  D.  C. 
CoNZELMAN,   Dr.    Fred.   J.,   Mcdical   Interne  at   Manhattan   State  Hospital   at   Ward's 

Island,  New  York,  resigned  April  i,  1907,  to  accept  a  position  in  U.  S.  Army. 
Cook,    Dr.    Walter    G.,   appointed    Medical    Interne   at    Manhattan    State    Hospital    at 

Ward's  Island,  Nevir  York,  September  i,  1907. 
Darnall,  Dr.  Moses  H.,  appointed  Interne  at  Government  Hospital  for  the  Insane  at 

Washington,  D.  C. 
Dell,  Dr.  Lillian  A.,  Third  Assistant  Physician  at  Agnews  State  Hospital  at  Agnews, 

Cal.,  killed  by  the  earthquake,  April  i8,  1906. 
Devilbiss,    Dr.    E.    F.,    appointed    Assistant    Physician    at    State    Hospital    No.    3    at 

Nevada,  Mo.,  June  i,   1907. 
Dishong,    Dr.    G.    W.,    appointed    Second    Assistant    Physician    at    Hospital    for    the 

Insane  at  Norfolk,  Neb. 
Dollof,    Dr.    C.    II.,    appointed    First    Assistant    Physician    at    New    Hampshire    State 

Hospital  at  Concord. 
Dosh,  Dr.  Louis  P.,  Medical  Interne  at  Manhattan  State  Hospital  at  Ward's  Island, 

New  York,  resigned  August  30,   1907,  to  enter  private  practice. 
Dunbar,    Dr.    Lee    Roy,    appointed   Medical    Interne   at    Manhattan    State   Hospital   at 

Ward's  Island,  New  York,   May   i,  and   resigned  May   13,    1907. 
Duncan,    Dr.    John    G.,    appointed    Superintendent    at    Asylum    for    the    Insane    at 

St.  John's,  Newfoundland. 
Emerick,   Dr.   Edwin   J.,   appointed    Superintendent    of   Columbus   State   Hospital    for 

Feeble-Minded  Youth  at  Columbus,  O.,  March   15,   1907. 
English,  Dr.  W.  M.,  appointed  Superintendent  of  Asylum  for  the  Insane  at  Hamilton, 

Ontario,  June  i,   1907. 
I'erguson,   Dr.   Bismark,   appointed   Assistant   Physician   at    State   Lunatic   Asylum    at 

Austin,  Texas,  May   i,   1907,  and  resigned  July   i,   1907. 
Foster,   Dr.   Charles  A.,   appointed   Medical   Interne  at   Manhattan  State   Hospital   at 

Ward's  Island,   New  York,   May  2.  and  died  May   19,   1907. 
Foster,  Dr.  Littleberry  S.,  Superintendent  of  Norfolk  Protestant  Hospital  at  Norfolk, 

Va.,  resigned  to  enter  private  practice  in  Norfolk. 
Garvin,  Dr.  William  C,  appointed  Junior  Physician  at  Manhattan  State  Hospital  at 

Ward's  Island,  New  York,  July  4,  1907. 
Gay,  Dr.  Frederick  P.,  Bacteriologist  to  Danvers  Insane  Hospital  at  Hathorne,  Mass., 

resigned  to  become  Assistant  in  Pathology  at  Harvard  Medical  School. 
George,    Dr.   J.   C,   Interne   at   the    Deaconess   Hospital    at    Cincinnati,   O.,    appointed 

Assistant  Physician  at  Columbus  State  Hospital  at  Columbus,  O. 
Gilbert,  Dr.  Horace,  Assistant  Physician  at  State  Lunatic  Asylum  at  Austin,  Te.xas, 

resigned  May   1,   1907. 
Goodwin,   Dr.   H.   C,   who   succeeded   Dr.    Hills  as   Assistant   Superintendent  of   New 

Hampshire  State  Hospital  at  Concord,   resigned  July,   1907,  to  be  Superintendent 

of  the  Albany  General  Hospital. 
Graham,  Dr.  Samuel  A.,  Chief  of  Staff  at  Illinois  Eastern  Hospital  for  the  Insane  at 

Hospital,  resigned  to  enter  private  practice  in  Clinton,  111. 
Hamilton,   Dr.  John   C,  appointed  Medical   Interne  at   Manhattan   State  Hospital   at 

Ward's  Island,  New  York,  May  27,   1907. 
ITanes,  Dr.  E.  L.,  Assistant  Physician  at  Rochester  State  Hospital  at  Rochester,  N.  Y., 

appointed  Physician  in  Charge  at  Dr.  Combes'   Sanitarium  at  Flushing,  L.   I. 
Harper,    Dr.    Paul   T.,   appointed    Medical    Interne    at    Manhattan    State    Hospital    at 

Ward's  Island,  New  York,  July  6,   1907. 
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Harrington,    Dr.   Arthur  H.,   formerly   Superintendent   of   Danvers   Insane   Hospital 

at  Hathorne,  Mass.,  appointed  Superintendent  of  Rhode  Island  State  Hospital  for 

the  Insane  at  Howard,  R.  I. 

Harrison,  Dr.  J.  Frank,  Assistant  Physician  at  State  Hospital  No.   i   at  Fulton,  Mo., 

appointed  Superintendent  at  State  Hospital  No.  4  at  Farmington,  Mo.,  June,  1907. 

Hay.ves,   Dr.  Harley  O.,   for  five  years  Physician  at  Michigan   State   Reformatory  at 

Ionia,   resigned  to   be   Assistant   Physician   at   Michigan   Home   for   Feeble-Minded 

and  Epileptic  at  Lapeer. 

Henschel,   Dr.   Louis  Kaufman,  appointed  Third  Assistant  Physician  at  New  Jersey 

State  Hospital  at  Morris  Plains,  N.  J. 
Hill,    Dr.    Eleanor    J.,    formerly    Second    Assistant    Physician    at    State    Hospital    for 
Insane    of    North    Dakota    at    Jamestown,    resigned    to    enter    private    practice    at 
Minneapolis,   Minn. 
Hill,   Dr.   Joseph   W.,   Superintendent   of  Kentucky   Institute   for   the   Education  and 
Training    of    Feeble-Minded    Children    at    Frankfort,    resigned    to    enter    private 
practice. 
Hills,  Dr.  Frederick  L.,  Assistant  Superintendent  of  New  Hampshire  State  Hospital 
at  Concord,   resigned  to  be  Superintendent  of  the  Massachusetts   Sanatorium   for 
Consumptives  at  Rutland,  Mass. 
Hoag,  Dr.  Robert,  Assistant  Physician  at  Home  for  Feeble-Minded  Children  at  Lincoln, 

III.,  transferred  to  Illinois  Northern  Hospital  for  the  Insane  at  Elgin. 
Holliday,    Dr.    Margaret,   Assistant    Physician    at    State    Lunatic    Asylum    at    Austin, 

Texas,  resigned  September  i,   1907. 
Hough,   Dr.    Robert   B.,   Assistant   Physician   at  Asylum   for   Feeble-Minded   Children 
at  Lincoln,  111.,  appointed  First  Assistant  Physician  at  Illinois  Northern  Hospital 
for  the  Insane  at  Elgin. 
Howland,  Dr.  Joseph  B.,  Superintendent  of  State  Colony  for  the  Insane  at  Gardner, 

Mass.,   resigned  April    i,    1907. 
Howard,    Dr.    A.   B.,    Superintendent   of    Cleveland    State    Hospital   at   Cleveland,    O., 

resigned  April,   1907. 
Hyde,  Dr.  Arthur  G.,  of  Rows,  O.,  appointed  Assistant  Physician  at  Cleveland  State 

Hospital  at  Cleveland,  O. 
IVERSON,    Dr.    Christine,    appointed    Medical    Interne    at    the    Michigan    Asylum    at 

Kalamazoo,   September    i,   1907. 
Jennings,    Dr.    S.    S.    M.,    promoted    to   be    Second    Assistant    Physician    at    Southern 

California  State  Hospital  at  Patton. 
Jones,    Dr.    Lodrick    M.,    appointed    Superintendent    at   Georgia    State    Sanitarium    at 

Milledgeville,  Ga. 
Johnson,   Dr.   Andrew,   Superintendent  of  Nebraska   State  Home   for   Feeble-Minded, 

resigned. 
Johnson,    Dr.    Lucius    W.,    appointed    Clinical    Assistant    at    Insane    Department    of 

Philadelphia  Hospital  at  Philadelphia,  Pa.,  August  i,  1907. 
Johnstone.    Dr.   E.    R.,   Assistant   Physician   at   Oak  Grove   Hospital    at   Flint,    Mich., 

resigned  August  i,  1907,  to  study  abroad. 
Karpas,    Dr.    Morris    J.,   Junior    Physician    at    Manhattan    State    Hospital    at    Ward's 

Island,  New  York,  promoted  to  be  Assistant  Physician,  June   16,   1907. 
Kearney,   Dr.   Tames  N.,  appointed   Assistant  Physician  at  Illinois   Northern  Hospital 

at  Hospital. 
Reeler,   Dr.   John  W.,   Clinical   Assistant  at   Rochester   State   Hospital   at   Rochester, 
N.  Y.,  appointed  Medical  Interne  at  Manhattan  State  Hospital  at  Ward's  Island, 
New  York,  June  11,  1907. 
Kelley,  Dr.  E.  A.,  Second  Assistant  Physician  at  Agnews  State  Hospital  at  Agnews, 

Cal.,  killed  by  the  earthr.uake,  April  18,  1906. 
King,  Dr.  John  C.  Surgeon  to  Pulaski  Iron  Co.  of  Patterson,  Va.,  and  formerly 
Second  Assistant  Physician  at  Southwestern  State  Hospital  at  Marion,  Va.,  from 
J  90 1  to  1903,  appointed  First  Assistant  Physician  at  Southwestern  State  Hospital. 
February  15,  1907. 
Kuhn,  Dr.  Wm.  F.,  Superintendent  of  State  Hospital  No.  4  at  Farmington,  Mo., 
resigned  and  appointed  Superintendent  of  State  Hospital  No.  3  at  St.  Joseph, 
Mo.,  June,   1907. 
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LaMoure,  Dr.  H.  A.,  First  Assistant  Physician  at  Minnesota  School  for  Feeble- 
Minded  and  Colony  for  Epileptics  at  F"aribault,  Minn.,  resigned  to  become 
Superintendent  of  North  Dakota  Institution  for  Feeble-Minded  at  Grafton. 
Leary,  Dr.  Thomas  J.,  Clinical  Assistant  at  Insane  Department  of  Philadelphia 
Hospital  at  Philadelphia,  Pa.,  from  July  8  to  August  s,  1907,  resigning  to  become 
Interne  in  the  Hospital  Department. 
Light,  Dr.  S.  R.,  formerly  Assistant  Physician  at  the  Michigan  Asylum  at  Kalamazoo, 

resigned  October  i,   1907. 
LoiZEAUX,  Dr.  Edouard  S.,  appointed  Third  ^Vssistant  Physician  at  Southern  California 

State  Hospital  at  Patton,  Cal. 
LoRENZ,  Dr.  William  ¥.,  appointed  Medical  Interne  at  Manhattan   State  Hospital  at 

Ward's  Island,  New  York,  May  27,  1907. 
McBroom,  Dr.  D.  E.,  Interne  at  City  Hospital  at  Springfield,  O.,  appointed  Assistant 

Physician   at   Minnesota   School   for   Feeble-Minded   and   Colony   for   Epileptics   at 

Faribault,  Minn. 
McCarty,  Dr.  P.  D.,  formerly  Medical  Interne  at  the  Michigan  Asylum  at  Kalamazoo, 

promoted  to  be  Assistant  Physician. 
McIntosh,  Dr.  John  A.,  Assistant  Superintendent  of  Texas  State  Insane  Hospital  at 

San  Antonio,  resigned  to  be   Resident  Physician  at  Moody  Sanitarium. 
McKiNNis,  Dr.  C.  R.,  Assistant  Physician  at  Columbus  State  Hospital  at  Columbus,  O., 

resigned   and    appointed    Assistant    Physician    at    Department    for    Men    of    State 

Hospital  for  the  Insane  at  Norristown.  Pa. 
Macartney,    Dr.    Charles   B.,    Assistant   Physician    at    Oak   Grove    Hospital    at    Flint, 

Mich.,  resigned  August   i,    1907,  to  study  abroad. 
Macdonald,   Dr.  Thomas  D.,  appointed  Medical  Interne  at  Manhattan  State  Hospital 

at  Ward's  Island,  New  York,  April  i,  1907,  and  promoted  to  be  Junior  Physician, 

May  29,  1907. 
Magness,  Dr.  F"rank  H.,  Assistant  Physician  at  Manhattan   State  Hospital  at  Ward's 

Island,  New  York,  died  June  15,  1907. 
Malone,   Dr.   Edward   F.,  appointed   Clinical  Assistant   at   Sheppard   and  Enoch   Pratt 

Hospital    at    Towson,    Md.,   June    i,    1907,    and    resigned    September    23,    1907,    to 

study  abroad. 
Mann,  Dr.  Joseph  W.,  for  seven  years  Assistant  Physician  at  Long  View  Hospital  at 

Cincinnati,   O.,   died  February  23,   1907,   aged  42. 
Maloney,    Dr.    James    E.,    appointed   Medical    Interne    at    Willard    State    Hospital    at 

Willard,  N.  Y.,  July  5,  1907. 
Miller,    Dr.    Harry    W.,    Pathologist    and    Assistant    Physician    at    Taunton    Insane 

Hospital  at  Taunton,   Mass.,  appointed   Psychopathologist  at   Cook  County   Insane 

Asylum  at  Dunning,  111.,  June,    1907. 
Miller,  Dr.  H.  W.,  appointed  First  Assistant  Physician  at  State  Hospital   for  Insane 

of  North  Dakota  at  Jamestown. 
Miner,  Dr.  F'rederick,  appointed  Assistant  Physician  at  Oak  Grove  Hospital  at  Flint, 

Mich.,  August  I,   1907. 
Mitchell,   Dr.    H.    W.,    Senior    Assistant    Physician   at    Danvers    Insane    Hospital    at 

Hathorne,    Mass.,    for    the    past    eight    years,    resigned    July,     1907,    to    become 

Superintendent  at  Eastern  Maine  Insane  -Asylum  at  Bangor. 
Mitchell,   Dr.   Mary   Paulsell,  Assistant    Physician   at   Danvers   Insane   Hospital   at 

Hathorne,  Mass.,  resigned  July,   1907. 
MooERs,    Dr.    Emma    W.,    formerly    Assistant    in    Pathology    at    McLean    Hospital    at 

Waverley,    Mass.,    appointed    Assistant    Instructor    in    the    Psychiatric    Klinik    at 

Munich,    Germany. 
Montgomery,  Dr.  H.   B.,  of  Washington,  O.,  appointed  Assistant  Physician  at  Cleve- 
land State  Hospital  at  Cleveland,  O. 
Moore,   Dr.   Dwight  S.,  resigned  as  Superintendent  of  State  Hospital  for  the  Insane 

of  North   Dakota  at  Jamestown,  April   12,   1907. 
Moses,  Dr.  Katharine  R.,  Assistant  Physician  in  charge  of  the  Women's  Department 

of   the   Cleveland   State   Hospital   at   Cleveland,    O.,    for  seven    years,    resigned   to 

enter  general   practice  in  Cleveland. 
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Mulligan,  Dr.  Louis  H.,  Assistant  Superintendent  of  Eastern   Kentucky  Asylum  for 

the    Insane,    appointed    Acting    Superintendent    of    Kentucky    Institution    for    the 

Education  and  Training  of  Feeble-Minded  Children  at  Frankfort.     And  later  was 

appointed    Superintendent    of    Central     Kentucky    Hospital     for    the    Insane    at 

Lakeland. 
Neu,    Dr.    Chas.    F.,    Pathologist    to    Central    Indiana    Hospital    for    the    Insane    at 

Indianapolis,  resigned  October  31,   1906. 
Nichols,  Dr.  J.  R.,  First  Assistant  Physician  at  North  Texas  Hospital  for  the  Insane 

at  Terrell,  resigned  September  10,  1907. 
O'Day,    Dr.    Sylvester,    Junior    Physician    at    Manhattan    State    Hospital    at    Ward's 

Island,  New  York,  resigned  May  i,  1907,  to  accept  a  position  in  U.  S.  Army. 
Ohlmacher,  Dr.  Albert  P.,  formerly  Superintendent  of  Ohio  Hospital  for  Epileptics 

at  Gallipolis,  and  recently  connected  with  the  biologic  laboratory  of  F.   Steams  & 

Co.,  resigned  to  enter  private  practice  in  Detroit,  Mich. 
Orton,    Dr.     Samuel    T.,     appointed     Pathologist    at    Columbus     State    Hospital     at 

Columbus,   O. 
OsBORN,  Dr.  Frank  E.,  appointed  Superintendent  of  Nebraska  State  Home  for  Feeble- 

Minded. 
OsBORN,    Dr.    Howard,    appointed    Assistant    Physician    at    Eastern    Michigan    Insane 

Hospital  at  Pontiac. 
Osborne,    Dr.    William    S.,    Superintendent    of    Iowa    State    Hospital    for    Inebriates 

at  Knoxville,   resigned. 
Oxford,  Dr.  J.  W.,  appointed  .Assistant  Physician  at  State  Lunatic  Asylum  at  .\ustin, 

Texas,  September  i,   1907. 
Palmer,  Dr.  Charles  B.,  appointed  Medical   Interne  at  Manhattan   State  Hospital  at 

Ward's  Island,  New  York,  July  3,  1907. 
Pannell,  Dr.  Walter,   Medical  Interne  at  Buffalo  State  Hospital  at  Buffalo,  N.   Y., 

resigned  May  i,  1907,  to  take  up  the  study  of  ophthalmology  in  Philadelphia. 
Pashayan,   Dr.   Nishan  A.,  Junior   Physician  at  Kings  Park   State  Hospital  at  Kings 

Park,  N.  Y.,  transferred  to  Manhattan  State  Hospital  at  Ward's  Island,  New  York, 

May  II,  1907,  promoted  to  be  .Assistant  Physician  .August  26,   1907,  and  resigned 

August  31,   1907,  fo  enter  private  practice. 
Peabody,  Dr.   Anna  H.,  formerly  on  laboratory  duty  at  Danvers  Insane  Hospital  at 

Hathorne,  Mass.,  promoted  to  special  ward  duty. 
Peterson,  Dr.   Lulu  A.,  of  Bunola,  Pa.,  appointed  Assistant   Physician  at  Cleveland 

State  Hospital  at  Cleveland,  O. 
Pierce,  Dr.  G.  A.,  appointed  Assistant  Superintendent  at  State  Colony  for  the  Insane 

at  Gardner,  Mass.,  June,   1907. 
Pilgrim,  Dr.  Charles  W.,  President  of  New  York  State  Lunacy  Commission,  resigned 

May  7,    1907,   and  appointed   Superintendent   of  Hudson  River   State  Hospital   at 

Poughkeepsie,   N.   Y.,   a   position   he   formerly   held. 
PiTZ,  Dr.  Henry  R.,  formerly  Medical  Interne  at  the  Michigan  Asylum  at  Kalamazoo, 

promoted  to  be  Assistant  Physician. 
PoMEROY,    Dr.    John    L.,    Medical    Interne   at    Manhattan    State    Hospital    at    Ward's 

Island,  New  York,  resigned  April  6,  1907,  to  accept  position  in  U.  S.  Army. 
Powell,  Dr.  Theophilus  O.,  Superintendent  of  Georgia  State  Sanitarium  at  Milledge- 

ville,  Ga.,  with  which  he  has  been  connected  for  twenty-eight  years;  President  of 

the  American  Medico-Psychological  Association   1897;   President  of  Medical  Asso- 
ciation   of    Georgia    1887;    once    President   of    National    Medico-Legal    Society;    a 

Confederate    veteran;     died    at    Tate    Springs,    Tenn.,    August     18,     1907,    from 

pneumonia,  after  an  illness  of  ten  days,  aged  seventy  years. 
Priddy,    Dr.    a.    S.,    President   of    Southwestern    Virginia    Medical    Society,    formerly 

First   Assistant   Physician    at    Southwestern    State   Hospital   at   Marion,    Va.,   and 

recently    in    special    practice    at    Bristol,    Va. — Tenn.,    appointed    Superintendent 

of  Southwestern  State  Hospital,  October  11,  1907. 
Pritchard,    Dr.   J.    .Albert,    Junior   Assistant   at   Willard   State   Hospital    at   Willard, 

N.    Y.,    transferred    to    Kings    Park    State    Hospital   at   Kings    Park,    N.    Y.,    and 

promoted  to  be  -Assistant  Physician  -August  22,  1907. 

26 
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RiCKSHER,   Dr.  Charles,  Clinical  Assistant  at   Sheppard  and  Enoch  Pratt  Hospital  at 

Towson,    Md.,    appointed    Assistant    Physician    at    Danvers    Insane    Hospital,    at 

Hathorne,  Mass.,  October  15,  1907. 
Richards,  Dr.  John  S.,  Medical  Interne  at  Manhattan  State  Hospital  at  Ward's  Island, 

New   York,  promoted  to  be  Junior  Physician  August   12,    1907. 
Robinson,  Dr.  G.  Wilse,  of  Kansas  City,  appointed  Superintendent  of  State  Hospital 

No.  3  at  Nevada,  Mo.,  August  i,  1907. 
RowE,   Dr.    R.   J.,   appointed   First   Assistant   Physician   at    North   Texas   Hospital    for 

the   Insane  at  Terrell,   Texas,   September    10,    1907. 
Russell,  Dr.  James,  Superintendent  of  Asylum  for  the  Insane  at  Hamilton,  Ontario, 

resigned  June  i,   1907. 
Sanborn,  Dr.  C.  F.,  Assistant  Physician  at  Cherokee  State  Hospital  at  Cherokee,  Iowa, 

appointed  Second  Assistant  Physician  at  Agnew's  State  Hospital  at  Agnew,   Cal. 
ScHAiBLE,  Dr.  Frank  G.,  appointed  Clinical  Laboratory  Assistant  at  Manhattan  State 

Hospital  at  Ward's  Island,  New  York,   September   i,    1907. 
Seippel,  Dr.   Clara   P.,   appointed   Second   /assistant   Physician   at   State   Hospital   for 

Insane  of  North  Dakota  at  Jamestown. 
Semple,  Dr.  John  M.,  appointed  Superintendent  of  Eastern  Washington  State  Hospital 

at  Medical   Lake,  Wash.,  June   12,    1907. 
Sheep,  Dr.  William  L.,  appointed  Interne  at  Government  Hospital  for  the  Insane  at 

Washington,   D.   C. 
Shronts,  Dr.  Claude  F.,  Assistant  Physician  at  Illinois  Northern  Hospital  at  Hospital, 

111.,  resigned. 
Simpson,   Dr.   Jessie   IL,    appointed   Woman    Physician   at    Southern    California    State 

Hospital  at  Patton,  Cal. 
Singer,  Dr.  H.  D.,  First  Assistant  Physician   at  Hospital   for  the  Insane  at  Norfolk, 

Neb.,  appointed  Director  of  the  State  Psychopathic   Institute  of  Illinois. 
Smith,  Dr.  Bernard,  appointed  Assistant  Physician  at  State  Lunatic  Asylum  at  .Vustin, 

Texas,  July  i,  1907. 
Smith,   Dr.   William   A.,  appointed   Clinical   Assistant   at   Willard    State   Hospital    at 

Willard,  N.  Y.,  June  27,   1907. 
Snow,  Dr.   Goodrich,  appointed  Senior  Physician  at  Cook  County  Insane  Asylum  at 

Dunning,  111.,   September   i,   1907. 
Stephenson,  Dr.  J.  W.,  appointed  Superintendent  of  Western  Kentucky  Hospital  for 

the   Insane  at  Hopkinsville. 
Stewart,  Dr.  Harry  M.,  Assistant  Physician  at  Philadelphia  Hospital  at  Philadelphia, 

Pa.,  resigned  April  i,  1907,  to  enter  private  practice  in  Altoona,  Pa. 
Stribling,    Dr.    J.    W.,    formerly    First    Assistant    Physician    at    State    Hospital    for 

Insane    of    North    Dakota    at    Jamestown,    resigned    to    enter    private    practice    at 

Jamestown. 
Sugg,    Dr.    Edmund   G.,    Junior   Assistant    Physician   at   Connecticut   Hospital    for   the 

Insane   at    Middletown,    Conn.,   since   June   20,    1906,    resigned    August    27,    1907, 

to  accept  a  similar  appointment   in  a   private  sanitarium. 
Tait,    Dr.,   formerly   Superintendent   of   Asylum   for  the   Insane  at    St.    John's,    New- 
foundland,  resigned. 
Thomas,  Dr.  George  C,  appointed  Assistant  Physician  at  Insane  Department  of  Phila- 
delphia Hospital  at  Philadelphia,  Pa.,  August  i,   1907. 
Thomas,  Dr.  Stanley,  appointed  Assistant  Physician  at  Minnesota  State  Hospital   for 

Insane  at  St.  Peter. 
Tidwell,  Dr.  M.  L.,  appointed  Interne  at  Bryce  Hospital  at  Tuscaloosa,  Ala. 
Thompson,    Dr.    Charles    E.,    Assistant    Superintendent    at    State    Colony    for    the 

Insane  at   Gardner,   Mass.,  promoted  to  be  Superintendent  April   i,   1907. 
Thompson,    Dr.    J.    J.,    appointed    Clinical    Assistant    at    Hospital    for    the    Insane    st 

Toronto,  Ont.,  July  1,  1907. 
Thompson,   Dr.  Joseph  R.,  Assistant   Physician  at  Cleveland  State  Hospital   at  Cleve- 
land, O.,  resigned  to  accept  a  position  in  one  of  the  general  hospitals  in  Cleveland. 
Trigg,    Dr.    Daniel,    First    Assistant    Physician    at    Southwestern    State    Hospital    at 

Marion,    Va.,   resigned   February    is,    1907,    to   enter   private   practice   at   Johnson 

City,   Tenn. 
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Unterberg,    Dr.    H.,    Assistant    Physician    at    State   Hospital    No.    3   at   Nevada,    Mo., 

resigned  May  5,   1907. 
Vaughan,   Dr.   R.   T.,   Senior  Physician  at  Cook  County   Insane  Asylum  at  Dunning, 

111.,  resigned  September   i,   1907. 
Ward,   Dr.   John   W.,   who   had  been  connected  with  the   New  Jersey   State   Hospital 

at  Trenton  for  over  forty  years,  and  had  been  its  Medical   Superintendent  since 

1876,  and  Medical  Director  since   1891,  retired  July  28,   1907- 
Warren,   Dr.   O.   Y.,    Superintendent  of   State   Asylum   at   Warm   Springs,   Mont.,   re- 
signed to  enter  private  practice  at  Butte,   Mont. 
Waterman,    Dr.    Chester,    Medical    Interne   at    Manhattan    State    Hospital   at  Ward's 

Island,  New  York,  resigned  to  accept  a  position  in  a  private  sanitarium  May  29, 

1907. 
Welch,  Dr.  W.  A.,  of  Canton,  O.,  appointed  Night  Medical  Officer  at  Cleveland  State 

Hospital    at    Cleveland,    O. 
West,  Dr.  K.  S.,  promoted  to  be  First  Assistant  Physician  at  Cleveland  State  Hospital 

at  Cleveland,  O. 
Willetts,   Dr.   David  G.,   appointed   Interne   at  Government  Hospital   for  the   Insane 

at  Washington,  D.  C. 
Williams,   Dr.   V.   O.,   Assistant   Physician  at   State  Hospital   No.   3   at  Nevada,   Mo., 

resigned  May    i,   1907. 
Wilson,  Dr.  Gustav,  promoted  to  be  First  Assistant  Physician  at  Southern  California 

State  Hospital  at  Patton,  Cal. 
Wilson,    Dr.    W.    T.,    Second    .\ssistant    Physician    at    Asylum    for    the    Insane    at 

Hamilton,  Ontario,  transferred  September  i,   1907,  to  Rookwood  Hospital  for  the 

Insane,  at   Kingston,   Ontario. 
Winter,    Dr.   F.   E.,   appointed   Assistant   Physician   at   Minnesota    State   Hospital    for 

the  Insane  at  St.  Peter. 
Wise,    Dr.    Peter   M.,    formerly    President   of   New    York   State    Lunacy   Commission, 

died  suddenly  September  22,   1907,  aged  56. 
Woodson,    Dr.    C.    R.,    Superintendent   of    State   Hospital    No.    2    at    St.   Joseph,    Mo., 

resigned  June   14,   1907,  following  his  vindication  of  charges  of  misconduct.     He 

has   entered   consultation    practice    in    St.    Joseph,    and    recently    has    organized    a 

company  to  conduct  a  sanitarium  in  the  suburbs. 
Woolley,   Dr.   Herbert   C,   Medical   Interne   at   Manhattan  State  Hospital   at   Ward's 

Island,  New  York,  resigned  to  accept  a  position  in  U.  S.  Army. 
Wylie,  Dr.  a.  R.  T.,  Assistant  Physician  at  Minnesota  School  for  Feeble-Minded  and 

Colony  for  Epileptics  at  Faribault,  Minn.,  promoted  to  be  First  Assistant  Physician. 
Young,    Dr.   Ernest  H.,   appointed   Clinical    -Assistant   at   Hospital   for   the    Insane   at 

Toronto,  Ont.,  July   i,    1907. 
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A  PATHOLOGICAL  STUDY  OF  A  CASE  OF 
HYDROCEPHALUS. 

By  SAMUEL  T.  ORTON,  M.  A.,  M.  D., 

Pathologist  to   St.   Ann's  Hospital,  Anaconda,  Montana. 

{From  the  Laboratory  of  the  Danvers  Insane  Hospital,  Hathorne,  Mass.) 

The  following  case  is  that  of  a  hydrocephalic  who  lived  to  the 
age  of  46  years.  During  his  stay  in  the  hospital  he  was  practi- 
cally an  imbecile  and  had  never  been  able  to  do  any  work.  His 
history  as  given  by  his  father  records  his  advancement  in  school 
as  far  as  the  master's  room  (corresponding  to  the  eighth  grade) 
at  the  age  of  sixteen.  The  examination  of  the  brain  has  been  an 
attempt  to  homologize  the  surface  anatomy  with  the  normal,  and 
following  the  work  of  Campbell  one  hemicerebrum  has  been 
studied  to  define  the  distribution  and  to  compare  the  cell  lamina- 
tion and  fiber  arrangement  of  the  various  types  of  cortex. 

The  work  was  done  in  the  laboratory  of  the  Danvers  Insane 
Hospital,  Hathorne,  Mass.,  during  the  months  of  January  and 
February,  1907.  The  author  wishes  to  express  his  thanks  to  Dr. 
E.  E.  Southard,  Pathologist  to  the  Danvers  Hospital,  for  his  direc- 
tion, aid  and  suggestions  and  to  Dr.  Chas.  W.  Page,  Superin- 
tendent of  that  institution,  for  the  opportunity  to  work  in  the 
hospital  laboratory. 

History. 

By  Dr.  H.  M.  Swift,  Assistant  Physician,  Danvers  Insane 
Hospital. 

C.  W.  H.  White  male,  aet.  45.  Born  in  Salem,  Mass.,  of  Amer- 
ican parents.  Admitted  to  Danvers  Insane  Hospital  October  13, 
1905.  Died  January  24,  1906.  Diagnosis:  Imbecility  (hydro- 
cephalus). 
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Family  History. — Father  alive  and  well  at  the  age  of  76. 
Mother  well.  One  brother  living  and  well.  One  sister  died  at 
the  age  of  three  weeks.     (Assigned  cause,  jaundice.) 

Previous  History. — Had  all  the  diseases  of  childhood.  Typhoid 
several  years  ago. 

Has  never  used  alcohol  or  tobacco.  In  school  he  went  as  far 
as  the  master's  room  but  father  does  not  think  he  was  promoted 
every  year.  Left  school  at  the  age  of  sixteen  and  has  never  done 
any  work  since  except  errands  around  the  house.  Has  always 
been  ailing  with  some  minor  physical  disability. 

Present  Illness. — He  has  never  been  allowed  to  go  out  of  the 
house  without  an  attendant;  but  on  September  25  he  left  home 
unobserved  and  was  gone  all  night,  returning  exhausted  and  una- 
ble to  tell  where  he  had  been.  Memory  has  been  getting  weaker 
of  late  years  and  he  has  shown  signs  of  gradual  mental  degenera- 
tion. He  has  lately  been  more  irritable  and  shows  an  increasing 
desire  to  get  away  from  home.    Never  violent. 

Physical  Examination. 

Examination  by  Dr.  H.  M.  Swift. 

Height,  5  feet  7  inches.  Weight,  137  pounds.  Poorly  devel- 
oped and  poorly  nourished.  Head  very  large  (circumference  25^ 
inches).  Face  long,  narrow  and  wedge-shaped.  Right  shoulder 
narrower  and  higher  than  left.    Tendency  to  knock-knee. 

Neurological  Examination. 

Neuromuscular  Condition. — No  swaying  in  Romberg's  posi- 
tion. Gait  fairly  steady.  Coarse  tremor  of  fingers.  Tongue  pro- 
truded steadily  and  in  the  midline. 

Vision  and  Hearing. — Apparently  normal. 

Reflexes. — Left  pupil  is  slightly  irregular  and  there  is  practi- 
cally no  reaction.  Knee-jerks  quite  lively.  Suggestion  of  clonus 
in  left  knee.  Achilles  brisk  with  slight  clonus  in  both  ankles. 
Arm  reflexes  very  lively.    Abdominal  and  cremasteric  not  marked. 

Sensation. — Patient  makes  many  mistakes  in  differentiating  be- 
tween sharp  and  dull  points. 

School  Knowledge. — Repeats  alphabet,  names  of  the  months 
and  days  of  the  week  correctly.  Counts  one  to  50  without  error. 
Elementary  arithmetic  problems  are  for  the  most  part  wrongly 
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answered  although  there  is  some  evidence  of  retention  of  know- 
ledge in  this  particular.  His  handwriting  when  asked  to  write  his 
name  is  a  scrawl  in  which  the  name  Charles  and  an  occasional 
other  letter  all  that  is  legible. 

Appearance  and  Attitude. — Slow  listless  manner.  Responds 
only  to  direct  questions.  Volunteers  nothing.  Sits  by  himself. 
Idle.  Has  to  be  urged  to  do  anything.  No  interest  in  surround- 
ings. 

Speech. — Talks  slowly.     Test  phrases  repeated  incorrectly. 

Orientation. — Very  poor.  Thinks  the  year  is  1870.  Knows 
he  is  in  a  hospital  but  doesn't  know  what  kind  or  where. 

Hallucinations. — None  evident. 

Memory. — Practically  no  memory  for  recent  or  remote  events. 

Association. — There  is  considerable  limitation  in  range  of 
thought  and  lack  of  ideation. 

Judgment.- — No  delusions.     No  insight. 

Emotions. — Indifferent  and  apathetic.  Occasionally  slightly 
irritable. 

Will. — No  motor  excitement  or  marked  will  disturbance. 

Social  Relations. — Quiet,  tidy  and  orderly. 

A  few  weeks  before  death  the  patient  developed  decubitus,  ran 
a  slight  temperature  and  became  stupid  and  lethargic. 

Autopsy  Record. 

Autopsy  six  hours  post  mortem.  January  24,  1906.  Head, 
body  and  cord  by  Dr.  E.  E.  Southard. 

External  Examination. — ^White  male  of  middle  height.  Skull 
symmetrically  enlarged,  leaving  face  relatively  small.  Trunk  and 
extremities  of  normal  build.  Body  warm.  Trace  of  lividity  of 
dependent  parts.  No  edema.  Pupils  not  dilated.  Abdominal 
subcutaneous  fat  1.5  cm.  thick. 

Cavities  of  Trunk. — Normal.  Mesenteric  lymph  nodes  not 
palpable. 

Heart. — Wt.  230  gms.  Epicardium  contains  a  moderate  amount 
of  fat.  Myocardium  firm  and  red.  Endocardium  and  valves 
normal. 

Spleen. — Wt.  105  gms.  Capsule  smooth.  Substance  firm  and 
dark  red.  Trabeculae  normal  or  slightly  increased.  Malpighian 
bodies  hard  to  make  out. 
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Lungs. — Strikingly  free  from  carbon  markings.  A  few  rounded 
collections  of  carbon  in  widely  separated  foci.  Posterior  parts 
of  lungs  edematous  and  congested.  Left  apex  shows  a  smooth 
rounded  fibrous  capsule  about  3  mm.  deep  under  which  the  lung 
tissue  is  apparently  normal.  Bronchi  and  bronchial  lymph  nodes 
normal. 

Gastrointestinal  Tract. — Normal. 

Pancreas. — Normal. 

Liver. — Wt.  1050  gms.    Normal. 

Gall  Bladder. — Single  walnut-sized  calculus.  Wall  normal, 
ducts  patent. 

Adrenals. — Normal. 

Kidneys. — Wt.  220  gms.  Strip  well.  Substance  normal.  Pel- 
ves and  ureters  normal. 

Bladder  and  Prostate. — Normal. 

Testes. — Thread  well. 

Aorta. — Shows  slight  sclerosis  with  puckering  of  arch. 

Organs  of  Neck. — Normal. 

Head. — Hair  grey  and  thin.  Scalp  strips  readily.  Calvarium 
thin.  No  diploe.  Dura  not  adherent  to  calvarium.  Dura  dis- 
tended. Sinuses  contain  liquid  blood.  Arachnoid  villi  moderate 
in  amount.  Dura  strips  readily  from  pia  except  over  ascending 
frontal  gyri  where,  particularly  on  the  left  side,  the  dura  and  pia 
are  gummed  together  by  a  plastic  stringy^  yellowish-grey  exudate, 
covering  an  area  on  each  side  scarcely  larger  than  a  dollar  and 
thinning  out  gradually  at  the  edges.  There  is  no  gross  connection 
between  this  exudate  and  the  otitis  media  of  the  right  side.  Ex- 
cept at  the  vertex  the  pia  is  without  exudate  or  edema  and  shows 
a  few  fibrous  streaks  over  sulcal  veins.  The  substance  of  the 
brain,  cerebellum,  interbrain,  pons  and  bulb,  exclusive  of  the  fluid 
contained  in  the  ventricles,  weighs  960  grams.  The  fluid  with- 
drawn from  the  ventricles  measures  1300  cc.  The  sulcation  of  the 
brain  is  rich  but  chiefly  superficial.  Many  of  the  sulci  run  in- 
wards for  a  few  mm.  and  bend  at  right  angles,  assuming  a  posi- 
tion concentric  with  the  hemisphere  surface  for  a  few  mm.  In- 
cision of  the  ventricles  and  withdrawal  of  the  contained  clear 
fluid  shows  basal  structures  of  a  normal  appearance  but  marked 
attenuation  of  the  callosal  and  fornix  tissue.     The  cerebellum  is 
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of  normal  appearance  and  consistence.  Lower  structures  grossly 
normal.  The  right  middle  ear  contains  semi-liquid  yellowish- 
green  pus  communicating  with  a  cavity  1.5  cm.  in  diameter  in  the 
mastoid  process. 

Anatomical  Diagnoses. — Purulent  otitis  media;  localized  puru- 
lent leptomeningitis  (vertex)  ;  congenital  internal  hydrocephalus; 
absence  of  diploe ;  slight  aortic  sclerosis ;  apical  scar  of  left  lung ; 
edema  and  congestion  of  posterior  parts  of  lungs ;  cholelithiasis. 

Cultures  from  the  left  middle  ear  show  Streptococcus  pyogenes ; 
from  the  right  lung,  Staphylococcus  pyogenes  aureus  and  a  diph- 
theroid organism. 

Microscopic  Examination. 

Heart. — One  fasciculus  shows  a  slight  amount  of  fibrous  re- 
placement. 

Lung. — Acute  purulent  bronchitis  of  the  smaller  divisions  and 
bronchopneumonia.  Little  fibrin.  The  leucocytes  are  frequently 
phagocytic  for  pairs  of  cocci  both  flattened  and  lanceolate.  Sec- 
tion from  left  apex  shows  dense  fibrous  tissue  with  lymph  spaces 
containing  granular  material. 

Spleen. — Engorged  with  blood.    Pigmented  cells  frequent. 

Liver, — Central  cell  columns  narrowed,  eosinophilic,  in  places 
pigmented.  Central  sinusoids  injected.  Pericellular  spaces  every- 
where distinct  and  filled  with  granular  coagulum.  Characteris- 
tic picture  of  central  atrophy  with  anilin  blue  stain.  Considerable 
coarse  vacuolation  everywhere. 

Pancreas. — Normal. 

Adrenal. — Large  collection  of  cells  of  the  lymphocyte  series. 
Numerous  hyaline  eosinophilic  cells  in  adjacent  columns. 

Kidney. — Negative. 

Testes. — Functionating  slightly. 

Thyroid. — Negative. 

Parathyroid. — Fat-cells  in  central  part.  A  few  granular  eosin- 
ophilic cells. 

Hypophysis. — Large  interlobular  cysts.  Large  areas  of  fusi- 
form green-pigmented  cells  in  nerve  portion.  High  proportion  of 
eosinophilic  cells  in  gland  portion. 
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Material  was  taken  from  the  right  hemisphere  for  examination 
after  various  fixatives. 

The  left  hemisphere  was  preserved  entire  in  lo  per  cent  forma- 
lin and  the  following  description  and  measurements  are  taken 
from  it. 

Measurements, 

Hemisphere. — From  frontal  to  occipital  pole,  21  cm. ;  from  tem- 
poral to  occipital  pole,  16  cm. ;  from  highest  point  of  vertex  to  low- 
est point  of  temporal  lobe,  13  cm. ;  from  median  fissure  to  most 
prominent  part  of  parietal  lobe,  7  cm. 

Lateral  Ventricle. — Antero-posterior  diameter,  19.5  cm. ;  verti- 
cal diameter  over  corpus  striatum,  6.5  cm. ;  vertical  diameter  from 
bottom  of  temporal  horn,  12  cm. 

Lateral  Diameter. — Mesial,  4  cm. ;  occipital,  5  cm. ;  frontal, 
4  cm. 

The  more  prominent  fissures  show  on  the  internal  surface  as 
fairly  definite  ridges  on  the  ventricular  wall. 

The  interventricular  communication  is  oval  in  outline  with  an 
antero-posterior  diameter  of  7  cm.  and  a  vertical  diameter  of  5  cm. 

The  corpur  callosum  is  stretched  out  as  a  thin  band  around 
this  opening,  having  a  length  of  19  cm.  from  the  anterior  commis- 
sure to  the  lower  border  of  the  splenius.  In  thickness  it  varies 
considerably.  The  anterior  and  recurved  portions  and  the  an- 
terior half  of  the  superior  part  average  2  mm.,  while  the  remainder 
measures  i  mm.  back  as  far  as  the  splenius,  which  is  about  2  mm. 
thick. 

Fissures  and  Sulci. 
The  Sylvian  Fissure,  from  the  origin  of  its  anterior  branches 
(common  trunk)  to  the  posterior  ascending  ramus,  measures  75 
mm.  The  two  anterior  branches  arise  as  a  common  trunk  4  mm. 
in  length.  The  anterior  ascending  ramus  passes  upward  from 
here  20  mm.  The  horizontal  branch,  after  leaving  the  common 
trunk,  passes  forward  7  mm.  and  divides  into  short  perpendicular 
arms.  The  superior  arm  runs  upward  and  forward  for  9  mm.  to 
end  on  the  third  frontal  gyrus.  The  lower  arm  passes  downward 
4  mm.  over  a  superficial  annectant  and  runs  into  one  of  the  smaller 
fissures  of  the  prefrontal  region. 
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Posteriorly  the  Sylvian  fissure  bifurcates  into  an  ascending-  and 
a  descending  limb  (Fig.  i  Sa  and  Sd).  The  ascending  branch 
runs  upward  and  backward  13  mm.,  then  turns  forward  at  a  right 
angle  for  a  distance  of  3  mm.,  then  upward  and  backward  through 
a  curve  of  short  radius  for  a  distance  of  10  mm.,  ending  by  a  trans- 
verse branch  each  limb  of  which  is  5  mm.  in  length.  This  sulcus 
(Fig.  I  Sa)  is  very  shallow,  barely  indenting  the  g>'ri  into  which 
it  runs.  The  descending  branch  (Fig.  i  Sd)  runs  downward  for 
5  mm.,  where  it  sends  oft"  two  branches,  an  anterior  passing  down- 
ward 3  mm.  into  the  superior  temporal  convolution  and  a  posterior 


Fig.  I. — Projection  outline  of  gyri  and  sulci.     Sylvian  regioa 


running  backward  parallel  to  the  course  of  the  major  portion  of 
the  Sylvian  for  a  distance  of  12  mm.,  where  it  is  interrupted  by  a 
narrow  deep-set  annectant  between  the  adjacent  parietal  and  tem- 
poral convolutions.  Superficially  the  sulcus  passes  over  the 
annectant,  which  is  hidden  by  the  surrounding  gyri  so  that  the  fis- 
sure apparently  fuses  with  the  superior  temporal  sulcus. 

There  is  a  fissure  8  mm.  in  length  and  of  fair  depth  beginning 
in  the  fissure  of  Sylvius  and  indenting  the  precentral  convolution 
just  anterior  to  the  Rolandic  operculum. 

The  Rolandic  Fissure  (Figs,  i  and  2  R)  is  11.2  cm.  in  length 
and  makes  an  angle  of  65°  with  the  great  longitudinal  fissure.  It 
extends  on  to  the  mesial  surface  for  5  mm.  and  is  separated  from 
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the  Sylvian  fissure  by  an  opercular  gyrus  4  mm.  in  thickness.  On 
spreading  apart  the  borders  of  the  fissure  the  lower  parts  of  the 
precentral  convolutions  are  seen  to  bulge  into  the  space,  encroach- 
ing on  the  postcentral.  The  site  of  the  genu  (Fig.  2  Rg)  is 
marked  by  a  short  tributary  sulcus  60  mm.  below  the  mesial  bor- 
der, but  the  "  great  annectant  buttress  "  of  Campbell  shows  only 
as  a  low  narrow  ridge  on  the  floor  of  the  fissure. 

The  Precentral  Sulcus  is  divided  into  a  superior,  median  and 
inferior  part. 

The  superior  begins  as  a  shallow  groove  on  the  mesial  surface. 
On  the  lateral  face  it  forms  a  tripartite  figure  each  arm  of  which 


Fig.  2. — Projection  outline  of  gyri  and  sulci.     Postcentral  region. 

is  about  10  mm.  in  length.  The  upper  arm  runs  parallel  to  the 
central  sulcus,  the  anterior  passes  forward  parallel  to  the  median 
fissure,  while  the  third  or  descending  ramus  runs  downward,  curv- 
ing slightly  backward  toward  the  Rolandic  fissure. 

The  middle  portion  shows  again  three  divergent  arms.  The 
upper  arm  begins  just  below  the  middle  of  the  anterior  arm  of  the 
superior  portion,  with  which  it  has  a  shallow  communication 
(probably  a  vascular  groove  and  not  a  true  sulcus),  and  nms 
downward  roughly  parallel  to  the  fissure  of  Rolando  for  18  mm., 
from  which  point  the  other  two  branches  arise.  The  posterior 
branch  passes  backward  and  downward  23  mm.  parallel  to  the 
posterior  branch  of  the  superior  portion.  The  anterior  runs  for- 
ward and  slightly  downward,  then  bends  slightly  upward  for  12 
mm.,  where  it  ends  in  a  shallow  short  perpendicular  sulcus. 
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The  inferior  part  begins  5  mm.  below  the  point  of  junction  of 
the  three  branches  of  the  middle  portion,  runs  downward,  converg- 
ing slightly  toward  the  Rolandic  fissure,  for  25  mm.,  where  it  di- 
vides into  two  arms.  The  posterior  arm — ramus  sagittalis  pos- 
terior— runs  directly  backward  for  10  mm.  to  within  4  mm.  of  the 
central  fissure. 

The  anterior  or  inferior  arm  passes  downward  and  slightly  for- 
ward for  7  mm.,  where  it  gives  off  a  descending  branch  20  mm. 
in  length  and  bends  forward  at  almost  a  right  angle  for  1 1  mm., 
then  turns  downward  again  for  15  mm.,  then  backward  and 
slightly  downward,  where,  after  receiving  a  short  tributary,  it 
again  bends  to  run  parallel  to  the  fissure  of  Rolando,  reaching  the 
Sylvian  fissure,  into  which  it  opens  by  a  shallow  channel  over  a 
narrow  gyrus.  A  large  branch  arises  from  the  forward  bend  of 
this  sulcus  and  is  continued  forward  as  the  medial  frontal. 

The  Frontal  Sulci  are  indefinite,  owing  to  their  shallowness, 
their  ramifications  and  the  flattening  and  broadening  of  the  gyri 
and  annectants. 

The  Sulcus  Frontalis  Medius  is  the  most  prominent ;  arising,  as 
above  noted,  from  the  anterior  arm  of  the  inferior  portion  of  the 
precentral,  it  runs  forward  and  toward  the  mesial  border  for  35 
mm.,  where  it  gives  oflf  a  large  branch  which  joins  the  ramifica- 
tions of  the  superior  frontal  sulci.  Here  it  is  deflected  downward 
for  7  mm.,  then  continues  forward  for  25  mm.  to  its  end. 

The  superior  frontal  sulcus  is  represented  by  a  tangled  maze 
of  fairly  deep,  frequently  interrupted,  anastomosing  sulci. 

The  Fronto-marginal  Sulcus  (Wernicke)  shows  two  divisions. 
The  posterior  portion  begins  in  the  fossa  of  Sylvius  and  passes 
forward  as  a  very  shallow  groove  for  15  mm.,  where  it  bends 
slightly  toward  the  lateral  surface,  deepens  and  becomes  some- 
what tortuous,  continuing  for  35  mm.  to  its  terminus.  At  two 
points  near  its  anterior  end  it  is  separated  from  the  anterior  por- 
tion by  very  narrow  intervening  gyri.  The  anterior  part  is  a 
fairly  deep,  slightly  wavy  sulcus  27  mm.  long  running  to  a  point 
within  4  mm.  of  the  mesial  border. 

ORBITAL   SURFACE. 

The  Olfactory  Sulcus  is  40  mm.  long.  At  its  posterior  extrem- 
ity it  lies  13  mm.  distant  from  the  median  fissure;  but  as  it  passes 
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forward  it  gradually  converges  and  finally  passes  over  on  to  the 
mesial  surface,  so  that  the  last  cm.  is  not  visible  from  below. 

The  posterior  arms  of  both  the  median  and  lateral  orbital  sulci 
and  the  sulcus  cruciatus  are  well  developed.  The  anterior  arm  of 
the  median  is  15  mm.  long  and  ends  in  a  sulcus  bordering  the  first 
of  three  narrow  convolutions  grouped  at  the  frontal  pole,  with 
their  long  axes  roughly  perpendicular  to  the  longitudinal  fissure. 
The  anterior  arm  of  the  lateral  sulcus  is  lost  after  a  short  distance 
in  a  tangle  of  shallow  sulci  running  in  a  general  way  parallel  to 
the  fronto-marginal  sulcus, 

PARIETAL   LOBE. 

Postcentral. — The  superior  part  of  the  postcentral  sulcus  is 
a  continuation  of  the  sulcus  cinguli  and  extends  on  to  the  lateral 
surface  as  a  deep  incisure  for  35  mm.,  diverging  slightly  from  the 
Rolandic  fissure. 

The  inferior  portion  of  the  postcentral  is  a  cleft  20  mm.  long 
beginning  in  the  fissure  of  Sylvius  15  mm.  behind  the  fissure  of 
Rolando  and  parallel  to  the  latter.  No  mesial  portion  is  present, 
its  place  being  taken  by  a  diversion  of  the  interparietal. 

Interparietal  (proprius)  begins  5  mm.  above  Sylvian  fissure 
and  20  mm.  behind  the  fissure  of  Rolando.  It  runs  upward  in  a 
curve  of  large  radius,  convex  forward,  for  53  mm.,  dividing  into 
an  anterior  and  a  posterior  branch.  At  the  summit  of  the  con- 
vexity it  comes  to  within  10  mm.  of  the  fissure  of  Rolando,  to 
which  it  sends  a  deep  collateral.  The  anterior  branch  runs  for- 
ward and  upward  and  ends  on  the  superior  part  of  the  postcentral 
gyrus  after  a  course  of  10  mm.  The  posterior  branch  passes  back- 
ward for  40  mm.  parallel  to  the  median  fissure.  Midway  in  its 
course  it  gives  oflf  an  ascending  branch  (parietalis  transversus) 
which  runs  parallel  to  the  central  fissure  to  reach  the  mesial  sur- 
face, on  which  it  descends  5  mm.,  then  turns  back  at  a  right  angle 
and  continues  for  15  mm.  The  posterior  branch  also  gives  off 
a  shallow  descending  ramus  at  a  point  7  mm.  behind  the  origin 
of  the  transverse  parietal.  This  branch  passes  downward  for  20 
mm.,  then  bends  backward  to  join  an  extension  of  the  superior 
temporal  sulcus  described  below.  There  is  a  deep  sulcus  begin- 
ning 5  mm.  from  the  mesial  border  and  running  down  roughly 
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parallel  to  the  transverse  parietal  for  25  mm.,  representing  the 
stipe  and  ramus  of  origin  of  the  interoccipital  (Wilder).  From 
its  mid-portion  it  gives  origin  to  a  perpendicular  sulcus  which 
runs  backward  over  the  occipital  lobe  for  6  cm.,  growing  shal- 
lower as  it  progresses  until  it  finally  runs  out  into  a  shallow  vas- 
cular groove.  This  sulcus  is  probably  the  homologue  of  the  inter- 
occipital (Fig.  2  10)  but  is  not  continuous  with  the  interparietal. 

TEMPORAL   LOBE. 

Superior  Temporal  Sulcus  (Fig.  i  T^)  begins  on  the  lateral  as- 
pect a  little  behind  the  temporal  pole  and  opposite  the  origin  of 
the  common  trunk  of  the  anterior  ascending  and  horizontal  rami 
of  the  fissure  of  Sylvius  and  runs  backward  parallel  to  the  latter 
and  about  5  mm.  from  it  for  35  mm.  Here  it  is  offset  by  a  super- 
ficial annectant  to  a  position  2  mm.  lower  on  the  lateral  surface,  in 
which  plane  it  continues  for  15  mm.,  then  returns  to  its  original 
level  and  passes  backward  in  an  elongated  S  shape  for  35  mm., 
where  it  divides  into  a  superior  or  ascending  and  an  inferior  or 
posterior  branch. 

The  superior  or  ascending  arm  (Figs,  i  and  2  TA)  passes  up- 
ward and  backward  roughly  parallel  to  the  Rolandic  fissure  for 
90  mm.,  ending  on  the  gyrus  which  forms  the  inferior  boundary 
of  the  interoccipital  sulcus.  As  it  passes  the  end  of  the  descend- 
ing branch  of  the  fissure  of  Sylvius  it  receives  a  superficial  con- 
tinuation therefrom.  Its  deeper  portion  is,  however,  distinct, 
owing  to  the  interposition  of  a  deep  annectant  between  the  supe- 
rior temporal  and  parietal  convolutions. 

The  posterior  branch  of  the  first  temporal  (Fig.  i  TP)  passes 
backward  in  the  general  direction  of  the  main  trunk  of  the  first 
temporal  for  70  mm.,  ending  on  the  flattened  occipital  lobe. 

The  Second  Temporal  Sulcus  is  represented  anteriorly  by  short, 
shallow,  irregular  clefts  with  no  definite  arrangement. 

The  Third  Temporal  Sulcus  probably  has  its  homologue  in  a 
cleft  40  mm.  in  length  running  forward  and  inward  from  the 
temporo-occipital  angle. 

Arising  from  the  tangle  of  sulci  at  the  temporo-occipital  angle 
is  a  deep  sulcus  50  mm.  in  length  running  upward  and  slightly 
backward  and  terminating  in  the  posterior  branch  of  the  first  tem- 
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poral.  This  sulcus  is  probably  the  occipito-temporal  of  Lussana 
and  gains  in  interest  when  the  distribution  of  the  cortex  is  con- 
sidered. Its  upper  extremity  (TO)  and  its  anastomosis  with  the 
first  temporal  are  shown  in  Fig.  i. 

Except  for  these  sulci  the  inferior  surface  and  temporal  pole  are 
marked  only  by  branching  vascular  grooves  and  show  no  division 
into  gyri.  One  of  these  vascular  grooves  takes  the  position  of  the 
fissura  rhinica  and  will  be  mentioned  later  in  the  description  of  the 
distribution  of  the  pyriform  lobule. 

OCCIPITAL   LOBE. 

Except  for  the  sulci  described  above  as  continuations  of  the 
parietal  and  temporal  sulci  the  lateral  surface  of  the  occipital 
lobe  shows  no  sulci. 

The  Lateral  Occipital  is  2  cm.  in  length  and  runs  along  the 
inferior  margin  of  the  lobe. 

The  Fissura  Collateralis  begins  at  a  point  on  the  inferior  sur- 
face of  the  temporal  lobe  about  15  mm.  behind  the  level  of  the 
posterior  border  of  the  crus  cerebri  and  passes  backward  35  mm., 
then  deviates  upward  for  a  short  curve,  again  resuming  its  origi- 
nal direction  to  end  in  the  lateral  occipital  after  a  total  course  of 
95  mm.  Near  the  crest  of  its  deviation  it  sends  two  short  rami 
on  to  the  mesial  surface.  The  anterior  of  these  two  sends  a  branch 
forward  to  the  anterior  part  of  the  common  trunk  of  the  calcarine 
and  parieto-occipital. 

MESIAL   ASPECT. 

The  Sulcus  Cinguli. — The  anterior  part  begins  at  the  "  carre- 
four  "  of  Broca  and  runs  closely  parallel  to  the  corpus  callosum 
for  9  cm.,  then  gradually  rises  toward  the  superior  margin,  where 
it  runs  out  on  the  mesial  surface  of  one  of  the  frontal  gyri.  Two 
cm.  before  its  terminus  it  gives  off  a  branch  passing  diagonally 
backward  and  downward  to  the  median  part,  which  begins  oppo- 
site the  point  where  the  anterior  portion  diverges  from  the  line 
parallel  to  the  corpus  callosum  and  runs  backward  to  outline  the 
paracentral  lobule,  where  it  turns  upward,  crossing  the  superior 
border,  and  becomes  tlie  superior  part  of  the  postcentral  sulcus. 
The  median  division  of  the  sulcus  cinguli  sends  a  branch  down- 
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ward  and  backward,  just  before  it  turns  to  enclose  the  paracentral 
lobule,  for  a  distance  of  15  mm.  This  probably  represents  the 
posterior  part  of  the  sulcus  cinguli. 

The  Sulcus  Rostralis  begins  3  mm.  downward  and  forward 
from  the  point  of  origin  of  the  anterior  part  of  the  sulcus  cinguli 
and  follows  the  latter  closely  at  a  distance  of  about  5  mm.  with 
only  one  interruption  for  9  cm.  It  sends  several  short  rami  for- 
ward, all  of  which  end  at  or  near  the  margin  of  the  mesial  surface. 

The  Para-central  Sulcus  begins  on  the  superior  border  of  the 
precentral  convolution,  passes  downward  10  mm.,  then  turns 
sharply  backward  for  15  mm.,  ending  within  5  mm.  of  the  median 
part  of  the  sulcus  cinguli. 

The  Sulci  Precunei  are  represented  by  one  deep  sulcus  35  mm. 
long  and  several  shallow  short  branches. 


Fig.  3. — Diagram  to  illustrate  angles  of  sulcal  penetration. 


The  Common  Trunk  of  the  Calcarine  and  Parieto-occipifal  fis- 
sures (sulcus  calcarinus  proprius  of  Elliot  Smith)  arises  in  the 
plane  of  the  splenium  of  the  corpus  callosum  and  passes  backward 
and  upward  for  30  mm.  to  its  division. 

The  Calcarine  Fissure  runs  backward  and  downward  for  70 
mm.,  ending  near  the  inferior  border  of  the  mesial  aspect  of  the 
occipital  pole  in  a  transversely  placed  sulcus  8  mm.  in  length,  the 
fissura  extrema  of  Seitz  or  retrocalcarine  fissure  of  IMonakow. 

The  depth  of  the  various  fissures  is  more  or  less  misleading, 
owing  to  the  frequent  occurrence  of  oblique  direction  of  pene- 
tration ( Fig.  3  /^ )  or  to  angulation  of  their  downward  course. 
In  many  instances  a  sulcus  passes  directly  inward  only  a  few  milli- 
meters, then  turns  at  an  abrupt  angle  and  continues  parallel  with 
the  surface  for  some  distance   (Fig.  3  5).     In  other  cases  the 
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lower  or  parallel  portion  passes  in  both  directions  from  the  verti- 
cal trunk  (Fig.  3C).  This  latter  condition  seems  generally  de- 
pendent on  the  presence  of  two  adjacent  annectant  buttresses,  each 
encroaching  on  the  opposite  convolution  and  thus  turning  the 
parallel  portion  of  the  sulcus  first  in  one  direction  and  then  the 
other,  the  line  of  section  afterward  passing  through  both  arms. 
In  a  few  instances,  however,  this  double-angled  figure  is  observa- 
ble where  such  an  explanation  is  not  tenable. 

The  average  depth  of  the  main  fissures  and  sulci  has  been 
measured,  including  both  arms  of  the  angle  in  such  instances  as 
Fig.  3  C.  The  appended  table  gives  the  depth  in  two  columns,  i.  e., 
the  oblique  or  total  penetration  and  the  direct  or  actual  distance 
from  the  top  of  the  adjoining  convolution  to  the  deepest  point 
reached  by  any  part  of  the  sulcus  (Fig.  3,  dotted  lines).  The  first 
column  is  left  vacant  in  those  fissures  whose  direction  is  normal. 

FisRurp  or  Sulcus  Average  oblique  Average  direct 

!<  issure  or  buicus.  penetration.  depth. 


Sylvian. 

Mid-portion  of 

posterior  limb 


'To  top  of  insular 

convolutions. .   1.75  mm. 
To  bottom  of  in- 
^     sular  sulci....  2.5  mm. 

Rolando    15  mm.  7  mm. 

Precentral     8  mm.  5  mm. 

Postcentral    7  mm.  5  mm. 

Midfrontal    5  mm. 

Cinguli. 

Anterior  branch    5  mm.  4  mm. 

Median  branch   15  mm.  5  mm. 

Calcarine     10  mm.  2  mm. 

Parieto-occipital    7  mm.  2  mm. 

Interparietal     10  mm.  5  mm. 

Interoccipital    10  mm.  i  mm. 

Superior  temporal   10  mm. 

Thickness  of  Brain  Walls. 

Plate  II  shows  in  general  the  relation  of  the  size  of  the  ventricu- 
lar cavities  to  the  walls. 

The  table  below  gives  the  average  and  maximal  and  minimal 
thickness  of  the  walls  in  the  various  surfaces  and  borders  of  the 
different  lobes. 
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Lobe.                 Surface  or  Border.  th.ckS. 

Frontal Lateral  surface   11   mm. 

Mesial   surface    10  mm. 

Orbital   surface    10  mm. 

Superior  border    19  mm. 

Inferior    border     20  mm. 

Parietal  .  . .  .Lateral   surface   20  mm. 

Mesial    surface    5  mm. 

Inferior  surface : 

Corpus   striatum    30  mm. 

Superior  border    15  mm. 

Temporal.  .  .Lateral    surface    5  mm. 

Mesial  surface  2  mm. 

Inferior   surface    3  nun. 

Occipital.  . .  .Lateral    surface    5  mm. 

^lesial   surface    5  mm. 

Inferior    surface    6  mm. 


Maximal 

Minimal 

thic 

koess. 

thickness, 

14 

mm. 

9 

nnn. 

13 

nun. 

7 

mm. 

15 

mm. 

9 

mm. 

20 

mm. 

17 

mm. 

-^ 

mm. 

18 

mm. 

—  ^ 

nun. 

I 

mm. 

6 

mm. 

4 

mm. 

35 

mm. 

20 

mm. 

20 

mm. 

10 

mm. 

10 

mm. 

4 

mm. 

2 

mm. 

2 

nnn. 

5 

mm. 

I 

mm. 

7 

mm. 

2 

mm. 

7 

mm. 

3 

mm. 

8 

mm. 

2 

mm. 

Plate  II  shows  a  series  of  sixteen  sections,  averaging  13  mm.  in 
thickness,  throttgh  the  left  hemisphere.  The  corpus  striatum  first 
appears  about  the  middle  of  the  fourth  section,  /.  c,  approximately 
45  mm.  from  the  frontal  pole.  The  usttal  relation  of  the  caudate 
and  lenticular  nuclei  is  observed.  At  the  beginning  of  the  fifth 
section  the  corpus  striatum  is  13  mm.  in  thickness.  The  major 
part  is  made  tip  of  caudate  nucleus,  which  is  separated  from  the 
lenticular  by  a  line  of  isolated  bundles  representing  the  first  view 
of  the  internal  capstile. 

The  sixth  section  (Fig.  4)  shows  a  well-defined  internal  cap- 
sule. The  total  width  of  the  corpus  striatum  here  is  20  mm.,  of 
which  12  mm.  is  lenticular  nucleus.  4  mm.  is  catidate  nucletis,  the 
remaining  4  mm.  being  occttpied  bv  the  capsule.  The  catidate  has 
moved  slightly  upward  and  outward.  The  optic  thalamus  begins 
abotit  the  middle  of  this  section  and  runs  to  the  middle  of  the  next. 

In  the  seventh  section  the  lenticular  nucleus  has  disappeared 
and  the  caudate  is  represented  by  an  elongated  patch  i  mm.  thick 
by  5  mm.  long  above  the  thalamus,  which  is  10  mm.  in  greatest 
width.  This  section  includes  the  corpora  mammillaria  and  most 
of  the  crus  cerebri. 

The  next  section  (Xo.  8)  contains  the  hinder  part  of  the  crus 
and  passes  through  the  communication  into  the  temporal  horn  of 
the  ventricle. 
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The  island  of  Reil  is  first  seen  in  the  third  section  and  con- 
tinues back  as  far  as  the  ninth.  It  is  considerably  flattened  but 
through  it  is  the  thickest  amount  of  cerebral  substance. 

GvRi. 
In  general  it  may  be  said  that  the  gyral  width  is  proportionate 
to  the  degree  of  attenuation  of  the  cerebral  wall.     Thus  the  pre- 
frontal and  orbital  gyri  are  of  approximately  normal  width.     Such 


Fig.  4. — Photograph  of  Section  6,   Plato   II. 

gvri  as  are  outlined  on  the  occi])ital  and  temporal  lobes  are  con- 
siderably widened,  wdiile  the  lateral  convolutions  show  variations 
following  roughly  the  same  rule.  Those  which  pass  up  over  the 
mesial  border,  e.  i^.,  the  pre-  and  postcentrals,  are  broader  on  the 
convex  surface  and  narrow  as  they  a])i)roach  the  thicker  portions 
near  the  border. 

The  precentral  convohuion  reaches  a  width  of  25  mm.  in  places, 
while  the  postcentral  is  jM-oportionately  wide.  ( )n  the  mesial 
surface  the  continuations  of  these  gyri  forming  the  paracentral 
lobule  are  considerably  less  broad,  averaging  10  mm. 
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The  limbic  lobe  is  about  lo  mm.  in  width  anteriorly,  broadening 
to  15  mm.  as  it  passes  backward. 

In  many  places  the  wider  convolutions  show  a  tendency  toward 
the  formation  of  superficial  indentations  or  abortive  sulci,  to 
which  Wilder  has  applied  the  name  fossulae.  These  show,  how- 
ever, on  microscopic  examination,  merely  as  depressions,  and  not 
as  true  divisions  of  the  cortical  matter,  as  do  some  of  the  vascular 
grooves  of  the  occipital  and  temporal  lobes  which  will  be  de- 
scribed later. 

The  two  limbs  XX  at  the  end  of  the  posterior  ascending  limb 
of  the  fissure  of  Sylvius  (Fig.  i)  are  very  shallow,  and  the  por- 
tion outlined  by  dotted  lines  may  be  taken  to  represent  the  supra- 
marginal  convolution. 

Figs.  I  and  2  Y  represent  the  angular  g}^rus,  which  in  this  in- 
stance is  high  on  the  convexity. 

The  superior  temporal  gyrus  is  narrow  anteriorly,  broadening 
as  it  passes  backward,  a  condition  which  is  explained  by  the  pro- 
longation into  it  of  a  widened  ventricular  cleft  (Fig.  6)  and  which 
proves  of  interest  in  connection  with  the  distribution  of  the  audi- 
to-sensory  type  of  cortex. 

On  opening  the  fourth  ventricle  it  is  seen  to  be  of  about  normal 
size.  Its  ependyma  is  smooth  but  on  section  appears  irregularly 
thickened.  The  aqueduct  of  Sylvius  is  entirely  obliterated  as  far 
as  can  be  seen  by  gross  examination,  at  about  its  mid-portion,  by  a 
firm  partition  crossing  it  at  right  angles  to  its  long  axis.  Behind 
this  obstruction  the  canal  is  of  about  its  usual  diameter,  while  in 
front  its  walls  diverge  s4iarply  to  open  into  the  widely  dilated 
third  ventricle.  Sections  of  this  partition  stained  by  Mallory's 
original  neuroglia  method  (mordanting  in  ammonium  bichromate 
and  picric  acid  and  staining  with  phosphotungstic  acid  hematein 
after  formaldehyde  fixation)  show  it  to  be  made  up  entirely  of 
close-meshed  neuroglia  network  containing  many  glia  cells,  some 
of  which  are  multinucleated,  and  several  small  canals  lined  with 
cuboidal  ependyma-like  cells,  some  of  which  show  cilia.  Serial 
sections  were  cut  from  a  paraffin  block  of  that  portion  of  this  area 
lying  to  one  side  of  the  median  line  and  the  course  of  all  of  these 
canals  traced.  The  majority  of  them  passed  in  short  distances  to 
end  blindly,  but  a  few,  and  in  every  instance  these  were  the  wider 
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ones,  opened  out  both  ways — anteriorly  into  the  aqueduct  in  front 
of  the  obstruction  and  posteriorly  into  the  fourth  ventricle,  thus 
forming  a  direct  channel  of  communication  past  the  obliterating 
partition. 

The  surrounding  tissues  near  the  lesion  show  a  well  marked 
neuroglia  increase.  The  choroid  plexus  of  the  fourth  ventricle  is 
normal.  The  foramina  of  Magendie  and  of  Key  and  Retzius  are 
patent.  The  cerebellum  is  normal  both  to  gross  and  microscopic 
examination.  Sections  of  the  cord  from  the  fourth  cervical,  sec- 
ond dorsal,  third  lumbar  and  first  sacral  regions,  stained  by  the 
Nissl,  Weigert  and  phosphotungstic  acid  hematein  methods  for 
the  display  of  the  cells,  fibers  and  neuroglia,  show  no  abnormalities 
except  an  occasional  eccentric  nucleus  in  an  anterior  horn  cell. 

The  anterior  choroid  plexuses  show  many  concentrically  layered 
hyaline  bodies  and  few  villi. 

The  cells  of  the  caudate  and  lenticular  nuclei  are  normal  in 
morphology  and  distribution. 

The  microscopic  examination  of  the  cerebral  cortex  will  be 
taken  up  in  detail  but  a  general  description  is  here  included.  The 
cortical  picture  from  all  regions  is  one  of  intense  cell  richness. 
This  is  more  marked  in  the  areas  where  the  distension  has  been 
most  active,  i.  e.,  where  the  wall  is  thinnest,  but  is  evident  enough 
to  be  noticeable  at  first  glance  everywhere.  The  pia  over  the  fron- 
tal cortex  in  the  region  of  the  exudate  mentioned  in  the  gross  de- 
scription shows  numerous  polymorphonuclear  leucocytes  and  also 
many  large  mononuclear  cells,  some  of  which  are  phagocytic  for 
the  leucocytes.  Neuroglial  reaction  beneath  the  pia  is  evidenced 
by  swollen  cell  bodies  and  multiple  nuclei. 

Phosphotungstic  acid  hematein  stains  of  various  cortical  areas 
show  a  diffuse  fine  fibrillar  neuroglia  meshwork  of  fairly  uniform 
distribution  but  in  general  thicker  beneath  the  pia  and  at  the 
bottom  of  the  sulci.  In  some  areas  the  gliosis  is  quite  marked  but 
these  will  be  mentioned  in  the  later  description  of  the  cortex. 

The  ependyma  of  the  lateral  and  third  ventricles  is  everywhere 
smooth  and  shows  no  nodular  glial  elevations.  The  ependymal 
lining  consists  of  flattened  cells  very  few  of  which  show  cilia. 

At  many  places  beneath  the  ependyma  are  collections  of  small 
hyaline  globules  in  irregular  clusters  or  lined  up  along  the  blood- 
vessels. 
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In  order  to  determine  more  definitely  the  cell  changes  and  fiber 
variations  of  the  different  types  of  cortex  and  to  outline  the  dis- 
tribution of  the  various  fields,  sections  were  taken  from  the  various 
border  line  areas  and  from  the  centers  of  fields  of  the  left  hemi- 
cerebrum  and  compared  v^ith  Campbell's  charts  and  descriptions. 
The  cell  studies  were  made  after  celloidin  embedding-  (20-micron 
sections)  and  staining  in  ^  of  i  per  cent  aqueous  solution  of  thi- 
onin.  The  fibers  v^ere  stained  by  the  Weigert  process  in  30-micron 
celloidin  sections.  Phosphotungstic  acid  hematein  stain  was  used 
for  neuroglia  in  places  where  changes  were  indicated. 

No  attempt  was  made  to  section  the  entire  cerebral  cortex,  but 
sections  were  taken  from  the  centers  of  the  fields  to  serve  for  a 
description  of  types  and  other  blocks  were  cut  along  the  border 
lines  or  boundaries  of  the  normal  distribution  of  cortical  varia- 
tions. In  some  instances  these  had  to  be  supplemented  by  addi- 
tional pieces,  but  by  this  method  a  fairly  accurate  outline  of  the 
distribution  was  reached  and  oblique  sections  were  more  readily 
avoided.  Occasionally  one  block  was  cut  long  enough  to  show 
three  types  but  as  a  rule  they  served  to  overlap  the  junction  of 
two  only.     In  this  way  224  blocks  sufficed  to  limit  the  fields. 

In  the  following  account  of  the  cell  lamination  and  fiber 
arrangement  Campbell's  descriptions  and  classification  have  been 
closely  followed  though  reference  has  also  been  had  to  the  work 
of  S.  Ramon  y  Cajal,  Hammarberg,  Kaes  and  others.  In  com- 
paring cell  sizes  in  various  areas,  viz.,  the  Betz  cells  as  compared 
with  the  large  pyramidals  of  the  postcentral  convolutions,  the 
camera  lucida  has  been  employed.  At  first  numerous  cells  from 
each  field  were  drawn  and  the  drawings  compared;  but  a  more 
rapid  and  easier  method  was  finally  adopted,  i.  e.,  that  of  drawing 
a  number  of  typical  cells  of  one  area  on  a  sheet  of  paper  and  then 
superimposing,  at  the  same  magnification,  the  image  of  the  cells 
in  another  zone  onto  the  copied  outline  of  the  first.  The  outline 
can  be  heavily  inked  and  the  work  of  comparison  of  size  and  shape 
is  thus  greatly  facilitated. 

Precentral  Cortex. 
fiber  arrangement. 
I.  Zonal  Layer. — Contains  fibers  of  the  small  and  large  vari- 
cose and  evenly  medullated  medium-sized  types  in  that  order  of 
frequency,  the  last-named  being  rather  few  in  number. 
16 
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2.  Siipraradiary  Field. — Rich  network  of  fine  fibrils.  No  larger 
fibers  found. 

3.  Line  of  Baillarger. — Not  very  definite.  There  are  many 
fine  fibrils  and  a  few  coarser  ones  in  this  position,  but  they  can 
scarcely  be  said  to  form  a  definite  line  and  they  fuse  below  with 
the  interradiary  plexus. 

4.  Radiations  of  Meynert. — These  bundles  are  very  strong. 
They  show  from  one  to  three  large  varicose  fibrils  and  an  occa- 
sional evenly  medullated  fiber  of  large  size  in  a  dense  bundle  of 
fine  fibers.  The  radiations  pierce  the  position  of  the  line  of 
Baillarger  and  enter  the  supraradiary  field. 

5.  Interradiary  Plexus. — Rich  network  of  fine  varicose  fibrils. 

6.  Association  Fibers. — Large  transverse  and  oblique  fibers 
well  represented. 

CELL   LAMINATION. 

I.  Plexiform  Layer. — This  layer  is  thick  in  the  motor  cortex 
and  its  width  serves  as  one  of  the  differentiating  points  from 
the  surrounding  types.  It  contains  many  small  round  and  oval 
cells  and  occasionally  one  of  the  fusiform  shape  with  its  long 
axis  parallel  to  the  gyral  surface. 

2  and  3.  Layers  of  Small  and  Medium^Sized  Pyramidal  Cells. — 
These  lamina  can  not  be  separated  into  their  two  parts.  The 
layer  consists  of  intermingled  cells  of  the  two  sizes,  only  about 
one-half  of  which  show  dififerentiation  into  a  pyramidal  form. 

4.  External  Layer  of  Large  Pyramidal  Cells. — Distinct  lamina. 
Cells  large  and  show  an  abundance  of  chromophilic  particles. 
Some  are  pyknotic. 

5.  Layer  of  Stellate  Cells. — Irregular  in  width  but  recognizable 
everywhere.    Few  small  pyramidals  scattered  among  the  stellates. 

6.  Internal  Layer  of  Large  Pyramidal  Cells. — The  large  pyram- 
idals of  this  layer  are  not  so  large  as  those  of  the  external  layer. 
The  Betz  cells  are  typical  as  regards  size,  morphology  and  posi- 
tion, except  that  an  occasional  cell  conforming  to  the  Betz  type  is 
found  in  or  even  above  the  stellate  layer.  Some  of  the  Betz  cells 
are  pyknotic. 

7.  Layer  of  Fusiform  Cells. — Fairly  deep  and  contains  many 
spindle-shaped  and  small  pyramidal  cells  and  about  an  equal  num- 
ber of  undifferentiated  cells. 
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DISTRIBUTION. 

Mesial  Surface.^-The  anterior  and  lower  borders  of  the  motor 
cortex  on  the  mesial  surface  are  marked  sharply  by  the  paracen- 
tral sulcus.  The  posterior  border  is  roughly  speaking  a  line 
drawn  from  the  mesial  end  of  the  fissure  of  Rolando  to  the  lower 
end  of  the  paracentral  sulcus. 

Lateral  Surface. — The  fissure  of  Rolando  serves  to  define  the 
motor  area  posteriorly.  The  oblique  direction  of  penetration  is 
followed  closely  by  the  cortical  distribution.  Thus  the  change 
from  precentral  to  postcentral  type  can  be  made  out  as  taking 
place  at  the  bottom  of  the  fissure,  which  is  in  some  places  5  to 
10  mm.  behind  its  position  on  the  surface,  the  motor  type  under- 
lying the  sulcus  with  cortex  of  postcentral  structure  above  it. 
The  annectant  buttress  at  the  level  of  the  genu  shows  a  structure 
which  places  it  in  the  motor  field  but  its  diflFerentiation  is  imper- 
fect and  parallels  its  anatomical  development.  It  contains  a  very 
few  cells  towards  its  anterior  end  which  may  be  regarded  as  Betz 
cells. 

The  anterior  boundary  of  the  precentral  area  is  followed  with 
diflficulty.  At  the  mesial  border  it  is  limited  by  the  paracentral 
sulcus  and  from  here  it  widens  out  forward  covering  three-fourths 
of  the  precentral  gyrus  along  the  distribution  of  the  superior  di- 
vision of  the  precentral  sulcus.  Along  the  length  of  the  superior 
ramus  of  the  middle  division  it  covers  half  of  the  field  between 
the  latter  and  the  fissure  of  Rolando,  continuing  as  a  belt  of  about 
even  width  enveloping  the  ramus  sagittalis  posterior  and  reach- 
ing forward  to  the  anterior  branch  of  the  first  bifurcation  of  the 
inferior  division  of  the  sulcus  precentralis  and  its  descending 
branch.  From  this  point  the  breadth  of  the  motor  "  skirt "  dimin- 
ishes rapidly,  ending  about  8  mm.  above  the  lower  end  of  the 
fissure  of  Rolando. 

Postcentral  Cortex. 

FIBER   arrangement. 

1.  Zonal  Layer. — Fewer  fibers  of  all  types,  and  notably  of  the 
larger  sizes,  than  the  precentral.  The  layer  is  also  considerably 
narrower  than  that  covering  the  motor  field. 

2.  Supraradiary  Zone. — Fairly  rich  tangle  of  fine  fibers.  Occa- 
sionally a  horizontal  varicose  fiber  of  medium  size. 
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3.  Line  of  Baillarger. — Poorly  represented.  Fine  fibrils  run- 
ning in  all  directions. 

4.  Radiations  of  Meynert. — Not  so  strong  as  in  the  precentral 
area.  Made  up  chiefly  of  small  fibers  and  only  a  few  very  large 
ones, 

5.  Interradiary  Plexus. — Rich  but  markedly  less  so  than  in 
precentral. 

6.  Association  Fibers. — Many  and  large  and  running  in  all  di- 
rections, though  chiefly  horizontally. 

CELL   LAMINATION. 

1.  Plexiform. — Cell  content  less  rich  than  in  precentral  cortex 
but  of  much  the  same  type. 

2.  Layer  of  Small  Pyramidal  Cells. — Thick  closely  packed  layer 
of  small  cells,  not  more  than  one  in  twenty  of  which  shows  a 
pyramidal  form. 

3.  Layer  of  Medium-Sized  Pyramidal  Cells. — Cells  better  differ- 
entiated. 

4.  External  Layer  of  Large  Pyramidal  Cells. — Many  large  cells 
but  appreciably  smaller  by  camera-lucida  comparison  than  the 
homologous  cells  of  the  motor  cortex.  Numerous  smaller  pyram- 
idals  scattered  through  this  layer. 

5.  Layer  of  Stellate  Cells. — Wide  and  thickly  packed  with 
poorly  differentiated  cells. 

6.  Internal  Layer  of  Large  Pyramidal  Cells. — Many  giant  cells, 
but  measurably  smaller  than  the  Betz  cells.  Many  large  pyram- 
idals. 

7.  Layer  of  Fusiform  Cells. — Layer  fairly  deep.  Much  like 
precentral  in  type. 

DISTRIBUTION. 

Mesial  Surface. — On  the  paracentral  lobule  the  postcentral  type 
of  cortex  forms  a  rough  parallelogram  about  6  mm.  wide,  limited 
anteriorly  by  the  line  given  above  as  the  posterior  boundary  of  the 
precentral  type. 

Lateral  Surface. — Here  the  cortex  bearing  this  structure  forms 
a  gradually  narrowing  band,  occupying  approximately  half  of  the 
postcentral  gyrus  and  ending  about  10  mm.  above  the  lowest  point 
reached  by  the  motor  type. 
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ViSUOSENSORY   OR    CaLCARINE    CoRTEX. 
FIBER  ARRANGEMENT, 

1.  Zonal  Layer. — Rather  narrow.  Numerous  small  varicose 
fibrils.  Few  evenly  medullated  medium-sized  fibers.  No  coarse 
varicose. 

2.  Supraradiary  Layer. — Rich  network  of  fine  varicose  fibrils. 
The  radiations  of  Meynert  extend  into  this  field  as  quite  promi- 
nent bundles. 

3.  Line  of  Gennari  (or  Vicq  d'Azyr)  is  an  exceedingly  rich  band 
of  longitudinally  placed  fine  fibrils  through  which  can  be  plainly 
seen  the  thick  radiary  bundles. 

4.  Radiations  of  Meynert. — Thick  groups  of  fibers  in  which  the 
fine  varicose  type  predominates.  The  large  evenly  medullated 
fibers  are  numerous.    Coarse  varicose  fibers  are  rather  few. 

5.  Interradiary  Plexus. — Well  developed  and  consisting  of  nu- 
merous fine  fibrils  of  a  fairly  uniform  size  throughout.  No  defi- 
nite pallid  lamina  can  be  made  out  beneath  the  line  of  Gennari, 

6.  Association  Fibers. — Many  horizontal  evenly  medullated 
fibers  of  large  caliber. 

CELL   LAMINATION. 

1.  Plexiform  Layer. — Contains  practically  no  differentiated 
cells.    Chiefly  oval  nuclei  with  no  protoplasm. 

2.  Layer  of  Small  Pyramidal  Cells. — Cells  imperfectly  devel- 
oped. Not  more  than  one  cell  out  of  a  dozen  shows  a  pyramidal 
outline.  For  the  most  part  they  are  small  oval  nuclei,  with  little 
or  no  protoplasm. 

3.  Layer  of  Medium-Sized  Pyramidal  Cells. — Shows  consider- 
ably better  differentiation  than  last  layer. 

4.  Layer  of  Large  Stellate  Cells. — Fairly  numerous  and  typical. 

5.  Layer  of  Small  Stellate  Cells. — Close-packed  and  fairly  well 
differentiated. 

6.  Layer  of  Small  Pyramidal  Cells  with  an  Ascending  Axis- 
Cylinder. — Few  and  with  difficulty  separated  from  lower  layer. 

7.  Layer  of  Giant  Pyramidal  Cells  (Solitary  Cells  of  Mey- 
nert).— Few  in  number  but  typical  in  morphology.  Rarely  more 
than  one  in  a  low-power  field. 
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8.  Layer  of  Medium-Sized  Pyramidal  Cells. — Fairly  numerous 
and  well  developed. 

9.  Layer  of  Fusiform  Cells.- — Numerous  fusiform  and  a  few 
triangular  cells.  Almost  all  lie  with  their  long  axes  parallel  to  the 
ventricular  surface. 

DISTRIBUTION. 

The  calcarine  type  of  cortex  begins  as  a  narrow  band  beneath 
the  stem  of  the  calcarine  and  parieto-occipital  fissures  (the  calca- 
rinus  proprius  of  Elliot  Smith),  and  passes  backward  in  a  widen- 
ing band  without  crossing  the  fissure,  except  by  the  underfolding 
due  to  the  oblique  penetration,  as  far  as  its  point  of  division. 
Along  this  common  trunk  is  one  of  the  places  where  a  double  de- 
flection of  the  bottom  of  the  fissure  has  occurred  (Fig.  3  C),  and 
the  calcarine  type  of  cortex  is  here  found  to  envelop  one  arm  com- 
pletely and  end  opposite  the  bottom  of  the  second,  thus  seemingly 
indicating  the  latter  as  the  original  sulcal  fundus.  At  the  point  of 
origin  of  the  calcarine  and  parieto-occipital  fissures  the  visuosen- 
sory  cortex  crosses  the  former  and  its  upper  border  runs  backward 
and  slightly  downward  to  within  10  mm.  of  the  occipital  pole, 
where  it  turns  sharply  downward  to  and  around  the  inferior  mar- 
gin. The  scarcity  of  sulci  on  this  surface  renders  difficult  a  de- 
scriptive outline,  but  in  general  the  field  may  be  said  to  have  a 
rough  pyriform  shape  with  its  narrow  end  bent  slightly  down- 
ward to  conform  to  the  course  of  the  calcarine  stem.  Its  lower 
portion  passes  the  inferior  angle  and  appears  as  a  small  patch  on 
the  lateral  surface,  but  on  the  inferior  aspect  instead  of  the  pole, 
as  Campbell  plots  it.  This  downward  displacement  of  the  field  is 
probably  the  result  of  disproportionate  distension  of  the  overlying 
occipital  and  occipito-parietal  portions. 

VisuopsYCHic  Cortex. 

FIBER   ARRANGEMENT. 

1.  Zonal  Layer. — Many  small  varicose  fibers.     No  fibers  of 
larger  caliber. 

2.  Supraradiary  Zone. — Chiefly  small  fibers.    Occasional  coarse 
fiber  extending  up  from  the  radiations.     Numerous  fibers,  both 
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fine  and  course,  are  seen  running  transversely,  but  they  are  not 
compact  enough  to  form  a  definite  line  of  Kaes. 

3.  Line  of  Baillarger. — Poorly  marked.  In  thick  sections  an 
indefinite,  frequently  interrupted  wide  band  can  be  made  out. 
Consists  of  a  few  medium-sized  varicose  fibers  and  many  smaller 
ones.    Upper  and  lower  boundaries  indefinite. 

4.  Radiations  of  Meynert. — Definite  but  not  nearly  so  well 
marked  as  in  the  calcarine.  Practically  every  radiation  contains 
one,  sometimes  two,  large  varicose  fibers,  a  bundle  of  small  fibrils 
and  an  occasional  evenly  medullated  medium-sized  fiber. 

5.  Interradiary  Plexus. — Many  fine  fibrils  running  in  all  direc- 
tions. 

6.  Association  Fibers. — Numerous.  Coarse  fibers  chiefly  hori- 
zontal or  slightly  oblique  in  direction. 

CELL    LAMINATION. 

1.  Plexiform  Layer. — Very  much  like  visuosensory  cortex  ex- 
cept that  the  layer  is  much  thicker. 

2.  Layer  of  Small  Pyramidal  Cells. — Very  much  like  the  same 
layer  in  the  calcarine  cortex. 

3.  Layer  of  Medium-Sized  Pyramidal  Cells. — The  layer  is 
better  dififerentiated.  The  pyramidal  contours  and  the  beginning 
of  basal  processes  can  be  made  out  in  fully  half  of  the  cells. 

4.  External  Layer  of  Large  Pyramidal  Cells. — Well  shown. 
Many  cells  of  fairly  large  size  with  well  developed  basal  pro- 
cesses. Some  of  the  larger  show  a  few  small  chromophilic  parti- 
cles. Some  are  pyknotic.  The  sharp  demarcation  of  this  layer  of 
cells  serves  to  distinguish  this  type  of  cortex  from  the  calcarine 
very  readily  in  sections  stained  for  the  cells.  In  the  fiber  prepara- 
tions the  broad  line  of  Baillarger  answers  equally  well  and  the  two 
are  found  to  be  very  exactly  coincident. 

5.  Layer  of  Stellate  Cells. — This  layer  is  very  much  like  the 
second  stellate  layer  of  the  calcarine  zone. 

6.  Internal  Layer  of  Large  Pyramidal  Cells. — Fairly  well 
shown.  Cells  not  so  large  as  those  of  the  external  lamina  and 
interspersed  with  many  small  pyramidals.  Near  the  border  of 
the  visuosensory  cortex  an  occasional  solitary  giant  cell  is  found 
in  cortex  which  otherwise  bears  visuopsychic  characteristics. 

7.  Layer  of  Fusiform  Cells. — Not  remarkable. 
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DISTRIBUTION. 

Mesial  Surface. — Below  the  calcarine  cortex  the  visuopsychic 
type  begins  near  the  anterior  end  of  the  calcarine  stem  and  passes 
backward  as  a  band  about  lo  mm.  wide,  broadening  to  20  mm.  be- 
neath the  point  of  division  of  this  fissure,  again  shrinking  to  10 
mm.  as  it  turns  downward  to  cross  the  lower  boundary.  In  its 
course  it  comes  in  relation  with  the  fissura  collateralis  and  is  in 
part  limited  by  it.  The  anterior  extension  of  this  field  beneath  the 
calcarine  stem  could  not  be  exactly  determined  on  account  of  the 
very  gradual  transition  here  to  the  type  of  common  temporal. 
This  area  is  shown  on  the  diagram  by  mixed  short  lines  and  dots. 
Above  the  calcarine  field  the  visuopsychic  type  occupies  the  re- 
mainder of  the  cuneus. 

Lateral  Surface. — On  this  aspect  the  visuopsychic  cortex  covers 
all  of  the  occipital  pole  except  the  small  area  described  for  the  cal- 
carine and  extends  as  far  forward  as  the  sulcus  which  has  been 
mentioned  in  the  gross  description  as  the  occipito-temporal  of 
Lussana.  The  demarcation  of  this  field  is  very  sharp  along  tht 
sulcus  and  its  relationship  will  be  more  fully  discussed  later. 

Audito-Sensory  Cortex. 

FIBER   arrangement. 

1.  Zonal  Layer. — Many  fine  varicose  fibrils  and  fairly  numerous 
large  varicose  fibers. 

2.  Supraradiary  Zone. — Fiber  content  not  rich.  Chiefly  small 
fibers.  Some  medium-sized  varicose  fibrils  running  in  a  horizon- 
tal direction  which  are  numerous  enough  so  that  in  sections  of  30 
microns  or  over  a  line  of  Kaes  can  be  recognized. 

3.  Line  of  Baillarger. — A  wide  poorly  demarcated  zone  of  only 
slightly  greater  fiber  wealth  than  the  subjacent  layer.  Chiefly 
small  varicose  fibrils. 

4.  Radiations  of  Meynert. — Short,  fairly  thick  bundles  with 
numerous  medium-sized  varicose  fibers  and  many  small  fibrils. 

5.  Interradiary  Plexus. — Rich  network  of  small  fibrils. 

6.  Association  Fibers. — Many  large  horizontal  and  oblique 
fibers. 
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CELL   LAMINATION. 

I.  Plexiform  Layer. — Contains  an  occasional  small  fusiform 
cell. 

2  and  3.  Layers  of  Small  and  Medhim-Sised  Cells. — These 
layers  can  not  be  separated.  The  variations  in  cell  size  are  slight 
and  they  maintain  no  definite  laminate  assortment.  The  cells 
are  rather  poorly  differentiated. 


Fig.  5. — Diagram  of  cortical  arrangement  through  the  temporal  horn  of 
the  lateral  ventricle. 


4.  External  Layer  of  Large  Pyramidal  Cells. — Very  few  un- 
differentiated cells.  Giant  cells  numerous,  usually  two  or  three 
in  each  low-power  field.  Basal  and  apical  processes  strong.  Chro- 
mophilic  particles  large  and  numerous.  Some  of  these  cells  are 
pyknotic  and  their  size  is  only  slightly  less  than  that  of  the  Betz 
cells  of  the  motor  cortex. 

5.  Layer  of  Stellate  Cells. — Narrow  layer,  rich  in  cells. 

6.  Internal  Layer  of  Large  Pyramidal  Cells. — Many  pyramidal 
cells  of  medium  size  but  few  large  ones. 
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7.  Layer  of  Fusiform  Cells. — Fairly  deep  lamina.  Many  fusi- 
form cells,  the  lower  of  which  show  a  tendency  to  lie  with  their 
long  axes  parallel  to  the  ventricular  wall. 

DISTRIBUTION. 

The  audito-sensory  cortex  has  a  distribution  which  calls  for 
special  explanation.  Instead  of  being  entirely  concealed  within 
the  fissure  of  Sylvius  and  occupying  its  inferior  wall  as  Campbell 
locates  it,  cortex  which  is  undoubtedly  of  the  audito-sensory  type 
is  found  extending  out  on  to  the  lateral  surface  of  the  superior 
temporal  convolution  for  a  distance,  in  places,  of  10  mm.  This 
is  explained  by  a  transverse  section  through  the  region  (Fig.  5), 
which  shows  a  narrow  bay-like  extension  of  the  ventricular  cavity. 
This  cavity  comes  very  close  to  the  surface  along  the  inferior  Syl- 
vian wall,  and  at  this  point  the  cortex  shows  a  very  low  degree  of 
differentiation  and  can  not  be  classified.  Above,  on  the  superior 
surface  of  the  first  temporal  gyrus,  is  audito-sensory  cortex  which 
has  been  turned  out,  as  it  were,  from  the  Sylvian  wall.  Anteriorly 
this  type  of  cortex  is  found  as  far  forward  as  the  opercle  of  the 
precentral  gyrus,  while  posteriorly  it  extends  to  within  6  mm.  of 
the  point  of  bifurcation  of  the  Sylvian. 

AUDITO-PSYCHIC. 
FIBER   ARRANGEMENT. 

1.  Zonal  Layer. — Numerous  small  varicose  fibrils. 

2.  Supraradiary  Zone. — Few  fine,  irregularly  placed  varicose 
fibers.  Few  long  evenly  medullated  fibers  in  a  position  to  sug- 
gest a  line  of  Kaes.    Radial  prolongations  fairly  definite. 

3.  Line  of  Baillarger. — Ill-defined.  Fibers  forming  it  are  of 
the  small  varicose  type  and  widely  separated. 

4.  Radiations  of  Meynert. — Closely  set  but  rather  poor.  Consist 
of  a  few  medium-sized  varicose  fibers  in  a  group  of  finer  ones. 
Extend  into  supraradiary  field. 

5.  Interradiary  Plexus. — Markedly  less  prominent  than  in 
audito-sensory  area. 

6.  Association  Fibers. — Coarse  horizontal  fibers,  few  in  number. 
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CELL   LAMINATION. 

I.  Plexiforni  Layer. — Same  as  audito-sensory. 

2  and  3.  Layer  of  Small  and  Intermediary  Pyramidal  Cells. — 
Slightly  more  laminate  assortment  than  in  audito-sensory,  but 
contains  a  less  number  of  differentiated  cells. 

4.  External  Layer  of  Large  Pyramidal  Cells. — Giant  cells 
scarce  and  measurably  smaller  than  in  foregoing  type.  Large 
pyramidals  fairly  numerous. 

5.  Layer  of  Stellate  Cells. — About  like  audito-sensory  area,  but 
arranged  in  columns  to  accommodate  the  radiations. 

6.  Internal  Layer  of  Large  Pyramidal  Cells. — Contains  few- 
large  cells.  Medium-sized  pyramidals  numerous.  This  layer  is 
not  well  demarcated  from  that  below. 

7.  Layer  of  Fusiform  Cells. — Numerous  and  thickly  packed. 

DISTRIBUTION. 

This  type  of  cortex  is  found  covering  all  of  the  first  temporal 
convolution  back  of  a  point  lo  mm.  behind  the  junction  of  the  pre- 
central  sulcus  with  the  fissure  of  Sylvius,-  to  the  upturned  end  of 
the  first  temporal  sulcus,  except  that  occupied  by  audito-sensory. 
The  deep  annectant  between  the  parietal  convolutions  and  the  first 
temporal,  which  really  cuts  off  the  fissure  of  Sylvius,  is  found  to 
bear  features  common  to  both  the  audito-psychic  and  common 
temporal  types,  but  should  probably  really  be  classed  with  the 
former. 

Common  Temporal. 

FIBER   arrangement. 

1.  Zonal  Layer. — \^ery  few  fine  fibers.    None  of  larger  caliber. 

2.  Supraradiary  Zone. — Outer  layers  have  only  a  very  few 
delicate  fibers.  Lower  contain  a  very  poor  meshwork  of  fine 
fibers.    No  line  of  Kaes. 

3.  Line  of  Baillarger. — Few  fine  fibers  with  a  horizontal  direc- 
tion.   Scarcely  recognizable. 

4.  Radiations  of  Meynert. — Poor.  Chiefly  fine  fibrils.  Only 
an  occasional  medium-sized  fiber  and  no  larger  ones. 

5.  Interradiary  Plexus. — Very  few  fine  fibrils. 

6.  Association  Fibers. — Sparse  and  small  in  size. 
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CELL   LAMINATION. 

I.  Plexiform  Layer. — Like  other  temporals,  but  less  thick. 
2  and  3.  Layer  of  Small  and  Medium-Sized  Pyramidal  Cells. — 
Not  separable.    Very  poor  differentiation. 

4.  External  Layer  of  Large  Pyramidal  Cells. — No  giant  cells. 
Large  cells  definitely  smaller  than  audito-psychic  and  rather  few 
in  number. 

5.  Layer  of  Stellate  Cells. — Narrow  and  ill-defined. 

6.  Internal  Layer  of  Large  Pyramidal  Cells. — Cells  of  this  type 
are  rather  few,  their  place  being  occupied  by  oval  nuclei  with  little 
protoplasm. 

7.  Layer  of  Fusiform  Cells. — Few  fusiform  and  occasionally  a 
triangular  cell. 

DISTRIBUTION. 

Lateral  Aspect. — The  common  temporal  type  of  cortex  covers 
all  of  the  lateral  face  of  the  temporal  lobe,  except  that  portion  of 
the  first  temporal  convolution  already  described  under  the  audito- 
sensory  and  audito-psychic  areas.  Posteriorly  it  is  bounded  by  the 
occipito-temporal  sulcus;  Above  it  spreads  upward  and  forward 
onto  the  parietal  lobe.  It  comes  into  relation  superiorly  with  the 
parietal  type  of  cortex,  and  here  is  a  triangular  area,  apex  down- 
ward, with  a  base-line  of  about  60  mm.  in  length,  and  a  perpendic- 
ular of  about  30  mm.,  in  which  the  two  types  are  so  confused  as  to 
render  classification  impossible.  (Area  indicated  by  both  vertical 
and  horizontal  lines  in  Plate  IIL)  The  base-line  of  this  triangle 
is  formed  by  the  horizontal  branch  of  the  interparietal  sulcus  and 
a  projected  line  directly  back  from  there.  Below  and  in  front  of 
this  unclassified  zone  the  common  temporal  cortex  reaches  as  far 
forward  as  the  sulcus  interparietalis  proprius,  which  it  follows 
downward  for  some  distance  and  finally  crosses,  forming  a  narrow 
band  along  the  anterior  face  of  its  lower  end.  Here  again  is  an 
area  of  cortex  bearing  likeness  to  both  temporal  and  parietal  types 
and  passing  forward  as  a  triangular  patch  to  include  the  Rolandic 
opercle. 

Mesial  Aspect. — On  the  mesial  aspect  the  common  temporal 
type  of  cortex  begins  posteriorly  at  the  line  given  for  the  anterior 
border  of  the  visuopsychic  cortex.  Above,  in  the  posterior  part,  it 
is  separable  from  the  limbic  type  along  a  line  projected  directly 
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anteriorly  from  the  end  of  the  common  calcarine  trunk.  Over  it 
anteriorly  lies  the  specialized  cortex  of  the  pyrifonn  lobule,  whose 
outhne  will  be  given  in  more  detail  later. 

Intermediate  Postcentral  Cortex. 

FIBER   ARR.'VNGEMENT. 

1.  Zonal  Layer.— Very  few  fine  fibrils. 

2.  Supraradiary  Plexus. — Poor  fiber  content.  All  fibers  of 
small  caliber. 

3.  Line  of  Baillarger. — Recognized  with  difficulty. 

4.  Radiations  of  Meynert. — Short  and  rather  poor.  Only  an 
occasional  medium-sized  fibril. 

5.  Jnterradiary  Plexus. — Fair  number  of  fine  fibrils. 

6.  Association  Fibers. — Few  but  strong. 

CELL   LAMINATION. 

I.  Plexiform  Layer. — Not  remarkable. 

2  and  3.  Layers  of  Small  and  Medium-Sized  Pyramidal  Cells. — 
Layers  not  separable.  Cells  closely  packed,  but  small  and  poorly 
differentiated. 

4.  External  Layer  of  Large  Pyramidal  Cells. — The  large  cells 
in  this  lamina  are  definitely  smaller  than  in  the  postcentral  zone. 
Many  undifferentiated  cells  and  small  pyramidals. 

5.  Layer  of  Stellate  Cells. — Well  represented. 

6.  Internal  Layer  of  Large  Pyramidal  Cells. — Very  few  giant 
cells,  even  in  central  parts  of  the  field,  and  as  the  posterior  border 
is  approached  they  are  entirely  wanting.  The  large  cells  of  this 
lamina  are  also  fewer  than  in  the  postcentral  cortex. 

7.  Layer  of  Fusiform  Cells. — Noticeably  thinner  zone  than  in 
postcentral  field.    Cells  few. 

DISTRIBUTION, 

Mesial  Surface. — Intermediate  postcentral  cortex  is  found 
occupying  all  of  the  paracentral  lobule,  behind  the  postcentral 
distribution  and  below  it,  fusing  with  the  intermediate  precentral 
type  just  below  the  end  of  the  sulcus  paracentralis.  Along  the 
superior  margin  of  the  hemisphere  it  crosses  the  upturned  end 
of  the  middle  portion  of  the  sulcus  cingiili  for  a  short  distance. 
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Lateral  Surface. — Bounded  anteriorly  by  the  line  given  for  the 
posterior  margin  of  the  postcentral  cortex.  This  line,  however, 
is  by  no  means  a  definite  one,  and  may  have  been  misinterpreted 
in  places.  At  the  point  where  the  postcentral  cortex  crosses  the 
mesial  border  it  extends  back  of  the  superior  division  of  the  post- 
central sulcus  (which  is  continuous  with  the  sulcus  cinguli)  for 
about  lo  mm.,  but  soon  moves  forward  so  that  this  sulcus  forms 
its  posterior  boundary.  This  patch  is  not  shown  on  the  plot  of  the 
lateral  face  on  account  of  the  angle  from  which  this  view  is  taken. 
From  the  bottom  of  the  superior  division  of  the  sulcus  postcen- 
tralis  this  type  of  cortex  passes  in  a  fairly  direct  line  to  the  sulcus 
interparietalis  proprius,  which  it  follows  for  a  short  distance  and 
then  crosses,  to  be  limited  by  a  short  sulcus  arising  and  ending  in 
the  interparietal,  cutting  off  a  small  island  of  cortex.  Then  it 
again  turns  forward,  crossing  the  interparietal  and  passing  just 
above  the  end  of  the  inferior  division  of  the  postcentral  sulcus, 
and  narrowing  rapidly  to  reach  the  Rolandic  fissure  at  about  the 
level  of  the  lowest  point  reached  by  the  motor  cortex. 

Parietal  Cortex, 
fiber  arrangement. 

1.  Zonal  Layer.' — Very  few  delicate  fibrils. 

2.  Supraradiary  Plexus. — Very  poor  in  fibers,  especially  in 
upper  layers. 

3.  Line  of  Baillarger. — Made  out  with  difficulty  as  a  wide  band, 
in  places,  thin  enough  in  the  center  to  suggest  reduplication. 

4.  Radiations  of  Meynert. — Bundles  small,  but  fairly  long  and 
compact.  Occasional  medium-sized  fiber  and  the  remainder  fine. 
No  course  fibers  observed. 

5.  Interradiary  Zone. — Fairly  rich  in  fine  fibers,  but  not  easily 
outlined  from  lower  parts  of  the  line  of  Baillarger. 

6.  Association  Fibers. — Moderate  number  of  medium-sized 
fibers.    Large  ones  rare. 

CELL   LAMINATION. 

1.  Plexiform  Layer. — Not  remarkable. 

2.  Layer  of  Small  Pyramidal  Cells. — Many  cells  but  rarely  one 
which  shows  a  pyramidal  outline. 
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3.  Layer  of  Medium-Sized  Pyramidal  Cells. — Fairly  wide  zone. 
Columnar  arrangement  to  accommodate  the  radial  prolongations. 

4.  External  Layer  of  Large  Pyramidal  Cells. — Large  pyrami- 
dal cells  fairly  numerous.    Giant  cells  absent. 

5.  Layer  of  Stellate  Cells. — Wider  zone  than  in  the  intermediate 
postcentral  cells.  The  large  cells  of  this  layer  are  fairly  frequent 
and  well  formed,  and  of  medium  size. 

7.  Layer  of  Fusiform  and  Triangular  Cells. — Many  fusiform 
and  triangular  cells  mixed  with  undifferentiated  cells,  forming  a 
fairly  deep  lamina. 

DISTRIBUTION, 

Mesial  Surface. — The  lower  boundary  of  this  t>'pe  of  cortex  is 
found  by  the  parieto-occipital  sulcus.  The  anterior  edge  comes  in 
relation  with  the  limbic  cortex  and  is  difficult  to  define,  on  account 
of  the  lack  of  sulcal  landmarks.  Roughly,  however,  the  limbic 
type  of  cortex  forms  a  wide  band  paralleling  the  posterior  border 
of  the  interventricular  opening,  and  near  its  mid-portion  there  is  a 
quadrilateral  promontory  of  limbic  type  jutting  out  into  the  pre- 
cuneus. Above  this  the  parietal  projects  between  the  limbic  lobe 
and  the  paracentral  lobule  as  a  narrow  triangle,  and  is  sharply 
limited  by  the  upturned  end  of  the  sulcus  cinguli,  except  near  the 
mesial  border  where  the  intermediate  postcentral  overlaps  as  has 
been  described. 

Lateral  Surface. — The  posterior  boundary  of  the  intermediate 
postcentral  serves  to  outline  the  parietal  field  anteriorly.  Below 
it  grades  off  into  the  common  temporal  field  in  the  manner  already 
described.  Behind  it  is  separated  by  a  wide  band  of  common  tem- 
poral cortex  from  the  visuopsychic  area,  until  it  reaches  the  mesial 
border,  where  it  is  in  apposition  to  the  latter  along  the  parieto- 
occipital fissure. 

Limbic  Lobe. 

PYRIFORM  LOBULE. 
FIBER   ARRANGEMENT. 

1.  Zonal  Layer. — Dense  mat  of  fine  fibrils  with  an  occasional 
medium-sized  varicose  fiber.     A  few  fibers  of  Martinotti  seen. 

2.  Supraradiary  Zone. — Very  sparsely  supplied  with  fine  fibrils 
and  occasionally  a  larger  fiber  projected  from  the  radiations. 
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3.  Line  of  Baillarger. — Represented  by  a  very  narrow  zone  in 
which  there  is  a  slight  increase  in  the  number  of  horizontally 
placed  fine  fibers,  still  further  increasing  and  grading  into  the 
interradiary  plexus  below. 

4.  Radiations  of  Meynert. — Thin  and  widely  separated.  Con- 
sist of  fine  fibrils  only. 

5.  Interradiary  Plexus. — Of  about  the  same  fiber  caliber  as  the 
radiations.    Poor  meshwork. 

6.  Association  Fibers. — Very  few. 

CELL    LAMINATION. 

1.  Plexiform  Layer. — This  part  of  the  cortex  is  overlaid  by  a 
greatly  thickened  pia  mater  containing  numerous  hyaline  globules 
in  clusters.  The  cell  nests  in  the  lower  layers  of  this  lamina  are 
rather  small,  containing  as  a  rule  about  a  dozen  cells  of  the  large 
type.  In  places  the  nests  occur  close  together,  and  the  individual 
groups  are  more  or  less  elongated,  suggesting  the  formation  of  a 
definite  lamina  instead  of  isolated  clusters. 

2,  3  and  4.  Layers  of  Small,  M edium-Sized  and  (Internal) 
Large  Pyramidal  Cells. — These  three  layers  can  not  be  separated. 
They  form  a  deep  layer  of  cells  of  about  the  same  size,  which 
occur  more  widely  apart  than  in  any  other  region  of  the  cerebrum. 
The  entire  cell  content  seems  to  have  reached  a  higher  develop- 
mental differentiation  here  also,  and  the  oval  nuclei  with  small 
amounts  of  protoplasm  are  very  infrequent.  Most  of  the  larger 
cells  of  this  layer,  as  well  as  in  the  internal  large  pyramidal  and 
fusiform  laminae,  are  surrounded  by  groups  of  satellite  cells,  in 
some  places  eight  or  ten  occurring  as  a  complete  ring  around  a 
large  nerve-cell.  Sections  from  this  cortex  were  stained  in  phos- 
photungstic  acid  hematein  after  mordanting  in  ammonium  bichro- 
mate and  picric  acid,  and  revealed  a  fairly  thickly  matted  mesh- 
work of  neuroglia  fibrils  running  in  all  directions,  and  distributed 
fairly  generally  throughout  the  whole  cortex.  These  fibrils  are 
for  the  most  part  delicate  and  curly,  but  scattered  throughout  are 
also  coarser  fibers.    They  are  arranged  in  no  definite  direction. 

5.  Layer  of  Stellate  Cells. — Thin,  pale  lamina  showing  a  few 
glia  cells  with  one,  two  or  more  nuclei,  but  very  few  nerve  cells. 

6.  Internal  Layer  of  Large  Pyramidal   Cells. — Thick  lamina 
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with  well  differentiated  large  cells  lying  far  apart.    Many  satellite 
cells. 

7.  Layer  of  Fusiform  Cells. — Cells  of  large  size  and  widely 
separated.    Layer  deep. 

DISTRIBUTION    (OLFACTORY   AREA   OR    PYRIFORM    LOBULE). 

In  the  gross  description  of  the  temporal  lobe  was  mentioned  a 
shallow,  vascular  impression  in  the  approximate  position  of  the 
fissura  rhinica  of  Zuckerkandl.  Sections  through  this  area  show 
that  the  vessel  groove  really  overlies  a  sulcus,  but  that  the  oppos- 
ing walls  are  so  closely  approximated  and  the  sulcal  depth  so 
slight,  that  the  groove  only  is  recognizable  in  the  gross.  Plate  IV 
shows  this  groove,  which  is  the  anterior  limit  of  the  lobus  pyri- 
formis  in  those  normal  brains  in  which  it  is  found,  and  which 
marks  sharply  the  transition  here  from  the  olfactory  to  the  com- 
mon temporal  type  of  cortex.  The  olfacton,-  type  passes  backward 
from  here  in  a  narrowing  band,  ending  about  opposite  the  origin 
of  the  peduncle  by  a  gradual  merging  into  the  adjacent  cortex 
characters. 

HIPPOCAMPAL  AREA. 
FIBER   ARRANGEMENT. 

I.  Zojial  Layer. — Rich  supply  of  fine  fibrils.  The  remainder 
of  this  cortex  shows  a  very  sparse  supply  of  fine  fibrils  running  in 
all  directions.  There  is  no  evidence  of  a  line  of  Baillarger,  and 
there  are  no  definite  radiations,  although  here  and  there  are  found 
two  or  three  very  fine  fibrils  in  a  group  with  a  radial  direction. 

CELL   LAMINATION. 

I.  Plexiform  Layer. — Thick.  A  moderate  number  of  clusters 
containing  from  15  to  20  small  stellate  cells. 

Beyond  the  first  layer  no  laminate  arrangement  can  be  made 
out.  The  cortex  presents  a  close-packed  mass  of  oval  nuclei,  with 
here  and  there  a  fully  differentiated  medium-sized  pyramidal  cell. 

DISTRIBUTION. 

In  the  gross  description  it  will  be  seen  that  no  hippocampal 
fissure  was  recognized,  and  the  microscopic  examination  fails 
to  reveal  any  hint  of  such  a  structure.    The  cortex  of  this  region 
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shows  the  poorest  supply  of  fibers  and  the  greatest  paucity  of  de- 
veloped cells  of  any  part  of  the  cerebrum,  but  the  occurrence  of 
the  characteristic  cell  nests  of  small  stellate  cells  in  the  plexiform 
layer  would  seem  to  justify  its  inclusion  in  the  description.  As 
to  its  distribution,  it  may  be  said  that  it  is  a  very  narrow  and 
poorly  demarcated  band  following  the  position  which  the  hippo- 
campal  fissure  might  be  expected  to  assume. 

GYRUS  FORNICATUS. 
In  studying  the  structure  of  the  gyrus  fornicatus  so  little  differ- 
ence was  found  between  the  anterior  and  posterior  parts,  that  they 
will  be  described  here  in  one  group,  and  the  points  of  difference 
indicated  in  the  lamina  where  they  occur. 

FIBER   ARRANGEMENT. 

1.  Zonal  Layer. — Fairly  richly  supplied  with  very  delicate 
fibrils.     Fibers  of  Martinotti  occasional. 

2.  Supraradiary  Zone. — Very  delicate  fibrils  in  fair  numbers. 

3.  Line  of  Baillarger. — Not  recognizable. 

4.  Radiations  of  Meynert. — Entirely  of  small  fibrils,  but  fairly 
thick  groups. 

5.  Interradiary  Plexus. — Fibers  poor  in  number  and  of  small 
size. 

6.  Association  Fibers. — Very  rare.     Medium  size. 

CELL   LAMINATION. 

1.  Plexiform  Lay^r.— Fairly  broad. 

2.  Layer  of  Small  Pyramidal  Cells. — Definite  though  narrow 
lamina.  Cells  closely  packed,  but  many  of  them  are  undiffer- 
entiated. 

3.  Layer  of  Medium-Sized  Pyramidal  Cells. — Deep  lamina,  but 
not  easily  distinguished  from  the  next  below. 

4.  External  Layer  of  Large  Pyramidal  Cells. — This  layer  is  of 
good  depth  and  contains  many  typical  cells  with  their  axes  in- 
clined irregularly.  There  is  a  tendency  toward  pyknosis,  but  this 
is  not  especially  marked. 

5.  Layer  of  Stellate  Cells. — Not  represented. 

6.  Internal  Layer  of  Large  Pyramidal  Cells. — This  group  is 
not  shown  as  a  definite  lamina,  but  near  the  lower  levels  of  the 
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external  layer  of  large  pyramidals  the  differentiated  cells  are 
noticeably  of  more  frequent  occurrence,  and  at  the  edges  of  the 
field,  where  the  stellate  layer  again  makes  its  appearance,  thereby 
serving  as  a  good  guide  to  the  distribution,  it  seems  to  cut  off  the 
cells  of  this  lower  level  from  the  overlying  ones,  the  former  con- 
tinuing as  the  internal  large  pyramidal  layer  of  the  adjacent  cor- 
tex. In  other  words,  the  deep  lamina  of  large  pyramidal  cells 
seems  here  to  represent  both  the  internal  and  external  layers  of 
other  parts  with  the  dividing  line  of  small  stellate  cells  omitted. 
This  view  is  in  opposition  to  Campbell,  who  holds  that  the  internal 
large  pyramidal  layer  is  lacking  in  this  cortex  as  well  as  the 
stellate. 

7.  Layer  of  Fusiform  Cells. — It  is  in  this  layer  that  the  differ- 
ence between  the  anterior  and  posterior  parts  of  the  gyrus  is 
evident.  Anteriorly  the  layer  is  a  thick  one  with  many  well  differ- 
entiated fusiform  and  triangular  cells,  and  with  some  pyknotic  or 
chromophilous  spindle  cells.  From  Campbell's  illustration  and 
description,  it  seems  probable  that  these  elements  are  greatly  re- 
duced in  number.  Very  few  low-power  fields  were  found  which 
showed  more  than  one  cell  of  this  kind. 

Posteriorly  the  layer  is  considerably  thinner  and  lacks  the  chro- 
mophilous cells. 

DISTRIBUTION. 

The  limbic  type  of  cortex  occupies  all  of  the  gyrus  fornicatus. 
In  addition  it  spreads  anteriorly  over  the  next  adjacent  gyrus. 
Above  it  follows  out  along  the  diverging  part  of  the  anterior  divi- 
sion of  the  sulcus  cinguli  as  far  as  the  communicating  branch  be- 
tween this  division  and  the  second.  The  second  division  forms 
its  boundary  back  to  the  paracentral  lobule,  where  a  wedge  of 
parietal  cortex  is  interposed  and  from  there  backward  and  down- 
ward it  passes  as  a  band  of  fairly  even  width,  except  for  the  quad- 
rilateral patch  mentioned  in  the  description  of  the  parietal 
boundary. 

Intermediate  Precentral. 

FIBER    arrangement. 

I,  Zonal  Layer. — Fairly  numerous  small  fibrils  and  occasionally 
a  coarse  varicose  fiber. 
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2.  Supraradiary  Zone. — Small  fibers  rather  sparsely  scattered. 

3.  Line  of  Baillarger. — Poor  but  definable.  Chiefly  long  evenly 
medullated  fibers. 

4.  Radiations  of  Meynert. — Strong  bundles  of  fine  varicose 
fibers  containing  one  or  two  evenly  medullated  fibers  of  medium 
size. 

5.  Interradiary  Plexus. — Well  marked.    Fibers  of  small  caliber. 

6.  Association  Fibers. — Numerous  coarse  fibers  running  in  all 
directions. 

CELL   LAMINATION. 

I.  Plexiform  Layer. — Not  remarkable. 

2  and  3.  Layers  of  Small  and  Medium-Sized  Pyramidal  Cells. — 
Wide  zone,  but  not  recognizable  as  two  laminae.  Majority  of 
cells  well  differentiated. 

4.  External  Layer  of  Large  Pyramidal  Cells. — Wide  lamina 
containing  many  large  well  differentiated  cells.  Considerable 
pyknosis. 

5.  Layer  of  Stellate  Cells. — Poorly  defined. 

6.  Internal  Layer  of  Large  Pyramidal  Cells. — This  layer  is  a 
thin  one,  but  its  cells  are  large  and  well  formed.  Their  size  is 
greater  than  that  of  the  cells  in  the  external  layer,  but  definitely 
smaller  than  the  homologous  cells  in  the  precentral  cortex,  and 
there  are  no  giant  cells  present. 

7.  Layer  of  Fusiform  Cells. — Very  poorly  represented.  Cells 
few  and  small. 

DISTRIBUTION. 

Mesial  Surface. — The  sulcus  paracentralis  forms  a  posterior 
boundary  of  this  type  of  cortex,  and  its  extent  is  also  limited  by 
the  end  of  the  dorsal  portion  of  this  sulcus  where  it  comes  in  re- 
lation below  the  motor  and  postcentral  types  with  intermediate 
postcentral  cortex.  Below,  it  follows  the  middle  division  of  the 
sulcus  cinguli  forward  to  the  communicating  sulcus,  between  this 
division  and  the  anterior,  where  it  turns  upward  and  is  sharply 
limited  from  the  limbic  cortex.  The  portion  of  the  first  frontal 
gyrus  immediately  overlying  this  point  shows  characters  which 
are  common  both  to  this  type  and  to  the  frontal,  and  no  definite 
outline  is  possible. 
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Lateral  Surface. — On  this  aspect  the  anterior  boundary  of  the 
motor  cortex  limits  the  intermediate  precentral  posteriorly.  Its 
anterior  line  above  is  hard  to  make  out,  and  a  considerable  area 
remains  unclassified.  This  is  shown  on  the  plot  as  the  triangular 
patch  on  the  first  frontal  g}'rus  containing  both  small  and  large 
dots.  Below  this  zone  on  the  second  frontal  this  type  forms  a 
skirt  about  25  to  30  mm.  wide  in  front  of  the  precentral  cortex. 
Still  lower  the  band  narrows,  and  is  limited  anteriorly  by  the  in- 
ferior division  of  the  precentral  sulcus.  Below  the  motor  field  on 
the  posterior  border,  the  intermediate  cortex  touches  the  fissure 
of  Rolando,  and  comes  into  relation  with  mixed  parietal  and  com- 
mon temporal  cortex  covering  the  Rolandic  opercle.  The  inter- 
mediate crosses  the  precentral  sulcus  on  a  level  with  the  lowest 
point  reached  by  the  motor  cortex  and  passes  forward  to  include 
the  three  opercular  gyri  surrounding  the  anterior  limb  of  the  fis- 
sure of  Sylvius.  Below,  this  patch  ends  at  the  fronto-marginal 
sulcus  of  Wernicke. 

Frontal  Cortex, 
fiber  arrangement. 

1.  Zonal  Layer. — Few  small  fibrils. 

2.  Supraradiary  Zone. — Scattered  small  fibers  chiefly  hori- 
zontal in  direction. 

3.  Line  of  Baillarger.- — Barely  definable.     Fibers  small. 

4.  Radiations  of  Meynert. — Fairly  strong  clusters  of  fine  fibrils 
with  only  an  occasional  medium-sized  fiber. 

5.  Interradiary  Plexus. — Poor  network  of  fine  fibrils. 

6.  Association  Fibers. — Few  long  evenly  medullated  fibers  of 
medium  size. 

CELL   LAMINATION. 

I.  Plexiform  Layer. — Not  remarkable. 

2  and  3.  Layers  of  Small  and  Medium-Sized  Pyramidal 
Cells. — Fairly  thick  layer,  but  with  very  few  developed  cells. 

4.  External  Layer  of  Large  Pyramidal  Cells. — The  cells  of  this 
layer  are  numerous,  and  among  them  are  a  fair  proportion  of 
large  pyramids  of  good  form. 

5.  Layer  of  Stellate  Cells. — Noticeably  wider  than  in  the  inter- 
mediate precentral  field. 
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6.  Internal  Layer  of  Large  Pyramidal  Cells. — The  cells  of  this 
layer  show  the  best  differentiation  of  any  lamina  of  this  field. 
They  are  of  fair  size  with  strong  basal  processes,  and  occasionally 
a  few  chromophilic  particles. 

7.  Layer  of  Fusiform  Cells.— Zone  narrow.    Poor  in  cells. 

DISTRIBUTION. 

Mesial  Surface. — Beginning-  behind  in  the  unclassified  zone 
mentioned  in  the  distribution  of  the  intermediate  precentral  zone 
it  passes  forward,  separated  from  the  limbic  type  by  the  anterior 
division  of  the  sulcus  cinguli,  for  about  70  mm.,  where  it  fuses 
imperceptibly  with  the  prefrontal. 

Lateral  Surface. — On  this  aspect  the  frontal  type  forms  a  band 
about  30  cm.  wide,  skirting  the  intermediate  precentral.  "Where 
the  latter  field  passes  forward  over  the  anterior  Sylvian  opercular 
gyri  below,  the  frontal  area  is  very  considerably  narrowed  and  re- 
mains so  as  it  passes  over  to  the  orbital  surface,  including  there 
only  the  narrow  gyrus  lying  to  the  mesial  side  of  the  fronto- 
marginal  sulcus  and  that  part  of  the  adjacent  gyrus  not  occupied 
by  intermediate  precentral  cortex. 

Prefrontal  Cortex. 

FIBER   arrangement. 

1.  Zonal  Layer. — Very  poor  supply  of  poor  fibers. 

2.  Supraradiary  Zone. — Rare  fine  fibril. 

3.  Line  of  Baillarger. — Not  recognizable. 

4.  Radiations  of  Meynert. — Clusters  of  three  or  four  short,  fine 
fibers. 

5.  Interradiary  Plexus. — Few  scattered,  very  fine  fibers. 

6.  Association  Fibers. — None. 

cell  lamination. 

1.  Plexiform  Layer. — Narrow. 

2,  3  and  4.  Layers  of  Small,  Medium-Sized  and  (External) 
Large  Pyramidal  Cells. — These  layers  form  a  fairly  deep  zone 
which  is  not  separable  into  different  laminae.  The  cells  are  nu- 
merous and  close-packed,  but  for  the  most  part  with  oval  nuclei 
only,  with  little  or  no  protoplasm.    Frequently  the  nuclei  are  more 
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or  less  vesicular  in  type.  In  the  lower  layers  an  occasional  large 
pyramidal  cell  can  be  made  out,  and  where  they  are  seen  they 
are  well  formed  and  of  fair  size. 

5.  Layer  of  Stellate  Cells. — Wider  than  frontal. 

6.  Internal  Layer  of  Large  Pyramidal  Cells. — This  layer  com- 
pares very  closely  with  the  description  of  the  second,  third  and 
fourth  layers  given  above  except  that  it  is  considerably  narrower 
and  that  fully  differentiated  large  pyramidal  cells  are  slightly 
more  numerous. 

7.  Layer  of  Fusiform  Cells. — Narrow  belt  containing  few 
small  cells. 

DISTRIBUTION. 

The  distribution  of  the  prefrontal  is  perhaps  best  outlined  by 
the  statement  that  it  occupies  all  of  the  frontal  pole  anterior  to 
the  limits  described  for  the  limbic  and  frontal  cortex  on  the  mesial 
surface,  and  by  the  frontal  on  the  lateral  aspect.  On  the  orbital 
surface  it  covers  all  of  the  gyri  except  the  narrow  band  of  frontal 
type  along  the  fronto-marginal  sulcus  posteriorly. 

The  homology  between  the  fissures  and  sulci  of  the  brain  under 
consideration  and  the  normal,  will  be  easily  seen  from  the  fore- 
going description,  but  a  few  points  of  sulcal  arrangement  deserve 
especial  note. 

The  anastomosis  between  the  Sylvian  fissure  and  the  first  tem- 
poral sulcus  is  mentioned  by  \'an  Hersecke.  He  quotes  from  Gia- 
comini  four  cases  out  of  400  brains,  while  Chiarugi  is  credited 
with  the  statement  that  it  was  found  in  four  cases  out  of  32 
brachycephalics  and  one  out  of  ten  dolichocephalics. 

The  upward  prolongation  of  the  first  temporal  sulcus  is  of  more 
common  occurrence.  Eberstaller  says  that  not  infrequently  the 
ascending  part  of  this  sulcus  joins  the  pars  horizontalis  of  the 
interparietal,  thus  cutting  in  two  the  gyrus  angularis.  Ecker  says 
that  the  first  temporal  extends  backward  and  upward  to  very  dif- 
ferent distances  in  different  cases.  Its  posterior  extremit}-  lies 
as  a  rule  higher  than  the  Sylvian,  and  in  every  case  the  gyrus 
angularis  winds  around  it  to  be  continued  into  the  second  tem- 
poral. Wilder  shows  an  illustration  of  a  brain  with  a  greatly 
extended  supertemporal  sulcus,  and  in  Van  Hersecke's  article  is 
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a  reproduction  of  an  illustration  of  the  brain  of  the  Venus  Hotten- 
toti  of  Gratiolet,  which  bears  a  similar  peculiarity. 

The  interparietal  follows  the  common  type  as  described  by 
Cunningham,  i.  e.,  all  three  parts  confluent.  This  arrangement 
Cunningham  quotes  as  present  in  56  per  cent  of  62  brains 
examined. 

Many  authors  consider  the  normal  origin  of  the  interoccipital 
of  Dejerine  to  be  in  the  interparietal.  Cunningham  calls  it  the 
ramus  occipitalis  of  this  fissure.  Wilder,  however,  gives  it  as 
arising  from  a  stipe  and  ramus  independent  of  the  interparietal, 
and  this  is  the  arrangement  followed  here. 

The  sulcus  mentioned  in  the  gross  description  as  arising  in  the 
temporo-occipital  angle  and  continuing  back  to  fuse  with  the  in- 
ferior branch  of  the  first  temporal,  is  probably  the  occipito- 
temporal of  Lussana.  Wilder  shows  a  brain  with  a  somewhat 
similar  sulcus  and  says  that  it  may  possibly  be  considered  as  the 
homologue  of  the  exoccipital  or  fissure  of  Wernicke.  An  even 
stronger  statement  seems  justifiable  in  the  present  case  when  the 
distribution  of  the  visuopsychic  type  of  cortex  is  considered  along 
with  the  position  of  the  fissure.  Fig.  i  gives  a  rather  mislead- 
ing idea  of  the  relation  of  this  fissure  to  the  first  temporal,  due 
to  the  distortion  of  the  projection.  Plate  III  is  more  apt,  and  be- 
yond the  point  of  junction  of  these  two  sulci,  the  direction  is  al- 
most as  much  like  a  continuation  of  the  occipito-temporal  as  of  the 
first  temporal.  Although  the  true  sulcal  character  of  this  cleft  is 
lost  before  it  reaches  the  mesial  border,  it  is  continued  as  a  vas- 
cular groove  up  to  the  angle  where  its  contained  vessel  enters 
the  notch  formed  by  the  end  of  the  occipito-parietal  sulcus  on  the 
mesial  surface.  The  delimitation  on  the  lateral  surface  of  the 
visuopsychic  type  of  cortex  along  this  fissure  adds  interest  to  its 
possible  homology  to  the  exoccipital  sulcus  of  the  ape's  brain, 
which  there  serves  as  the  anterior  boundary  of  the  same  type  of 
cortex.  This  homology  and  its  possible  significance  have  given 
rise  to  considerable  controversy.  Mendel,  in  his  article  entitled 
"  Ueber  die  Affenspalte,"  concludes  that  a  homologous  fissure 
occurs  in  man,  both  sound-minded  and  otherwise,  but  no  patho- 
logical significance  has  been  demonstrated. 

The    vascular   groove    occupying   the    position   of    the    fissura 
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rhinica  of  Zuckerkandl  is,  as  has  been  pointed  out.  undoubtedly 
that  of  a  vessel  which  lay  in  that  sulcus  before  the  internal  pres- 
sure of  the  enlarging  ventricle  had  manifested  itself  to  such  an 
extent  as  to  obliterate  the  gross  evidence  of  the  existence  of  the 
sulcus.  Microscopically  the  sulcal  construction  is  readily  obser- 
vable. 

Xo  trace,  either  gross  or  microscopical,  could  be  found  of  the 
hippocampal  fissure. 

The  downward  displacement  of  the  calcarine  fissure  is  men- 
tioned under  the  discussion  of  the  distribution  of  the  visuosen- 
sorv  tvpe  of  cortex,  and  is  explainable  by  the  greater  distension  of 
those  portions  of  the  occipital  lobe  above  it. 

The  existence  of  the  vertical  sulcus  at  the  end  of  the  calcarine 
is  worthv  of  mention.  This  is  tlie  sulcus  retrocalcarinus  verti- 
calis  of  Elliot  Smith,  called  the  fissura  extrema  by  Seitz,  anil  the 
vetrocal'^arine  by  ]vlonakow. 

In  the  normal  cerebrum  the  transition  from  one  type  of  cortical 
lamination  and  fiber  arrangement  to  the  next,  is  so  gradual  that 
with  a  few  exceptions  it  is  difficult  to  outline  even  approximately 
the  limits  of  the  fields.  r)evan  Lewis  says  ""  no  abrupt  passage 
from  one  form  of  cortical  lamination  to  that  of  another  is  ever 
seen  in  the  convolutions  of  the  vault.  Changes  in  type  are  grad- 
ually assumed,  and  no  distinct  boundary  line  exists  to  indicate  an 
exact  line  of  demarcation.  The  structure  peculiar  to  one  region 
gradually  fades  and  blends  with  the  arrangements  which  fore- 
shadow the  architecture  of  adjacent  realms,  and  thus  we  obtain 
transition  regions." 

In  the  present  case  the  pathological  alteration  of  the  cortical 
structures  is  such  that  in  some  places  it  serves  as  an  aid,  while  in 
others  a  hindrance  to  limitation.  In  certain  areas  the  internal 
pressure  by  flattening  and  narrowing  the  cortex  has  served  to 
compress  and  render  more  compact  some  structures,  thus  accen- 
tuating their  prominence.  The  comparative  density  of  the  line 
of  Gennari  is  a  striking  example  of  this.  Fig.  6  is  a  low-power 
microphotograph  showing  a  portion  of  the  calcarine  field  with  the 
prominent  line  of  Gennari  and  radiations  of  ]\Ieynert. 

In  many  areas,  however,  the  number  of  nerve-cells  represented 
only  by  embryonal  or  imperfectly  developed  forms  makes  their 
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classification  mure  difficult.  Here  again,  however,  enters  a  factor 
which  is  absent  in  normal  cortex:  the  proportion  of  fully  devel- 
oped cells  seems  to  vary  with  the  importance  of  the  field.  Thus 
the  large  common  temporal  and  parietal  areas  are  very  poorlv 
supplied  with  dififerentiated  cells,  though  the  total  cell  content  is 
remarkably  rich.  Their  fiber  content,  as  elsewhere,  varies  directly 
with  the  number  of  differentiated  cells.    This  contrast  of  cell  de- 


FiG.  6. — Low-power  niicrophotograph  of  a   field   in  the  visuosensory  area. 

velopment  between  areas  serves  in  some  ]:)laces  as  a  marked  aid  ; 
thus,  in  limiting  the  visuopsychic  from  the  common  temporal 
fields  along  the  occii)ito-tcmporal  sulcus,  it  is  a  factor  of  import- 
ance. In  other  places,  however,  the  same  condition  interferes; 
for  instance,  between  the  common  tem])oral  and  the  parietal  fields 
and  along  the  outskirts  of  the  intermediate  pre-  and  postcentral 
zfmes.  In  regard  to  the  distribution  of  the  cortical  fields,  nothing 
need  be  added  to  the  descri]nion  already  given  under  eacli  sepa- 
rate area. 
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Reference  lias  been  had  to  Flechsicr's  charts  of  the  time  of 
myeHnization  of  the  cerebrum,  and  an  attempt  has  been  made  to 
correlate  the  cortical  development  of  the  various  localities  with 
his  findings,  and  in  g-eneral  the  comparison  is  apt.  though  there 
are  some  points  of  difference. 

It  will  be  readily  seen  from  the  illustrations  that  with  the  ex- 
ception of  those  parts  of  the  occipital  and  temporal  lobes  where 
the  attenuation  is  most  marked,  the  c()m])lement  of  fissures  and 
sulci  is  equal  to  that  of  the  normal  at  least,  and  even  in  the  two 
excepted  areas,  the  microscope  gives  evidence  of  the  original  ex- 
istence of  sulci  which  have  disappeared  during  the  alterations 
wrought  by  the  pressure.  The  full  development  of  the  sulci  is 
not  reached  in  the  normal  brain,  according  to  Cunningham,  until 
one  month  after  birth,  so  that  it  seems  reasonable  to  deduce  that 
the  internal  pressure  had  not  progressed  ver}-  far  before  that  time. 
On  the  other  hand  the  enlargement  of  the  head  indicates  that  the 
pressure  was  active  before  the  ossification  of  the  cranial  sutures. 
thus  placing  the  time  of  appearance  of  the  pressure  efi:'ects  be- 
tween those  two  periods. 

As  to  the  time  of  the  appearance  of  the  lesion  in  the  aqueduct. 
there  is  no  further  evidence.  Its  type  is  such  that  no  definite  diag- 
nosis can  be  given.  The  microscopic  picture  is  one  which  is  con- 
sistent with  the  diagnosis  of  a  chronic  intlammatorx  process,  but 
there  is  no  evidence  to  exclude  the  superimposition  of  a  chronic 
inflammation,  arising  from  pressure,  on  a  previously  existing  de- 
velopmental fault.  The  presence,  through  the  obstruction,  of 
patent  neuroglia-lined  canals  may  explain  why  the  patient  lived 
to  maturity,  and  in  this  event  a  gradual  narrowing  of  these  chan- 
nels by  added  inflammatory  deposit  or  by  contraction  of  the  glial 
cicatrix  already  present,  would  readily  explain  the  slow  retro- 
grade course  of  the  disease,  /.  c,  the  increasing  imbecility,  etc. 
Bourneville  et  Xoir  report  a  case  of  a  child  who,  until  the  age  of 
seven  months  was  apparently  normal,  then  developed  convulsions 
and  pari  passu  an  enlargement  of  the  head.  The  child  lived  nine 
years  with  occasional  epileptic  seizures.  At  autopsy  the  aqueduct 
of  Sylvius  was  found  to  be  occluded.  The  fissures  and  g\ri  have 
their  normal  distribution  and  the  lower  structures  are  normal. 
This  would  seem  like  a  clear  case  of  postnatal  development,  while 
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on  the  other  hand  E.  Cantley  describes  a  child  that  Hved  four 
months  after  birth  with  its  prosencephalon  represented  by  a  mem- 
branous hag  of  fluid.    The  crura,  pons  and  lower  structures  were 


\ 


Fig.  7. — High-power   microphotograph.     Limbic   lobe.      Showing  coll   rich- 
ness of  areas  where  attenuation  of  cortex  is  marked. 

present.  Such  a  condition  is  explainable  only  on  tlie  fjroimd  that 
the  obstruction  was  ])resent  before  the  cerebral  structures  were 
advanced  in  their  development. 

In  several  reported  cases  of  hydrocephalus,  mention  is  made  of 
various  deg^enerations  in  the  spinal  cord  and  medulla,  usually  in 
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the  pyramidal  tracts,  occasionally  in  other  paths,  giving  the  pic- 
ture of  a  secondary  degeneration.  In  the  present  instance  no  such 
alterations  were  observable. 

Huseck  and  Kramer  describe  a  case  in  a  patient  of  40  years  who 
was  practically  a  helpless  idiot.  The  legs  were  contractured  and 
at  autopsy  there  was  found  a  bilateral  degeneration  of  the  pyram- 
idal tracts  from  the  peduncle  to  the  sacral  region.  The  sulci 
are  fairly  well  homologized.  The  microscopic  report  gives  the 
cells  as  close-packed  but  normal,  fibers  lessened  in  number.  The 
ependyma  is  thickened  and  contains  many  corpora  amylacea. 

G.  Anton  also  adds,  in  a  list  of  three  congenital  cases,  one 
associated  with  atrophy  of  one  olive,  one  side  of  the  cerebellum, 
and  one  cerebellar  tract  in  the  cord. 

Touche  gives  the  report  of  an  autopsy  on  a  29-year  old  hydro- 
cephalic who  had  been  apparently  normal  to  his  fourth  year,  when 
the  disease  manifested  itself  with  an  acute  onset  and  convulsions. 
The  fissures  and  gyri  are  easily  made  out  and  not  anomalous. 
The  aqueduct  of  Sylvius  is  obliterated.  There  is  no  microscopic 
report  and,  although  the  patient  was  paralyzed  in  the  lower  ex- 
tremities, no  record  of  the  findings  in  the  cord. 

Spiller  reported  a  case  in  1902  of  a  patient  who  lived  to  the  age 
of  19.  The  aqueduct  was  to  the  naked  eye  entirely  closed,  but 
microscopically,  as  in  the  present  case,  a  small  canal  was  demon- 
strable through  the  obstruction.  In  an  article  by  the  same  author 
in  association  with  Allen  in  1907,  is  found  a  description  of  a 
similar  condition  in  a  patient  of  62  years  who  was  supposed  to 
have  been  born  hydrocephalic.  To  quote  from  this  report :  "  The 
aqueduct  was  almost  occluded,  this  occlusion  being  probably  a 
congenital  malformation  because  the  cavity  was  well  lined 
throughout  by  a  layer  of  ependymal  cells,  which  would  hardly  be 
the  case  if  the  occlusion  were  caused  by  proliferation  of  neurog- 
lia." The  occurrence  of  canals  lined  by  ependyma  in  gliomata, 
and  the  cutting  off  of  ependymal  pockets  in  marked  cases  of 
granular  ependymitis,  are  recognized,  so  that  this  evidence  quoted 
in  support  of  a  malformation  carries  less  weight  than  the  time 
of  onset  and  the  degree  of  development  of  the  affected  structures. 

There  are  reports  galore  in  the  literature  of  cases  of  hydro- 
cephalus, but  the  great  majority  are  merely   statements  of  the 

19 
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case  histories  with  or  without  the  gross  autopsy  findings,  and 
with  no  microscopic  examination. 

The  question  of  etiology  in  early  hydrocephalus  is  one  which 
can  best  be  approached  through  statistical  methods.  The  true 
hereditary  origin  has  been  suggested,  but  receives  slight  substan- 
tiation. Hereditary  syphilis  and  congenital  malformations  are 
generally  conceded  as  the  leading  causes.  Spiller,  in  discussing 
one  of  his  cases,  suggests  the  toxin  of  the  tubercle  bacillus  as  a 
possible  cause.  Injuries  during  labor,  acute  toxemias  in  the 
mother,  and  uremia  gravidarum  are  also  mentioned  as  causative, 
while  chronic  leptomeningitis,  either  tubercular  or  otherwise,  is 
frequently  the  cause  of  those  cases  where  the  obstruction  is  at 
the  foramina  of  Magendie  and  of  Key,  and  Retzius,  in  which 
case  the  fourth  ventricle  is  included  in  the  dilatation.  Endocra- 
nial  tumors  may  also  produce  on  obstruction. 

Conclusions. — The  case  is  one  of  advanced  hydrocephalus,  but 
the  surface  anatomy  and  the  cortical  histology  can  be  readily 
homologized  with  the  normal.  The  variations  of  sulcal  arrange- 
ment ar(S  such  as  are  met  occasionally  in  the  normal  brain.  Al- 
terations of  the  distribution  of  cortical  fields  with  few  exceptions 
are  inconsiderable.  The  lesion  was  a  partial  obliteration  of  the 
aqueduct  of  Sylvius  and  might  have  been  inflammatory  in  char- 
acter or  a  malformation  plus  inflammation.  The  time  of  mani- 
festation of  pressure  results  is  evidently  between  the  end  of  the 
first  month  of  postnatal  life  and  the  time  of  ossification  of  the 
cranial  sutures,  but  the  time  of  occurrence  of  the  lesion  can  not  be 
set  so  definitely. 
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A  CASE  OF  POLYNEURITIS,  OF  AUTOTOXIC  ORIGIN, 
WITH  KORSAKOW'S  SYNDROME;  WITH  REPORT 
OF  AUTOPSY  AND  MICROSCOPICAL  FINDINGS. 

By  MARY  O'MALLEY,  M.  D., 

Assistant  Physician,  Government  Hospital  for  the  Insaiie, 
Washington,  D.  C. 

AND 

SHEPHERD  IVORY  FRANZ,  Ph.  D., 

Psychologist,  Government  Hospital  for  the  Insane;  Professor  of  Physi- 
ology, George  Washington   University. 

The  patient,  a  woman  aged  59,  was  admitted  to  this  hospital 
June  14,  1907,  on  account  of  her  mental  symptoms. 

Family  History. — The  following  data  were  supplied  mostly  by  the 
patient's  niece.  Father  died  of  tuberculosis  at  the  age  of  72.  Mother  died 
at  age  of  70,  of  paralysis.  Five  sisters  and  three  brothers  died  of  pulmo- 
nary tuberculosis,  one  sister  died  at  the  age  of  63,  the  others  died  before 
they  were  20  years  of  age.  According  to  the  niece  there  was  no  insanity 
or  nervous  disease  in  the  family.  The  patient  at  a  time  when  she  was 
mentally  clear  (July  5)  reported,  however,  that  her  mother  lost  her 
memory  before  her  death.  One  of  the  patient's  nieces  is  excessively  nerv- 
ous ;  her  sister  was  nervous,  but  not  excessively  so ;  the  patient's  daughter 
was  very  nervous  and  attempted  suicide  three  months  before  the  birth  of 
her  child  and  died  a  few  months  subsequent  to  childbirth  at  the  age  of 
20;  the  patient's  son  died  at  the  age  of  20  of  tuberculosis;  and  her  grand- 
son (son  of  the  daughter  who  attempted  suicide  as  noted  above)  shot 
himself  in  his  grandmother's  presence  at, the  age  of  20.  He  had  tubercu- 
losis, was  weak-minded  and  addicted  to  the  use  of  alcohol. 

Personal  History. — The  patient  was  born  in  Pennsylvania,  had  a  common 
school  education;  was  married  at  the  age  of  18;  had  two  children,  one  of 
whom  died  of  tuberculosis,  the  other  attempted  suicide  by  inhaling  illumi- 
nating gas  and  subsequently  died  after  the  birth  of  her  child  as  noted 
above.  The  patient's  husband  died  a  few  years  after  her  marriage  and  she 
obtained  employment  in  one  of  the  departments  of  the  government.  She 
remained  in  this  position  for  about  40  years.  During  this  time  her  health 
was  excellent  with  the  exception  of  the  three  or  four  years  before  entrance 
to  the  hospital.  About  1903  the  patient  became  very  nervous  and  had 
a  feeling  that  she  could  not  do  what  she  wanted  to  do.     If  she  wished  to 
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write,  for  example,  the  muscles  appeared  to  contract  and  they  would  not 
work.  In  1904  she  lost  some  power  of  the  left  side  of  the  body,  and  she 
walked  with  a  limp.  She  was  very  nervous  at  this  time  also,  and  she  went 
to  California  for  her  health.  She  remained  there  for  about  eight  months 
and  then  returned  to  her  position  in  the  department  in  Washington.  She 
was,  however,  not  able  to  do  her  work  well  and  after  working  from 
November  to  July,  she  resigned  her  position.  During  the  time  she  took 
up  her  work  she  was  assisted  by  many  of  the  clerks  in  the  department  in 
doing  the  work  required  of  her,  and  it  is  evident  she  was  not  in  a  normal 
condition  at  any  time.  The  grandson,  mentioned  above,  suicided  in  her 
presence  in  September,  1906,  and  thereafter  she  became  much  worse. 
During  the  past  five  or  six  years  she  had  employed  a  number  of  physicians 
and  others  to  treat  her  at  different  times  and  about  six  weeks  before  her 
entrance  here  she  was  sent  to  the  Home  for  Incurables.  Her  mental 
symptoms  developed  after  she  had  been  in  that  institution  about  four 
weeks.  The  medical  certificate  on  entrance  stated  that  the  patient  had  a 
powerful  will,  but  was  good  natured;  she  had  severe  rushes  of  blood  to 
the  head  when  shocked  or  excited;  she  had  been  much  depressed,  fright- 
ened, thought  people  were  trying  to  poison  her,  and  she  had  hallucinations 
of  Indians  in  her  room  all  the  time. 

A  friend  supplied  the  following  notes,  which  at  later  clear  periods  the 
patient  confirmed  in  the  main.  Some  of  the  more  important  symptoms 
preceeding  the  present  state  were :  Sensitive  areas  along  the  spine ;  great 
pain  at  the  extreme  lower  end  of  the  spine ;  congestion  at  the  base  of  the 
brain;  in  this  latter  condition  much  relief  was  felt  when  the  weight  of  the 
head  was  taken  from  the  spinal  column ;  general  muscular  contractions, 
especially  marked  in  the  neck  and  shoulder  region ;  the  left  side  of  the 
body  was  not  involved  until  recently;  there  was  fear  of  falling  when  on 
the  street;  speech  was  hesitating;  there  were  swollen  fingers  and  inability 
to  use  the  right  hand.  The  first  inception  of  her  illness,  a  long  time  prior 
to  her  entrance  to  the  hospital,  was  a  violent  attack  of  stomach  trouble. 
This  friend  said  she  did  not  take  alcoholic  liquids,  and  was  not  a  drug 
fiend  of  any  character.  Following  are  some  of  the  diagnoses  made  and  the 
treatment  received  at  different  times  since  1902:  (a)  gastritis;  (b)  vaso- 
motor trouble,  nerve  exhaustion  and  uric  acid;  (c)  electrical  treatment; 
(d)  paralysis  agitans,  violet  ray  treatment;  (e)  mechanical  massage; 
(f)  congestion  of  the  brain;  (g)  "  chciropractic "  manipulation  of  the 
spine  by  hand,  pulling  and  kneading  the  vertebrae,  no  medicines;  (h)  oste- 
opathy; (i)  sclerosis  of  the  spinal  cord;  (k)  neurasthenia,  crushed  ice 
to  spine  followed  by  hot  applications,  internal  medication;  (1)  suggestion 
with  gymnastics,  a  pseudo-mind  cure;  (m)  bromides,  arsenic,  phosphorus, 
perhaps  acetate  of  lead,  chloride  of  gold,  and  vegetable  poisons. 

Physical  Examination  June  15,  1907. — Patient  in  bed.  Stout,  medium 
height,  well-nourished  white  woman,  weight  about  190  pounds.  Hair  black, 
no  bodily  malformations ;  skull  symmetrical ;  ears  well-formed  and  sym- 
metrical.   Eyes  blue,  left  lid  droops.    Complexion  clear.     Facial  expression 
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one  of  exhaustion.  Mucous  membranes  of  tongue  and  mouth  dry ;  tongue 
coated,  dry  and  brown.  Skin  clear,  free  from  eruptions ;  no  apparent 
anemia.  Skin  over  whole  left  leg  is  tense  and  shiny  and  soft  tissues  are 
swollen.  Left  arm  is  also  swollen,  as  is  also  right  hand.  All  these  parts 
are  painful  when  moved.  Pressure  from  bed  clothing  was  painful  and 
there  was  some  discomfort  on  pressure  of  legs  and  arms  (muscular  tender- 
ness). Patient  cries  and  groans  when  it  becomes  necessary  to  move  her 
in  bed.  There  is  well-marked  wrist  and  foot  drop.  Knee  jerks  and 
triceps  reflexes  exaggerated,  but  equal  on  both  sides.  Marked  ankle  clonus 
on  both  sides,  equal,  persisting  for  20  to  30  seconds.  There  is  marked 
tremor  of  groups  of  muscles  over  whole  body,  most  marked  in  those 
groups  which  move  the  shoulder,  forearm,  toe,  hip,  chest  and  abdomen. 
The  patient  cannot  voluntaril}'  move  arms  or  legs.  There  are  involuntary 
evacuations  of  the  bladder  and  bowel.  Slight  ptosis  of  left  eyelid.  Pupils 
react  to  light,  directly  and  consensually.  Impossible  to  test  for  accom- 
modation reflex  on  account  of  non-cooperation  of  patient.  Lungs  and 
heart  normal.  No  heart  murmurs,  pulse  regular,  of  good  quality  and  force, 
rate  90.  Refuses  to  take  food.  Examination  of  urine,  obtained  by  cathe- 
terization, negative ;  no  sugar,  no  albumin,  no  casts.  Temperature  fluctuat- 
ing, irregularly  from  98  F.  to  100  F. 

Mental  Examination  June  15. — On  admission  patient  seemed  very  much 
exhausted  and  appears  the  same  to-day.  She  complains  of  great  pain, 
more  especially  in  left  arm  and  leg.  She  moans  and  cries  on  the  least 
attempt  to  move  any  part  of  her  body.  She  was  noisy,  apparently  confused 
and  talked  to  herself  most  of  the  time  since  entrance  last  night.  She  is 
disoriented  as  to  persons  and  place,  but  knows  the  year,  the  season  and 
the  month.  She  says  she  was  moved  during  the  night  and  placed  in  a 
basement.  She  heard  voices  talking  to  her  throughout  the  night,  and  she 
was  afraid  some  one  would  come  to  injure  her.  She  also  saw  Indians 
in  her  room.  Memory  for  her  early  life,  so  far  as  it  was  inquired  into, 
is  good.  She  knows  the  year  of  her  birth  and  her  age.  She  related  a 
connected  story  of  the  occurrences  of  her  life  up  to  a  few  weeks  ago,  and 
this  story  in  the  main  appears  to  be  correct.  The  patient's  attention  can 
be  attracted  easily  and  held  for  some  time. 

The  condition  appears  to  be  a  neuritis,  w^ith  a  confusion  from  which 
the  patient  can  be  easily  aroused,  and  with  hallucinations  and  con- 
fabulations. 

The  notes  made  two  and  three  days  later  show  that  the  patient  soon 
became  able  to  control  to  a  large  extent  the  rectal  and  bladder  sphincters. 
The  swelling  of  the  left  leg  decreased  but  increased  on  the  right.  The  skin 
over  the  right  shoulder,  right  breast  and  chest  to  the  median  line  became 
shiny,  and  there  continued  some  swelling  of  both  ankles.  During  these 
two  nights  the  patient  slept  comfortably.  Temperature  was  100  F.,  pulse 
go-ioo.  The  knee  jerks  remain  exaggerated.  Clonus  in  both  ankles  which 
disappeared  on  the  following  day.  No  plantar  reflex  on  either  side. 
Wrist  clonus  on  both  sides,  right  greater  than  left.     Pupils  are  large,  react 
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promptly  to  light.  Muscular  tremors  continue,  more  marked  in  hands. 
Pain  is  felt  over  both  sciatics,  even  from  very  slight  pressures.  Ulnar 
nerves  compressed  without  eliciting  pain.  Touches  not  vvrell  localized,  many 
mistakes  on  both  sides  of  body.  Some  touches  are  not  felt,  most  are  local- 
ized somewhere  within  the  same  spinal  segment,  but  rather  inaccurately, 
and  some  others  are  localized  on  the  opposite  side  of  body  (allocheiria). 
Pain  sense,  measured  by  an  algometer,  is  more  sensitive.  Mentally  the 
patient  is  clearer,  she  shows  some  insight  into  her  condition,  both  mental 
and  physical.  She  remains  unoriented  as  to  people  and  place.  Hallucina- 
tions continue,  there  are  falsifications  of  memory  of  where  she  had  been 
during  the  past  few  days.  Patient's  memory  for  past  events  not  well 
brought  out. 

The  following  two  days  the  patient  showed  some  insight;  there  were 
visual  and  auditory  hallucinations,  particularly  during  the  night,  and  at 
times  she  was  delirious  and  talked  incoherently.  The  tenderness  over  the 
sciatics  decreased  and  she  could  move  to  some  extent  her  toes,  fingers  and 
forearms.  The  tremors  of  groups  of  muscles  continued.  The  knee  jerks 
remained  exaggerated,  but  the  reactions  were  less  than  on  the  previous 
days.  Ankle  clonus  persisted,  the  right  being  more  marked  than  the  left 
on  one  day  and  the  reverse  being  found  on  the  second  day.  The  wrist 
clonus  continued  to  be  marked.     No  plantars,  and  no  Babinski  sign. 

Following  is  an  abstract  of  the  clinical  notes  made  during  the  next  ten 
days,  June  21-30.  Physically  the  patient  appeared  improved.  Pain  from 
pressure  was  not  so  marked  a  symptom,  and  the  voluntary  control  of 
parts  of  the  body  was  greater  than  before.  She  could  lift  her  hands  to 
her  face,  and  her  legs  free  from  the  bed.  The  tremors  of  groups  of  mus- 
cles continued.  The  constant  pain  was  localized  chiefly  in  the  left  hip, 
although  painful  sensations  were  aroused  when  pressure  was  exerted  over 
the  inner  and  outer  aspects  of  the  upper  legs.  The  ability  to  localize 
stimuli  of  a  touch  character  had  not  improved  and  the  patient  continued 
to  show  an  incomplete  allocheiria.  She  was  stimulated  eight  times  on 
each  leg  in  different  places ;  two  of  these  stimuli  she  did  not  feel,  one 
she  located  on  the  upper  leg  when  the  lower  leg  had  been  touched ;  and 
seven  she  located  on  the  opposite  leg  in  the  corresponding  spinal  segment. 
The  knee  jerks  were  exaggerated,  the  right  was  greater  than  the  left. 
The  triceps  reflexes  were  equally  exaggerated.  There  was  well-marked 
flonus  both  in  wrist  and  ankle  on  both  sides.  The  plantar  reflexes  were 
present,  but  only  a  slight  reaction  was  obtained.  There  was  no  Babinski 
sign.  Temperature,  98  to  100.6.  Mentally  the  patient  was  brighter  and 
at  times  showed  some  insight  into  her  condition,  both  mental  and 
physical.  She  could  recognize  and  name  objects  correctly,  although  at 
■  times  she  did  not  answer  questions  well.  This  was  apparently  because 
she  did  not  understand  what  was  said  to  her.  She  was  very  emotional, 
cried  a  great  deal  when  her  condition  was  discussed  with  her  and  when 
she  related  her  experiences  during  the  previous  nights.  She  was  not 
oriented  as  to  time,  place  or  persons.     She  thought  she  had  been  in  this 
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hospital  six  weeks  and  did  not  know  how  she  was  brought  here.  Her 
memory  for  recent  events  was  not  good,  but  she  gave  correctly  some  dates 
in  her  early  life.  Fabrications  were  prominent.  At  times,  especially  during 
the  night,  she  appeared  delirious.  During  a  clear  interval  the  patient  was 
closely  questioned  about  her  habits,  alcoholic,  drug,  etc.,  but  she  stoutly 
protested  that  she  had  not  taken  any  of  these  things.  She  also  denied 
this  during  periods  when  she  was  apparently  confused  and  her  state- 
ments in  this  respect  always  tallied. 

During  the  next  five  days,  July  1-5,  the  physical  condition  remained 
about  the  same.  The  reflexes  continued  to  be  exaggerated;  there  was 
clonus  in  wrists  and  ankles,  no  Babinski,  and  the  tremors  in  muscles  were 
still  marked.  The  patient  could  voluntarily  move  the  fingers  and  foot, 
and  although  pain  persisted,  it  was  not  so  prominent.  Temperature  varied 
from  98.4  to  100.2.  Mentally  much  of  the  time  the  patient  was  drowsy 
and  asleep.  When  awake  she  was  depressed  about  her  condition,  saying 
that  she  wished  to  die  and  that  she  would  never  be  any  better.  She  began 
to  learn  the  name  of  the  place  and  at  times  knew  the  names  of  physicians, 
knew  the  date  approximately,  gave  correctly  her  age,  but  not  the  year  of 
her  birth.  Some  questions  were  misunderstood.  Falsifications  of  memory 
continued  to  be  a  prominent  symptom.  Hallucinations  of  sight  and  hear- 
ing, especially  at  night.  On  July  5,  she  said  that  one  of  her  former  physi- 
cians had  diagnosed  her  condition  as  hysterical.  She  strongly  denied 
alcoholism  and  the  taking  of  patent  medicines ;  also  other  things  that  we 
thought  could  have  produced  a  neuritis. 

July  13.  The  patient  developed  a  stubborn  diarrhoea,  which  could  not 
be  checked  by  usual  means.  Pain  not  felt  in  arms  or  legs  and  no  tender 
areas.  The  knee  jerks,  which  to  this  time  had  been  exaggerated,  were 
diminished  and  equal.  The  tendo  Achillis  reflex  on  the  right  was  absent, 
on  the  left  tapping  the  tendon  produced  a  clonus  of  the  foot.  The  triceps 
jerk  remained  active  on  both  sides,  tapping  the  left  produced  a  clonus  of 
the  wrist.  Clonus  of  the  wrist  was  found  on  both  sides.  The  plantars 
were  present  and  equal.  The  pupils  were  medium  large,  reacted  promptly 
to  light,  both  direct  and  consensually.  Temperature,  98.4  to  loi.  Men- 
tally she  appeared  improved;  the  hallucinations  continued,  however,  and 
there  was  some  difficulty  in  thinking.  Memory  was  only  fair,  and  there 
was  some  insight  into  her  condition. 

July  18.  Physically  the  patient  continued  to  improve,  with  the  exception 
of  the  diarrhoea.  There  were  some  tender  areas  found  on  the  abdomen, 
but  these  were  probably  due  to  the  diarrhoea.  To-day  is  the  first  day 
since  entrance  to  the  hospital  that  the  patient  had  any  appetite  for  food. 
The  knee  jerks  were  much  diminished,  both  tendo  Achillis  jerks  exag- 
gerated and  followed  by  clonus  of  the  foot;  plantar  reflexes  present; 
ankle  clonus  in  both  sides;  left  triceps  reflex  present,  right  triceps  absent. 
Temperature,  98.4  to  100.  Mentally  there  was  depression,  apprehension, 
difficulty  in  thinking  (4x7=^28  took  90  seconds),  and  the  patient  was 
not  oriented  as  to  persons  although  she  appeared  to  appreciate  the  char- 
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acter  of  the  institution  in  which  she  was.  She  showed  marked  "  per- 
sonnenverkennung,"  the  mistaking  of  persons ;  one  of  the  physicians  she 
thought  was  a  priest  whom  she  had  seen  on  the  ward  several  weeks  pre- 
viously, although  there  is  not  a  slight  resemblance. 

August  2.  The  diarrhoea  continued  and  the  patient  lost  considerable  of 
her  subcutaneous  fat.  No  definite  tender  areas.  The  knee  jerks  were 
equal  but  diminished ;  the  tendo  Achillis  reflexes  were  exaggerated  and 
followed  by  foot  clonus ;  the  plantar  reflexes  were  well  marked  and  also 
followed  by  foot  clonus;  temperature  98  to  99.  Mentally  depressed,  dis- 
oriented for  persons,  and  difficulty  in  thinking. 

August  12.  At  this  time  diarrhoea  had  improved  to  some  extent.  There 
was  pain  on  moving  the  arms;  hand  and  fingers  were  rigid.  Knee  jerks 
barely  perceptible;  tendo  Achillis  reflexes  diminished,  but  equal  on  both 
sides  and  not  followed  by  clonus  as  hitherto ;  plantar  reflexes  well  marked ; 
triceps  jerks  diminished;  no  clonus  followed  attempts  to  elicit  it  in  wrists 
or  ankles.  Temperature,  98  to  99.8.  Mentally  as  in  previous  note,  but 
hallucinations  more  prominent. 

August  22.  Patient  weaker,  although  there  was  some  improvement  in 
the  diarrhoea.  Knee  jerks  very  slight,  the  legs  did  not  move  and  the  pres- 
ence of  the  reflexes  could  be  determined  only  by  feeling  the  quadriceps, 
which  moved  slightly;  no  tendo  Achillis  reflex;  plantar  reflexes  present, 
normal  and  equal  on  both  sides ;  no  ankle  or  wrist  clonus.  Temperature, 
98  to  99.     Mentally  no  change  noticeable. 

August  27.  Patient  had  become  greatly  emaciated  and  an  extensive  bed 
sore  had  developed.  Knee  jerks  very  much  diminished;  plantars  present; 
triceps  present ;  no  ankle  clonus ;  slight  clonus  in  both  wrists,  more  marked 
on  right.  Temperature,  98  to  98.4.  Mentally,  recognized  one  of  the  phy- 
sicians who  had  been  away  on  vacation  since  July  18;  somewhat  depressed; 
good  memory  for  early  life;  memory  for  recent  events  much  impaired; 
disoriented  as  to  place. 

September  6.  Patient  continued  to  fail  physically,  but  no  mental  change 
since  last  note,  and  died  at  10.30  p.  m.     Autopsy,  September  7,  10.30  a.  m. 

Report  of  Autopsy  by  I.  W.  Blackburn,  M.  D.,  Pathologist,  Govern- 
ment Hospital  for  the  Insane. 

Body  of  medium-sized,  fairly  well-nourished  white  woman.  Feet  are  in 
marked  extension.  Pupils  equal  and  medium  in  size.  A  large  gangrenous 
bed  sore  over  sacrum. 

Skull  symmetrical,  thin,  porous,  dura  slightly  adherent  to  bone.  Brain: 
Weight,  1400  gms.  Very  slight  opacity  of  pia,  more  marked  over  left  side. 
Left  convolutions  in  general  coarser  and  broader  than  right,  this  is  par- 
ticularly noticeable  in  the  middle  region  of  the  convexity.  No  anomalies 
of  vessels  of  the  base;  some  atheroma  of  carotids  at  their  terminal  por- 
tions and  few  patches  elsewhere ;  carotids  partly  obstructed.  Horizontal 
incision  of  brain  reveals  nothing  except  some  oedema  of  brain  substance. 
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Pineal  gland  shows  two  small  cysts.  No  lesion  of  capsule  or  basal 
ganglia.     Possibly  some  enlargement  of  perivascular  spaces. 

Heart :  Weight,  290  gms.  Superficial  vessels  tortuous ;  mitral  valve  ad- 
mits two  fingers,  shows  yellow  patches  in  its  anterior  leaflets  and  edges  are 
possibly  thickened ;  aorta  shows  very  slight  traces  of  commencing  atheroma. 

Liver :  Weight,  1400  gms.  Presents  fatty  nutmeg  appearance  due  to 
infiltration ;  small  tumor  on  right  border  of  right  lobe  on  superior  surface, 
imbedded  in  the  tissue,  the  nature  of  this  tumor  cannot  be  determined 
from  inspection ;  another  tumor  which  has  undergone  cystic  degeneration 
found  on  this  border;  another  small  one  apparently  of  the  same  nature 
found  at  neck  of  gall  bladder  at  the  inferior  border;  some  adhesions  at 
the  superior  surface  with  the  diaphragm  were  found. 

Other  abdominal  organs :  The  abdominal  fat  has  atrophied  and  become 
yellow.  The  uterus  was  found  resting  on  the  sacrum,  the  sigmoid  flexure 
anterior  to  it.  The  uterus  and  ovaries,  especially  the  left,  are  bound  down 
by  adhesions,  both  ovaries  are  greatly  indurated,  almost  cartilaginous ;  on 
posterior  surface  of  uterus  is  a  medium-sized  intramural  fibroid,  small 
one  at  fundus,  medium-sized  submucous  one  on  anterior  wall,  another 
small  fibroid  at  junction  of  body  and  cervix;  small  polypoid  soft  growths 
project  in  the  uterine  cavity. 

Spinal  column :  There  is  a  slight  deflection  of  the  spinous  processes  of 
the  upper  lumbar  region  to  the  right.  Somewhat  tortuous  condition  of  the 
veins  at  lower  end  of  the  spinal  cord ;  incision  of  the  cord  shows  no  change 
in  structure,  and  careful  palpation  reveals  no  indurations. 

The  brain,  spinal  cord,  and  portions  of  the  brachial  and  sciatic  plexuses 
were  removed  for  microscopical  examination. 

Portions  of  the  nerves  and  spinal  cord  were  stained  according 
to  the  methods  of  Weigert-Pal  and  Marchi. 

Nerves. — Both  the  sciatic  and  brachial  showed  evidences  of 
acute  degeneration  by  the  Marchi  stain,  but  the  sciatic  more  so 
than  the  brachial.  In  the  brachial  some  nerve  bundles  showed  no 
evidence  of  degeneration,  in  others  only  a  few  specks  were  visible, 
while  in  others  approximately  a  sixth  to  a  fourth  of  the  fibers 
were  blackened.  In  the  sciatic  about  a  third  to  a  half  of  the  fibers 
in  some  bundles  were  degenerated  while  in  others  there  were 
found  only  a  few  scattered  degenerated  fibers.  From  inspec- 
tion— no  careful  count  was  made — it  appeared  that  in  proportion 
to  the  total  number  of  fibers  there  were  twice  or  three  times  as 
many  degenerated  fibers  in  the  sciatic  as  in  the  brachial.  This  is 
in  accord  with  the  clinical  observations  which  indicated  a  greater 
involvement  of  the  leg  nerve  supply. 

Spinal  Cord. — Sections  of  the  cord  stained  by  the  method  of 
Weigert-Pal  showed  a  thinning  at  the  periphery,  which  was  a 


286  A    CASE    OF   POLYNEURITIS  [Oct 

trifle  exaggerated  in  the  direct  pyramidal  tracts  in  the  dorsal  and 
sacral  portions  of  the  cord.  In  the  cervical  cord  there  were  many 
fibers  in  the  region  of  the  septomarginal  root  zones  which  did  not 
take  the  stain  well  and  this  region  appeared  much  thinned.  Sec- 
tions stained  by  the  Marchi  method  showed  in  the  cervical  cord  a 
marginal  degeneration,  deeper  in  the  direct  cerebellar  tract  on 
one  side  and  taking  in  portions  of  the  columns  of  Burdach  and 
Goll  and  Gower's  tract.  In  the  dorsal  portion  of  the  cord  all  the 
degenerated  fibers  in  the  tracts  were  marginal  and  in  the  lumbar 
portion  of  the  cord  in  addition  to  the  marginal  degeneration  more 
than  the  usual  number  of  degenerated  fibers  was  found  in  the 
anterior  longitudinal  bundles.  Throughout  the  gray  matter  there 
was  a  slight  amount  of  "  peppering  "  with  the  most  noticeable 
changes  in  the  gray  anterior  and  posterior  commisures. 

In  the  cells,  particularly  in  those  of  the  anterior  horn,  there 
was  found  an  accumulation  of  chromatic  substance  so  that  many 
of  them  stained  very  darkly  with  osmic  acid.  The  cells  were  not 
examined  by  the  Nissl  method.  All  these  findings  are  in  accord 
with  the  recently  reported  findings  of  Mills  and  Allen '  and 
of  Sims,^  although  in  certain  particulars  they  are  somewhat 
different  in  accordance  with  differences  in  the  clinical  course  and 
symptoms. 

The  clinical  diagnosis  of  polyneuritis  was  made  from  the  pres- 
ence of  the  following  conditions :  Distribution  of  the  disease  in 
arms,  legs  and  body ;  pain  on  pressure  over  nerve  trunks ;  pain  on 
muscular  movement ;  muscular  tenderness  and  tremors ;  foot  and 
wrist  drop ;  and  oedema.  This  diagnosis  was  confirmed  by  the 
microscopical  findings,  as  has  been  noted  above.  In  conjunction 
with  the  neuritis  the  occurrence  of  hallucinations,  memory  and 
attention  disorders,  confusion,  and  confabulation  gives  an  accu- 
rate picture  of  Korsakow's  symptom  complex. 

On  the  physical  side  a  number  of  peculiar  conditions  were 
found:  The  involuntary  evacuations  of  bowel  and  bladder;  the 
occurrence  of  a  bed  sore,  and  the  exaggerated  tendon  reflexes 
coupled  with  diminished  plantar  reflexes.  Mentally  there  were 
symptoms  noted  in  the  previous  history  and  during  the  patient's 

'  C.  K.  Mills  and  A.  R.  Allen :   This  Journal,  LXI V,  327-339.    1907. 
''F.  R.  Sims:     Jour.  Nerv.  and  Ment.  Dis.,  XXXII,   160-171.     1905. 
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Stay  at  this  hospital  that  hinted  at  an  hysterical  condition.  One 
of  these  is  the  allocheiria. 

The  involuntary  evacuations  of  the  bowel  and  bladder  existed 
in  this  hospital  for  only  three  days.  How  long  it  had  existed 
prior  to  her  entrance  was  not  learned.  At  first  the  condition  ap- 
peared to  us  to  be  due  to  the  state  of  mental  confusion  and  not  to 
any  actual  loss  of  spinal-cord  control.  This  conclusion  is  sup- 
ported by  the  short  duration  and  especially  by  the  recovery  of 
the  control  when  the  period  of  confusion  became  less  marked. 
Toward  the  end  of  her  Hfe  control  was  again  lost,  but  this  may 
have  been  assisted  by  the  cord  degeneration,  which  must  have  be- 
come marked  at  the  latter  period. 

About  two  weeks  before  the  death  of  the  patient  an  extensive 
bed  sore  developed.  The  uncontrollable  diarrhoea  may  have  been 
the  cause  of  this  condition  but  it  is  impossible  to  exclude  as  a 
causative  factor  the  neuritic  condition.  In  many  text-books  bed 
sores  are  mentioned  as  unusual  concomitants  of  polyneuritis/  but 
that  the  condition  is  not  so  uncommon  is  shown  by  the  occurrence 
of  a  similar  condition  in  two  other  cases  of  Korsakow's  disease 
treated  in  this  institution  during  the  past  seven  years.  In  neither 
of  these  other  cases  was  diarrhoea  present  and  the  bed  sores  were 
undoubtedly  dependent  upon  the  neuritis.  We  have  not  made  a 
special  examination  of  the  literature  on  this  point,  but  it  may  be 
mentioned  that  one  of  the  patients,  whose  case  histories  have 
recently  been  reported  by  Mills  and  Allen,  developed  a  bed  sore 
some  time  before  death.  More  references  of  this  character  could 
doubtless  be  found.  It  seems  probable  that  bed  sores  are  not 
oftener  formed  because  of  the  short  duration  of  the  symptoms 
that  make  the  patients  helpless.  It  would,  indeed,  be  strange  if 
with  all  the  other  skin  changes,  especially  the  vaso-motor  dis- 
turbances, there  should  not  be  a  production  of  bed  sores,  which, 
so  far  as  we  know  them,  are  due  to  similar  changes  in  skin 
functions. 

The  condition  of  the  reflexes,  both  deep  and  superficial,  is 
noteworthy.  In  neuritis  it  is  usual  to  find  the  tendon  reflexes  ab- 
sent or  at  least  diminished.     Occasionally,  however,  especially  at 

^  Starr :  Familiar  Forms  of  Nervous  Disease,  says :  In  neuritis  bed 
sores  have  not  been  observed;  p.  217. 


288  A    CASE   OF   POLYNEURITIS  [Oct. 

the  beginning-  of  the  disease,  exaggerations  have  been  observed. 
From  the  nature  of  the  disease  and  from  what  we  know  physio- 
logically of  the  conditions  therein,  an  exaggeration  during  the 
first  stages  is  to  be  expected,  since  the  nerve  fibers,  their  terminals 
and  the  cell  bodies  are  hypersensitive.  Only  a  most  careful  sta- 
tistical study  of  patients  from  the  onset  of  the  disease  will  deter- 
mine the  truth  of  this  conclusion,  but  we  have  seen  at  least  one 
other  case  in  which  there  have  been  exaggerated  reflexes  for  some 
time  after  the  onset.  Our  present  data  are  not  sufficient  to  deter- 
mine the  proportion  of  and  the  time  during  which  the  reflexes  are 
exaggerated,  but  it  seems  likely  that,  instead  of  exaggerated  re- 
flexes being  the  exception  during  the  first  stages,  it  will  be  found 
that  diminished  reflexes  are  exceptional  at  this  time.  In  the  large 
majority  of  cases  which  are  reported  the  patients  have  passed  the 
early  stages,  in  which  the  disease  has  often  been  dismissed  from 
a  neurological  point  of  view  by  diagnosing  it  as  rheumatism  or 
other  constitutional  disease,  and  we  have,  therefore,  in  our  statis- 
tics only  the  observations  after  the  development  of  paralyses  or 
excessive  pain. 

There  can  be  no  doubt  that  in  this  case  the  knee  jerks  were 
exaggerated  on  entrance  and  that  they  remained  exaggerated  for 
a  month.  After  this  period  the  knee  jerks  diminished  during  the 
next  four  weeks,  until  on  August  12,  eight  weeks  after  the 
patient's  entrance  to  the  hospital,  they  were  noted  as  barely  per- 
ceptible. The  tendo  Achillis  reflexes  were  also  exaggerated  on 
entrance  and  often  the  tapping  of  this  tendon  was  followed  by  a 
foot  clonus.  The  exaggeration  of  the  tendo  Achillis  reflex  con- 
tinued longer  than  the  exaggeration  of  the  knee  jerk;  our  first 
note  of  a  diminution  in  this  reflex  was  made  August  12,  at  the 
time  the  knee  jerks  were  barely  perceptible.  Another  peculi- 
arity of  the  reflexes  is  the  absence  of  the  plantars  on  both  sides. 
For  a  week  after  entrance  to  the  hospital  a  plantar  reflex  could 
not  be  obtained  in  either  foot.  This  statement  refers  not  only  to 
the  movement  of  the  toes,  flexion,  but  also  to  the  wide-spread 
movement  of  the  leg  which  may  be  spoken  of  as  the  defence  re- 
flex. A  week  after  entrance  the  toes  moved  slightly,  and  the  re- 
flexes were  noted  "  diminished."  Later,  two  or  three  weeks  after 
entrance,  after  the  patient  had  partially  recovered  the  power  to 
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move  voluntarily  the  toes,  feet  and  legs,  both  the  flexion  of  the 
toes  and  the  defence  reaction  returned  to  a  normal  condition. 
Thereafter  these  reflexes  remained  normal  and  equal  on  both 
sides.  At  no  time  was  there  found  a  sign  of  a  Babinski  reaction. 
Ankle  clonus,  so  marked  at  first  as  to  persist  for  20  to  30  seconds 
if  the  ball  of  the  foot  was  supported,  gradually  decreased  in  inten- 
sity until  its  disappearance  about  three  weeks  before  the  death 
of  the  patient.  Wrist  clonus  was  present  from  the  first  to  the  last, 
although  during  the  last  seven  days  it  was  not  so  well  marked. 
The  triceps  reflexes  were  exaggerated  on  both  sides  at  first  just 
as  were  the  tendo  Achillis  reflexes  and  knee  jerks,  but  the  arm 
reflexes  gradually  decreased  during  eight  weeks  so  that  at  the  end 
of  that  time  they  were  recorded  as  "  diminished."  At  one  time 
it  was  impossible  to  obtain  the  reflex  on  the  right  side,  but  subse- 
quently it  was  found  present,  but  diminished. 

In  view  of  the  non-involvement  of  the  cord  at  the  beginning 
of  the  disease  the  loss  of  the  plantar  reflexes  is  strongly  sugges- 
tive of  an  hysterical  constitution,  if  not  of  hysteria.  This  loss  is 
particularly  noteworthy  since  Bastian  makes  the  general  state- 
ment that  "  so  long  as  sensibility  to  pain  remains  the  plantars 
remain."  There  can  be  no  doubt  that  the  pain  sense  existed  in 
this  patient ;  it  was  perhaps  deranged,  but  it  was  only  after  the 
disappearance  of  the  painful  experiences  from  pressures,  etc., 
that  the  plantar  reflexes  returned.  In  conjunction  with  the  loss  of 
the  plantars  it  should  be  remembered  that  the  patient  presented  a 
picture  of  incomplete  allocheiria  at  two  examinations.  A  former 
physician  told  one  of  us  that  when  he  first  saw  the  patient  he  was 
inclined  to  a  diagnosis  of  hysteria  or  a  mixture  of  hysteria  and 
neurasthenia.  At  that  time  the  patient  had  a  very  peculiar  atti- 
tude and  gait.  She  was  partly  doubled  up  and  when  walking  she 
would  take  a  few  quick  steps,  then  her  movements  would  be 
slowed.  She  did  not  complain  of  any  pain  at  that  time  and  when 
she  was  sharply  commanded  to  stand  upright  and  to  walk  cor- 
rectly she  would  do  so  for  a  few  minutes,  and  then  resume  her 
former  attitude  and  gait.  It  is  now  certain  that  her  whole  dis- 
ease was  not  hysteria,  since  the  anatomical  findings  are  so  clear, 
but  the  earlier  crises  may  have  been  hysterical  in  nature,  and 
assuming  this,  we  can  account  for  the  multiplicity  and  variability 
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of  her  symptoms  during-  the  four  or  five  years  preceding  her  en- 
trance to  the  hospital.  Such  a  condition  would  account  in 
some  measure  at  least  for  the  widely  different  diagnoses  made. 

From  the  history  furnished  us  it  is  impossible  to  determine  the 
exact  length  or  duration  of  the  attack.  This  would  have  been  of 
some  interest  in  connection  with  the  state  of  the  reflexes.  It  is 
true  that  the  patient  had  not  been  well  since  an  attack  of  acute 
gastritis  for  which  she  was  treated  about  six  years  before  en- 
trance to  the  hospital  but  the  gastritis  and  the  neuritis  were  prob- 
ably different  diseases.  It  appears  likely  that  the  neuritis  began 
only  a  few  weeks  before  her  entrance  here,  but  the  exact  date  is 
now  indeterminate. 

As  the  cause  of  the  neuritis  we  think  alcohol  may  be  excluded. 
The  patient  was  carefully  questioned  several  times  regarding  her 
habits  in  this  respect  and  always  gave  the  same  answer,  that  she 
did  not  take  alcoholic  liquors.  She  admitted  that  occasionally 
she  would  take  a  glass  of  beer  in  the  summer  time,  but  said  that 
she  did  not  particularly  care  for  it,  nor  did  she  like  wine,  whiskey, 
gin  or  spirits  of  any  kind.  She  strongly  denied  drinking  such 
things  as  cologne  and  other  alcoholic  mixtures  that  are  not  usu- 
ally considered  beverages.  These  answers  were  the  same  at  times 
when  she  was  comparatively  clear  in  mind  and  also  at  other  times 
when  she  was  greatly  confused,  so  confused  that  she  had  to  be 
roused  at  each  question  or  the  question  repeated.  While  in  the 
hospital  she  never  asked  for  alcoholic  liquors  and  refused  offers 
of  them.  She  did  not  believe  they  would  do  her  any  good  but 
said  she  would  take  them  if  they  were  prescribed  for  her  and  if 
there  was  any  chance  they  would  be  beneficial.  She  also  said 
that  former  physicians  had  warned  her  not  to  take  alcohol  in  any 
form  and  that  she  had  not  done  so.  Her  relatives  and  friends 
were  sure  she  did  not  take  alcohol  in  any  form.  Alcohol  in  the 
form  of  patent  medicines  may  also  be  excluded.  The  patient  was 
not  addicted  to  the  use  of  these,  although  she  volunteered  the  in- 
formation that  she  had  tried  from  time  to  time  single  bottles  of 
well-known  and  extensively  advertised  medicines.  None  of  those 
she  had  taken  were  distinctively  alcoholic,  however,  and  the  small 
amounts  she  had  taken  could  only  be  considered  contributory  if 
their  effect  was  at  all  appreciable. 


1908]  MARY   O'm ALLEY    AXD    SHEPHERD   IVORY    FRANZ  29 1 

The  patient  had  been  engaged  in  the  Treasury  Department  in 
Washington  for  about  40  years ;  her  duties  compelled  her  to 
handle  a  considerable  amount  of  money  in  paper  form,  and  it  was 
first  thought  she  might  have  absorbed  sufficient  of  the  metals  in 
the  print  to  account  for  the  neuritis.  It  was  learned,  however, 
that  her  occupation  was  one  concerned  with  dilapidated  and  al- 
most unrecognizable  paper  currency,  and  it  is  certain  that  what- 
ever amount  of  ink  could  have  been  removed  from  the  bills  had 
already  been  removed  by  constant  handling  before  the  bills  were 
placed  in  her  hands. 

Poisoning  from  foods,  drinking  water,  etc.,  can  not  be  ex- 
cluded absolutely,  but  there  is  nothing  in  the  history  or  in  the 
conditions  of  life  of  the  patient  that  definitely  points  to  anything 
of  this  sort.  The  absence  of  any  quantity  of  similar  patients  in 
Washington  leaves  a  supposition  of  this  sort  without  any  founda- 
tion. We  are  left,  therefore,  to  conclude  that  the  cause  of  the 
neuritis  was  something  within  the  body,  of  the  nature  of  a  toxin, 
but  we  do  not  care  to  speculate  on  the  location  and  the  origin  of 
the  toxemia.  Similar  conditions  have  been  described  under  the 
name  of  idiopathic  multiple  neuritis.  There  have  been  published 
reports  of  cases  in  which  the  neuritis  was  caused  by  diabetes,  ty- 
phoid and  typhus  fevers,  and  Ballet  and  Rose  describe  a  case  in 
which  they  assign  as  the  cause  "  alimentary  intoxication."  We 
are  well  aware  that  the  use  of  the  term  '"  autotoxic  "  is  an  indica- 
tion of  our  ignorance  rather  than  of  our  knowledge,  but,  in  view 
of  any  assignable  cause,  this  term  may  be  used  with  the  proba- 
bility of  comprehension  on  the  part  of  the  reader. 
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I.     General  Statement. 

The  diagnosis  of  mental  disease  is  not  anywhere  more  difficult 
than  in  persons  attacked  in  the  fifth,  sixth  and  seventh  decades  in 
life.  This  difficulty  is  paramount  in  the  fifth  decade,  particularly 
in  women,  and  is  assumed  to  be  connected  with  altering  processes 
of  growth  and  internal  secretory  changes.  The  problems  shift 
their  ground  in  the  sixth  and  seventh  decades  and  are  particularly 
complicated  by  the  suspicion  of  premature  old  age  changes. 

We  have  chosen  to  analyze  the  clinical  and  anatomical  material, 
accessible  to  us,  from  cases  developing  or  assumed  to  develop  in- 
sanity in  the  sixth  and  seventh  decades.  We  have  been  looking, 
consequently,  toward  the  relation  of  these  phenomena  to  senile 
phenomena  rather  than  to  the  more  complex  or  obscure  condi- 
tions of  earlier  decades. 

We  have  omitted  cases  of  dementia  paralytica,  cerebral  tumor, 
and  extensive  focal  brain  lesions  from  consideration  in  this  group. 
The  23  cases  here  presented  occurred  in  a  series  of  472  autopsied 
cases  (1902-1907)  at  the  Danvers  Insane  Hospital  and  were 
chosen  on  the  ground  of  probable  onset  of  mental  disease  in  the 
sixth  or  seventh  decade,  as  shown  by  reference  to  case-histories. 
All  the  cases  had  been  observed  by  one  (or  both)  of  the  writers 
or  (in  a  few  instances)  by  assistant  physicians  who  were  per- 
sonally consulted  concerning  the  fitness  of  these  cases  for  the 
chosen  group.  The  23  cases  represent  a  sifting  out  from  about 
50  autopsied  cases  which  were  thought  at  first  to  correspond  to 
our  criteria  but  were  found  actually  to  represent  instances  of 
paralytica  dementia  or  other  coarse  brain  disease.  A  few  cases, 
clinically  appropriate,  were  omitted  on  account  of  deficiency  in 
the  anatomical  records.  The  group  represents  about  5  per  cent 
of  the  autopsies  performed. 

II.     Case  Material. 

We  present  23  cases  of  insanity  arising  in  the  sixth  or  seventh 
decade.  The  clinical  histories  arc  much  condensed,  and  the 
autopsy  protocols  are  given  in  summary  form.  These  cases  are 
arranged  according  to  a  tentative  grouping,  adopted  for  conveni- 
ence at  the  outset : 
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Alcoholic    2  cases. 

Paranoic    5      " 

Delirious     4      " 

Maniacal   3      " 

Depressed  9      " 

Total    23  cases. 

I.     Alcoholic  Conditions. 

Case  I  is  a  man  whose  insanity  developed  at  57  and  who  died  at  63,  after 
five  years  in  the  hospital. 

No  history  of  neuroses,  psychoses  or  intemperance  in  immediate  family. 

He  was  a  bright  companionable  man  in  early  life  and  since  boyhood 
had  been  intemperate  in  the  use  of  alcohol.  Because  of  drinking  habits, 
he  failed  in  his  business  as  undertaker  one  year  before  admission.  He  con- 
tinued to  drink  hard  and  became  much  demented.  He  had  no  memory  for 
recent  events  and  showed  well-marked  fabrication. 

On  admission  he  was  well  nourished.  Physical  examination  was  nega- 
tive excepting  for  sluggish  pupillary  reactions  and  diminished  tendon  re- 
flexes.   There  was  no  history  of  lues. 

He  was  neat  and  orderly  in  manner,  and  talked  coherently  in  response  to 
overtures,  but  there  was  practically  no  spontaneous  production.  He  was 
disoriented  for  time,  place,  and  persons.  His  memory  was  almost  a  blank, 
and  he  fabricated  to  supply  deficiency.  He  was  not  hallucinated  and  never 
showed  any  well-defined  delusions.  He  had  no  grasp  on  surroundings  or 
any  insight,  and  was  always  amiable.  He  never  showed  any  interest  in 
surroundings  or  engaged  in  any  work  or  amusement  of  his  own  initiative. 
There  was  no  apparent  change  in  his  mental  condition  before  death. 

Anatomical  Diagnoses. 
Chronic  valvular  endocarditis. 
Calcification  of  bronchial  lymph  nodes. 
Ulcerative  colitis. 
Slight  aortic  sclerosis. 
Cysts  of  kidneys. 
Weight  of  brain,  1250  grams. 

Case  2  is  a  man  whose  mental  trouble  developed  gradually  at  63  and  who 
died  at  65,  after  one  month  in  the  hospital. 

One  aunt  was  insane.  One  of  his  four  children  died  of  convulsions.  The 
family  history  was  otherwise  negative. 

He  was  said  to  have  had  average  mental  ability  and  was  of  a  cheerful 
temperament.  All  his  life  he  had  been  addicted  to  excessive  use  of  alcohol 
and  had  for  over  two  years  shown  gradually  increasing  mental  and  physi- 
cal failure  with  several  attacks  of  hallucinatory  delirium.     One  month  be- 
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fore  admission  was  said  to  have  had  a  "  shock  "  and  to  have  been  delirious 
and  uncontrollable  afterward. 

On  admission  he  was  poorly  nourished.  Moist  rales  were  heard  over 
both  backs.  The  heart  was  enlarged  and  arteries  were  thickened.  Second 
aortic  sound  was  loud  and  sharp.  There  were  no  murmurs.  He  walked 
with  feeble,  unsteady  gait.  There  was  fumbling  in  coordination  tests.  Hand 
grasps  were  feeble,  right  being  slightly  stronger.  Knee  jerks  were  very 
slight  but  equal.  Pupils  were  equal  and  reacted  normally.  There  was  no 
history  of  lues. 

He  was  feeble  and  remained  in  bed,  showing  no  desire  to  rise.  He  was 
partially  oriented.  Speech  was  thick  and  indistinct.  There  was  a  fair 
memory  for  remote  events  but  little  for  events  from  day  to  day.  His  spon- 
taneous production  was  incoherent  and  rambling  and  vague,  persecutory 
ideas  were  exhibited.  Hallucinations  were  not  pronounced.  His  emotional 
condition  was  unstable.  He  cried  easily  and  was  irritable.  He  gradually 
passed  into  a  semi-comatose  condition  which  lasted  for  a  week  before 
death. 

The  autopsy  (five  hours  after  death)  showed  the  following  conditions : 

Hypostatic  pneumonia  with  acute  fibrinous  pleuritis. 

Slight  aortic  sclerosis. 

Slight  mitral  sclerosis. 

Marked  sclerosis  of  cerebral  vessels  at  the  base. 

Cardiac  hypertrophy. 

Chronic  diffuse  nephritis  with  cysts. 

Chronic  perisplenitis  and  pericholecystitis. 

Sebaceous  tumor  of  axilla. 

Besides  the  marked  basal  arteriosclerotic  changes,  the  intracranial  tissues 
showed  no  other  macroscopic  signs  of  lesion,  except  a  slight  milkiness  of 
the  pia  mater  of  the  frontal  region. 

2.    Paranoic  Conditions. 

Case  3  is  a  single  woman  whose  insanity  developed  when  56-58  and  who 
died  in  the  hospital,  aged  68,  after  eight  years'  hospital  residence. 

There  was  a  history  of  neurotic  and  insane  relatives.  One  brother  was 
insane  from  early  life.  As  a  young  woman  she  had  excellent  social  and 
educational  advantages  and  was  considered  a  bright,  capable  woman.  For 
two  to  three  years  before  admission  she  had  been  suspicious,  disagreeable 
and  deluded. 

Physical  examination  negative  save  for  a  systolic  murmur  at  apex.  Men- 
tally she  was  oriented,  showed  good  appreciation  of  surroundings.  There 
was  no  pronounced  deterioration.  She  fancied  God  talked  to  her  and  car- 
ried on  conversation  with  Him,  basing  predictions,  and  prophecies  upon 
what  was  said  to  her.  Her  delusions  were  of  persecutory  tinge,  not  system- 
atized and  related  largely  to  religious  and  sexual  matters.  She  was  very 
repellent  in  attitude,  keen  and  sarcastic  in  her  comments.  She  was  able  to 
read  and  comprehend.    Often  she  was  profane  and  obscene  in  her  talk  and 
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would  be  very  disagreeable  to  some  patients  and  unnaturally  fond  of  others. 
There  was  no  marked  conduct  disorder.  There  was  a  varying  content  to 
her  delusions  and  a  slowly  increasing  looseness  of  thought  but  to  the  last 
she  was  oriented  and  when  annoyed  would  talk  in  keen,  incisive  and 
abusive  manner.  Two  years  before  death  weakness,  numbness  and  ting- 
ling suddenly  developed  in  right  arm,  and  her  writing,  previously  good, 
became  illegible  and  her  speech  was  thick  but  not  aphasic.  There  was 
gradual  improvement  and  no  marked  dementia  following.  Death  occurred 
suddenly. 

Anatomical  Diagnoses. 

Rupture  of  the  heart  wall  due  to  infarction  following  thrombosis  of  pos- 
terior coronary  artery. 

Rupture  of  terminal  branch  of  anterior  coronary  artery. 

Hemopericardium  with  pressure  upon  lungs. 

General  arteriosclerosis  (aortic,  pulmonary  (extensive),  coronary,  caro- 
tid. Circle  of  Willis,  splenic,  renal). 

Sclerosis  with  calcification    (thoracic  aorta,  coronary). 

Hypertrophy  of  both  sides  of  heart. 

Slight  chronic  interstitial  nephritis. 

Chronic  splenitis. 

Multiple  fibromyomata  of  uterus. 

Slight  cirrhosis  of  liver. 

Chronic  external  adhesive  pachymeningitis,  more  marked  on  left. 

Slight  chronic  fibrous  leptomeningitis  (especially  vertex  and  Sylvian 
regions). 

Cysts  of  softening,  right  frontal  cortex  and  of  left  side  of  pons. 

Localized  sclerosis  of  left  precentral  gyrus  with  induration  of  underlying 
white  matter,  most  marked  at  junction  of  upper  and  middle  thirds. 

Slight  focal  cerebral  atrophy  (both  Rolandic  areas,  left  superior  parie- 
tal lobule,  olfactory  bulbs  and  tracts,  orbital  gyri). 

Slight  marginal  sclerosis  of  clival  and  cacuminal  portion  of  cerebellum. 

Calcified  placques  in  pia  mater. 

Case  4  is  a  widowed  woman  aged  61  at  admission.  She  was  said  to  have 
been  peculiar  if  not  insane  since  the  age  of  50.  Death  occurred  at  72  after 
II  years  in  the  hospital. 

No  family  history  obtainable.  She  had  been  a  nurse.  Persecutory  delu- 
sions slowly  developed  accompanied  by  auditory  hallucinations.  She  feared 
that  men  whom  she  heard  about  the  house  at  night  would  kill  her  and  kept 
a  revolver  for  self-protection.  The  sexual  element  was  prominent  in  her 
fears.  At  time  of  admission  there  was  no  marked  deterioration.  Auditory 
hallucinations  were  quite  prominent  for  the  first  year  or  two  but  finally 
disappeared.  Her  delusions  were  not  well  systematized  and  she  reacted 
by  refusal  of  food,  sullen,  threatening  attitude  and  occasional  violence. 
There  was  considerable  deterioration  during  last  years  in  hospital.     She 
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became  disoriented,  careless  of  appearance  and  finally  untidy.  Her  delu- 
sions became  less  prominent  and  her  manner  more  agreeable.  Several 
years  before  death  she  became  mute,  resistive,  showed  muscular  rigidity, 
Schnauzkrampf,  and  refused  food  at  intervals. 

Anatomical  Diagnoses. 

General  arteriosclerosis,  with  atheromatous  ulcers,  extreme  in  lower  two- 
thirds  of  aorta  and  in  coronaries  (not  so  marked  in  visceral  vessels)  of 
but  a  few  mm.  in  diameter. 

Fatty  myocarditis. 

Chronic  fibrous  myocarditis. 

Multiple  cardiac  infarctions. 

Arteriosclerosis  of  coronary  arteries  with  practically  obliterated  lumen. 

Chronic  diffuse  nephritis  of  interstitial  and  arteriosclerotic  type.  (Very 
marked  macroscopical  changes.) 

Cerebral  arteriosclerosis,  as  far  as  secondary  branches  of  Circle  of  Willis. 

Cerebral  atrophy,  with  focal  sclerosis  in  left  occipital  and  right  parie- 
tooccipital regions. 

Numerous  small  cysts  of  softening  in  both  corpora  striata  and  in  right 
optic  thalamus. 

Diffuse  atrophy  of  cerebellum  with  marginal  sclerosis. 

Absence  of  diploe. 

Chronic  external  pachymeningitis. 

Weight  of  brain,  mo  grams. 

Case  5  is  a  widowed  woman  whose  insanity  began  at  the  age  of  66  and 
who  died  at  72  after  five  years'  hospital  residence. 

Her  father  died  of  cardiac  trouble  and  her  mother  of  "  Bright's  disease." 
One  brother  committed  suicide  and  two  others  were  insane. 

She  had  average  mental  capacity.  No  drug  or  alcohol  habit.  A  year 
before  admission  she  was  said  to  have  been  overcome  by  heat  and  to  have 
had  a  convulsive  seizure,  the  only  one  noted.  Nearly  one  year  later  she 
began  to  think  people  were  plotting  to  kill  her  son  and  herself.  She  fan- 
cied electric  wires  were  put  under  the  floor  to  give  her  shocks,  talking 
machines  placed  at  her  window  to  call  her  names  and  X-rays  turned  on 
her  and  that  she  had  been  hypnotized. 

On  admission  she  was  a  well-preserved  woman  for  her  age.  She  was 
perfectly  oriented  and  had  a  good  memory.  Auditory  hallucinations  were 
active.  She  talked  coherently.  Protested  against  commitment,  but  ad- 
mitted she  had  acted  peculiarly.  Her  persecutory  delusions  were  of  sexual 
character  and  she  was  frequently  disagreeable  and  repellent  or  abusive  and 
denunciatory.  For  weeks  at  a  time  she  would  appear  exhilarated  and  un- 
usually active  and  then  she  would  be  moderately  depressed  in  appearance 
and  more  tractable.  There  was  no  marked  mental  deterioration  and  she 
had  good  memory  and  was  oriented  up  to  time  of  death. 
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The  autopsy  (20  hours  after  death)  showed  the  following  conditions: 

Hypostatic  pneumonia. 

Tumor  of  omentum  with  metastases  in  mesentery  and  peritoneum. 

Fatty  heart,  liver  and  kidneys. 

Ascites  and  edema  of  legs. 

Calcified  nodules  in  upper  lobe  of  right  lung. 

Cholelithiasis  with  obstruction  of  cystic  duct  and  distention  of  gall- 
bladder. 

Chronic  external  adhesive  pachymeningitis. 

Cerebral  atrophy  of  the  convexity  especially  in  frontal  and  parietal 
regions. 

Case  6  is  a  single  woman  whose  mental  trouble  began  at  about  60.  She 
died  at  T]  after  7  years  in  the  hospital. 

Her  father  died  of  "  apoplexy  "  and  mother  of  "  old  age."  One  brother 
and  one  sister  died  insane.  She  had  a  good  education  and  had  been  a 
woman  of  good  habits,  but  had  been  regarded  as  eccentric  and  peculiar  for 
ID  years.  During  the  larger  part  of  this  time  she  lived  alone.  She  became 
suspicious  and  finally  exhibited  to  her  relatives  many  persecutory  and  de- 
pressive ideas.  She  thought  the  Catholics  were  injuring  her,  that  electric 
light  flashes  were  used  as  signals  by  those  in  league  against  her.  She 
heard  voices  and  strange  noises  around  her  house.  Finally  she  thought 
she  was  lost  and  unfit  to  meet  her  Maker. 

On  admission,  she  was  poorly  nourished,  but  aside  from  moderate  periph- 
eral arteriosclerosis,  her  physical  health  was  good. 

She  was  fearful  and  apprehensive  in  manner  but  perfectly  oriented  and 
keenly  interested.  Memory  was  excellent.  At  times  she  showed  slight  in- 
sight. She  showed  extreme  apprehensiveness  and  thought  she  was  being 
poisoned  by  Catholic  conspirators.  Was  afraid  of  nurses  and  was  greatly 
worried  and  distressed.  A  few  days  after  admission  she  became  mute, 
resistive,  rigid  and  refused  nourishment  for  a  short  time  and  showed  the 
same  symptoms  some  months  later.  She  developed  peculiar  hypochon- 
driacal delusions,  based  upon  visceral  sensations,  thought  she  was  going  to 
be  made  a  pauper  and  then  If.ft  alone.  Her  persecutory  ideas  were  con- 
stant. Memory  and  orientation  were  preserved  to  the  last  of  her  illness. 
There  was  never  any  psychomotor  retardation. 

Anatomical  Diagnoses. 
Malnutrition. 

Tuberculosis  of  lungs  with  cavitation. 
Sacral  decubitus. 
Edema  of  ankles. 
Brown  atrophy  of  heart. 
Fatty  heart. 

General  and  coronary  arteriosclerosis. 
Chronic  fibrous  pericarditis. 
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Atrophy  of  liver. 
Chronic  nephritis  with  cysts. 
Chronic  splenitis. 
Chronic  adhesive  pleuritis. 
Chronic  peri-appendicitis. 
Cerebral  atrophy  and  pigmentation. 
Cerebral  edema. 
Edema  of  pia  mater. 

Intracranial  vessels  normal,  except  for  dilatation  and  sclerosis  of  right 
posterior  communicating  artery. 
Brain  weight  1130  grams. 

Case  7  is  a  widowed  woman  whose  insanity  was  first  recognized  five  to 
10  years  before  death,  which  occurred  at  75  after  seven  months  in  the 
hospital. 

Her  father  died  at  60,  her  mother  at  90.  No  history  of  insanity  or  neuro- 
sis in  family.  Fairly  capable  woman.  Had  a  family  of  three  children.  At 
age  of  55  had  an  attack  of  inflammatory  rheumatism  and  was  taken  to  a 
city  almshouse  where  she  remained  until  transferred  to  the  hospital,  as  she 
was  crippled  by  rheumatism.  For  five  to  10  years  she  had  been  deluded, 
suspicious  and  disagreeable. 

On  admission  she  weighed  "jd  pounds,  fingers  were  contracted  and  joints 
enlarged  and  deformed.     Nothing  else  of  interest  in  physical  examination. 

She  was  quiet,  orderly  and  neat  in  care  of  person.  Orientation  was  per- 
fect, her  memory  was  good,  school  knowledge  was  retained,  she  had  a 
good  grasp  on  surroundings  and  fair  knowledge  of  current  events.  Her 
productions  were  coherent.  Auditory  hallucinations  were  constant  and 
were  of  abusive  content.  Her  delusions  were  not  systematized  but  were 
always  persecutory  in  character  and  she  talked  about  them  freely.  At  times 
she  was  disagreeable  in  manner  and  would  scold  about  her  fancied  abuses. 
She  kept  interested  in  surroundings  and  there  was  no  pronounced  mental 
deterioration  at  time  of  death. 

Anatomical  Diagnoses. 
Bronchopneumonia. 
Chronic  diffuse  nephritis. 
Chronic  passive  congestion  of  liver. 
Acute  splenitis. 
Chronic   leptomeningitis. 
Sclerosis  of  basal  cerebral  vessels. 
Unequal  pupils. 

Chronic  fibrous  pericarditis  (milk  spot). 
Scarring  of  apices  of  lungs. 

Enlargement  of  retroperitoneal  lymph  nodes,  slight. 
Weight  of  brain,  1180  grams. 
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5.     Delirious  Conditions. 

Case  8  is  a  man,  who  was  55  years  old  when  admitted  at  Danvers. 

His  family  history  was  not  obtained.  Friends  stated  that  he  had  been  a 
hard-drinking  laborer  who  had  never  been  insane.  He  had  worked  until 
a  short  time  before  admission. 

There  was  no  history  of  lues.  He  was  poorly  nourished.  Urine  showed 
cloud  of  albumin,  sp.  gr.  1024.  Sediment  contained  broad  and  narrow  hya- 
lin  casts,  blood  and  pus  corpuscles.  The  heart  was  much  enlarged  and 
second  aortic  sound  was  loud  and  sharp.  He  was  feeble,  tremulous,  and 
unable  to  stand  unassisted.  There  was  no  paralysis.  Knee  jerks  were 
absent.  Pupils  were  equal.  Light  reactions  were  not  determined.  There 
was  a  questionable  history  of  specific  lesion  three  years  before. 

He  was  completely  disoriented.  Attention  could  be  held  and  he  gave 
relevant  replies.  He  reacted  to  visual  and  auditory  hallucinations  by  feeble 
groping  restlessness  and  broken,  thick  speech.  No  memory  for  recent 
events  and  that  for  earlier  periods  was  fragmentary.  At  times  he  showed 
partial  insight.  There  was  no  im.provement.  He  took  liquid  diet  freely. 
On  the  ninth  day  his  rectal  temperature  which  had  previously  been  within 
normal  limits  fell  to  91.4.  Within  24  hours  it  slowly  and  gradually  rose  to 
101.8.  Physical  examination  showed  nothing  new.  He  became  more  feeble 
and  stuporous  and  showed  tendency  to  fabricate  when  aroused.  He  died 
on  the  19th  day  after  commitment. 

Anatomical  Diagnoses. 
Small  scar  of  penis. 
Dilatation  of  pupils. 
Emphysema  of  lungs. 

Chronic  adhesive  pleuritis  of  both  sides,  posteriorly. 
Moderate  mitral  sclerosis. 
Moderate  sclerosis  of  aortic  arch. 
Ecchymoses  of  fundus  of  stomach. 
Chronic  diffuse  nephritis. 

Aortic  sclerosis  with  calcification  of  abdominal  portion. 
Calvarium  shows  little  diploe. 
Chronic  external  adhesive  pachymeningitis. 
Chronic  fibrous  leptomeningitis. 
Marked  edema  of  pia  mater,  posterior  region. 
Weight  of  brain,  1350  grams. 

Case  9  is  a  man  56  years  old,  who  had  never  shown  mental  symptoms 
until  he  was  delirious  following  an  acute  otitis  media  six  years  ago. 

One  sister  was  said  to  be  "  peculiar "  and  another  had  "  nervous  pros- 
tration "  in  middle  Hfe.  He  was  a  man  of  fair  ability,  steady  in  habits 
and  worked  as  a  drug  clerk  for  32  years.  Six  years  ago  following  his  ear 
trouble  he  had  inflammatory  rheumatism  and  had  not  been  well  physically 
since  then.     He  had  not  worked  for  two  years.     He  became  unreasonable 
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in  conduct  and  failed  physically.  Two  weeks  before  admission  he  was  un- 
conscious for  two  hours  and  since  then  was  "  nervous  and  restless." 

On  admission  he  was  well  nourished.  The  urine  showed  cloud  of  albu- 
min. Sp.  gr.  1022.  Sediment  contained  hyalin  casts,  leucocytes,  and  cal- 
cium oxalate.  The  heart  was  greatly  enlarged.  The  second  aortic  sound 
was  loud  and  second  sound  at  apex  was  reduplicated.  Arteries  were 
thickened  and  pulse  was  irregularly  intermittent.  There  was  no  paralysis. 
Hearing  and  vision  were  slightly  defective.  The  pupils  reacted  promptly  to 
light  and  knee  jerks  were  equal  and  lively. 

On  admission  he  was  imperfectly  oriented.  His  school  knowledge  was 
imperfectly  retained.  Memory  was  greatly  impaired  and  defects  were 
covered  by  romancing.  He  constantly  reacted  to  auditory  hallucinations. 
He  could  not  give  any  intelligible  account  of  past  events.  There  was  an 
almost  constant  fumbling  restlessness  and  he  was  untidy  and  feeble.  He 
died  nine  days  after  commitment. 

Anatomical  Diagnoses. 
Cardiac  dilatation. 
Acute  myocarditis. 
Hypostatic  pneumonia. 
Chronic  perisplenitis. 
Acute  splenitis. 
Acute  bronchitis. 

Obliterative  fibrous  pleuritis,  right. 
Aortic  sclerosis. 
Chronic  external  adhesive  pachymeningitis. 

Case  10  is  a  woman  55  years  old  who  showed  mental  symptoms  for 
the  first  time  about  five  months  before  admission. 

No  family  history  was  obtainable.  She  had  been  temperate.  For  six 
months  or  more  she  had  suffered  from  kidney  and  heart  disease. 

On  admission  she  was  poorly  nourished.  There  was  general  anasarca. 
Abdominal  cavity  contained  fluid.  Moist  rales  were  heard  over  both  backs. 
Heart  was  dilated,  action  was  feebly  intermittent,  and  sounds  were  flutter- 
ing and  indistinct.  The  soft  murmur  heard  could  not  be  timed.  The  urine 
showed  sp.  gr.  1018,  and  contained  albumin  and  hyalin  casts.  She  was 
unable  to  stand.  There  was  no  paralysis.  Knee  jerks  were  equal  and 
lively  and  pupils  reacted  promptly  to  light  and  were  equal.  There  was 
great  dyspnoea.  She  was  completely  disoriented  and  unable  to  recall  recent 
events  or  to  give  any  coherent  history.  She  could  not  perform  simple 
mental  arithmetic.  There  was  no  insight.  Visual  and  auditory  hallucina- 
tions produced  apprehensive  reaction.  She  would  beg  for  protection  from 
those  whom  she  thought  would  shoot  or  injure  her.  She  made  no  effort 
to  care  for  her  person  and  was  feebly  restless  until  death  occurred  sud- 
denly on  the  I2th  day  in  hospital. 
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Anatomical  Diagnoses. 

General  anasarca. 

Cardiac  dilatation. 

Chronic  passive  congestion  of  liver,  spleen,  and  kidneys. 

Chronic  diffuse  nephritis. 

Weight  of  brain,  1300  grams. 

Case  II  is  a  man  70  years  old  who  had  showed  no  previous  mental  symp- 
toms excepting  two  short  delirious  episodes  within  the  past  three  years. 

His  father  died  of  "rheumatism"  at  80;  his  mother  at  60  of  unknown 
cause.  A  maternal  aunt  became  insane  at  age  of  50  and  did  not  recover. 
Patient  had  been  an  industrious  man  of  good  habits.  There  was  history 
of  inflammatory  rheumatism  in  early  life  and  several  milder  attacks  later. 
He  had  done  no  work  for  three  to  four  years  before  admission.  He  had 
shown  symptoms  of  present  trouble  for  two  months.  When  examined  he 
was  poorly  nourished,  limbs  were  edematous.  Skin  was  dry  and  scaly. 
There  was  fluid  in  right  chest.  The  heart  was  much  dilated,  arteries  were 
thick,  pulse  was  feeble  and  irregular,  and  a  loud,  musical  systolic  murmur 
was  transmitted  to  the  axilla.  The  urine  showed  sp.  gr.  1022,  10  per  cent 
albumin.  Sediment  contained  broad  granular  and  hyalin  casts,  pus  cells 
and  uric  acid  crystals.  Neurological  examination  was  negative.  He  was 
disoriented.  Memory  was  gone  for  recent  events,  but  at  times  he  would 
exhibit  fair  recollection  of  early  life.  He  could  not  write  or  perform  men- 
tal arithmetic  with  any  accuracy.  At  intervals  he  showed  some  insight. 
He  became  more  restless  and  apprehensive  and  was  totally  unable  to  con- 
verse intelligibly  and  died  in  a  few  days. 

Anatomical  Diagnoses. 
Focal  sclerosis  of  basilar  artery  and  of  one  Sylvian  artery. 
Cysts  of  softening  in  lower  part  of  right  centrum  ovale  external  to  tip 
of  right  lateral  ventricle. 

4.     Maniacal  Conditions. 

Case  12  is  a  woman  whose  insanity  developed  at  age  of  52  and  who  died 
in  the  hospital  at  69. 

Both  her  parents  died  in  extreme  old  age.  One  sister  was  peculiar  from 
early  life  and  considered  insane,  though  never  requiring  commitment. 

She  had  a  normal  development.  At  25  she  was  married  and  had  five 
children,  one  dying  in  infancy,  another  at  the  age  of  23.  The  menopause 
occurred  uneventfully  at  40.  From  the  age  of  52  she  was  depressed  or 
exhilarated,  according  to  the  history,  much  of  the  time.  The  attacks  were 
not  of  regular  duration.  At  one  time  she  was  well  enough  to  live  com- 
fortably at  home  for  three  years.  In  her  excitement  she  was  loquacious 
disorderly,  and  elated.  In  the  opposite  condition  she  showed  retardation, 
depression  and  difficulty  in  thinking.  In  both  states  she  remained  oriented 
until  shortly  before  death  and  there  was  no  marked  dementia. 


304  INSANITY  ARISING  IN  THE  6tH  AND  7TH  DECADES         [Oct. 

At  time  of  admission,  one  year  before  her  death,  she  was  anemic  and 
poorly  nourished.  Heart  was  slightly  enlarged.  Arteries  were  thickened. 
Urine,  normal.    Neurological  examination  was  negative. 

Her  countenance  was  sad  and  she  was  apprehensive  and  bewildered. 
She  remained  in  bed,  moaning  unintelligibly  and  was  untidy.  Answers  to 
questions  were  usually  in  monosyllables  and  much  of  the  time  she  was 
mute.  For  a  few  days  at  a  time  she  would  appear  cheerful  and  talk  volu- 
bly, showing  a  broken  flight.  At  these  times  she  would  show  fair  memory 
and  was  oriented.  For  some  months  before  her  death  she  was  untidy,  de- 
pressed, retarded,  and  showed  a  tendency  to  self-accusation.  She  refused 
nourishment  and  failed  slowly. 

Anatomical  Diagnoses. 

Emaciation. 

Hypostatic  pneumonia  with  acute  sero-fibrinous  pleuritis,  and  (by  exten- 
sion) acute  mediastinitis  and  pericarditis. 

Small  hemorrhages  in  gastric  mucosa. 

Acute  splenitis. 

Chronic  diffuse  nephritis. 

General  arteriosclerosis  (aortic,  coronary  right  anterior  choroid,  and 
pulmonary). 

Chronic  myositis  with  pigmentation  (thorax). 

Brown  atrophy  of  heart  muscle. 

Mitral  sclerosis. 

Chronic  fibrous  endocarditis. 

Chronic  gastritis. 

Chronic  external  adhesive  pachymeningitis. 

Chronic  leptomeningitis  (over  sulcal  vessels  at  vertex). 

Deficiency  in  left  vertebral  and  right  posterior  communicating  arteries. 

General  encephalomalacia  and  myelomalacia. 

Frontal,  orbital,  and  central  sclerosis. 

Case  13  is  a  man  who  became  insane  at  63  and  who  died  at  67  after  two 
years'  hospital  residence. 

His  father  died  of  pneumonia  at  76  and  his  mother  of  tuberculosis  at  28. 
A  brother  and  sister  also  died  of  tuberculosis.  There  was  no  history  of 
nervous  or  mental  disorder  in  family. 

He  had  been  a  hard-working  farmer  and  made  a  good  living  for  his 
family.  He  had  been  rather  moody  and  quiet  in  temperament.  Two  years 
before  admission  he  slowly  developed  an  unreasonable  attitude  towards 
family,  an  increasing  activity,  a  garrulous  flight  of  expansive  ideas  and  was 
sent  to  a  private  hospital.  Then  he  became  disorderly,  destructive,  and 
violent. 

On  admission  he  was  in  excellent  physical  condition.  He  had  a  keen, 
alert  countenance.  Orientation  perfect  and  memory  was  excellent  for 
recent  and  remote  events.    He  had  no  hallucinations.    There  was  no  insight. 
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He  talked  incessantly  for  hours  in  the  night  simply  to  annoy  others,  which 
he  would  consider  a  great  joke.  He  would  write  long  abusive  diatribes 
about  the  hospital,  physicians,  and  nurses  and  announced  his  purpose  of 
forming  a  league  to  reform  hospitals.  He  would  become  so  disorderly  that 
seclusion  was  demanded  and  then  the  incident  would  be  recorded  as 
evidence  and  he  would  declare  that  his  unbearable  conduct  was  a  part  of 
his  scheme.  He  was  always  coherent  in  talk  and  writing  and  his  flight  was 
orderly.  Elation  and  psychomotor  activity  were  constant.  His  conduct 
disorder  was  out  of  proportion  to  symptoms  of  intellectual  impairment. 

Anatomical  Diagnoses. 
Hypertrophy  of  heart. 
Fatty  heart. 
Ascites. 

Chronic  external  adhesive  pachymeningitis. 
Chronic  fibrous  leptomeningitis,  especially  along  vessels. 
Moderate  basal  arteriosclerosis. 
Frontal  cerebral  atrophy. 
Focal  area  of  softening  of  paracentral  lobule. 
Weight  of  brain    1310  grams. 

Ecchymoses  of  right  hip  and  of  right  chest  behind. 
Multiple  fractures  of  right  humerus. 
Hemorrhage  of  retroperitoneal  tissue  of  right  side. 

Hemorrhage  of  retroperitoneal  tissue  about  bladder  and  rectum,  right 
side. 

Emphysema  and  edema  of  lungs. 

Emphysema  of  pleural  adhesions  and  of  mediastinum  on  right  side. 

Fractures  of  ribs,  upper  six  ribs. 

Fracture  of  right  ilium  and  os  pubis. 

Hemorrhage  of  chest  near  attachment  of  hepatic  ligaments. 

Wound  of  right  kidney. 

Case  14  is  a  woman  who  suddenly  became  insane  at  the  age  of  57  and 
who  died  at  70  after  13  years  in  the  hospital. 

No  reliable  family  history.  She  is  said  to  have  been  well  until  a  few 
weeks  before  admission  when  she  became  restless,  talkative,  and  disorderly. 

Her  physical  health  on  admission  was  good. 

She  was  active,  mischievous,  irritable  and  disorderly.  There  was  no 
marked  deterioration.  She  was  oriented.  There  was  marked  distractibility 
and  her  conversation  was  flighty  and  broken.  Excepting  for  short  out- 
breaks of  irritability  she  was  constantly  elated.  The  condition  was  con- 
stant to  the  end. 

Anatomical  Diagnoses. 
Marked  emaciation. 
Sacral  decubitus. 
Bronchopneumonia. 
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Interstitial  nephritis. 

Chronic  fibrous  myocarditis. 

Chronic  passive  congestion  of  spleen,  and  chronic  perisplenitis. 

Varicose  veins  of  legs. 

Chronic  endocarditis,  mitral  and  tricuspid. 

Ascites. 

General  tubercular  peritonitis. 

Tuberculosis  of  intestines. 

Tuberculosis  of  liver. 

Tubercular  adenitis  of  peri-bronchial  lymph  nodes. 

Sinus  into  right  knee  joint. 

Chronic  patellar  bursitis,  right. 

Superficial  wound  of  left  thigh. 

Sub-acute  cholecystitis. 

Chronic  external  adhesive  pachymeningitis. 

Weight  of  brain,  mo  grams. 

Chronic  obliterative  pleuritis,  right. 

5.    Depressed  Conditions. 

Case  IS  is  a  man  aged  58  who  showed  first  evidence  of  mental  trouble  at 
56  and  who  died  at  58,  after  four  months'  in  the  hospital. 

His  father  died  of  apoplexy  at  70,  and  mother  at  80  of  unknown  cause. 
No  history  of  neurosis,  psychosis  or  intemperance  in  his  family. 

He  never  used  alcohol,  and  had  been  a  hard-working  man  of  frugal 
habits.  For  two  years  before  admission,  he  had  exhibited  an  increasing 
hypochondriacal  depression.  Twice  he  had  persuaded  surgeons  to  perform 
an  exploratory  laparotomy,  to  no  effect.  He  became  more  restless,  agi- 
tated and  suicidal  and  was  committed. 

On  admission,  he  was  poorly  nourished.  Heart  was  enlarged,  arteries 
moderately  thickened,  pulse  feeble,  sounds  were  very  faint.  Urine  con- 
tained a  trace  of  albumin  and  was  otherwise  normal.  Neurological  exami- 
nation was  negative. 

His  expression  was  sad  and  hopeless.  He  was  constantly  groaning  and 
talking  volubly.  Orientation  was  perfect  and  memory  was  not  impaired. 
No  hallucinations  observed.  He  talked  freely  about  his  feelings  of  un- 
reality and  nihilistic  ideas.    The  following  excerpts  show  their  character : 

"  There  it  is.  I  am  all  ablaze.  I  am  burning,  burning.  Every  breath 
that  comes  out  of  my  mouth  is  as  hot  as  if  it  were  coming  from  a  steam- 
engine.  I  burn  just  like  a  fire.  It  must  be  Hell.  I  will  last  as  long  as  the 
earth.  My  God,  man,  look  here.  I  am  all  afire.  Oh,  burning,  burning,  and 
I  can't  take  water.  Water  don't  check  my  thirst.  I  tell  you  one  thing, 
when  you  talk  to  me,  you  are  talking  to  Hell.  I  am  craving  for  nuts,  apples, 
milk,  everything,  and  I  can't  take  them.  I've  got  no  stomach  and  it  is  no 
use  to  put  them  in  my  mouth.  I  am  in  Hell.  I  am  all  afire.  This  will 
never  take  my  life.    Oh,  this  is  pain.     It  biteth  like  a  serpent  and  stingeth 
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like  an  adder.  You  can  shoot  me  full  of  bullets  and  I  won't  die.  My  spirit 
sticks  my  throat  together.  I  would  give  a  million  dollars  if  I  had  a  dis- 
ease which  would  kill  me.  Everybody  will  be  dead  and  gone,  the  world 
will  have  passed,  these  trees  will  be  gone  and  this  building  will  be  rotted 
down  and  I  will  still  be  here." 

Aside  from  physical  failure,  there  was  little  change  in  his  condition  be- 
fore death. 

Anatomical  Diagnoses. 
Pulmonary  tuberculosis,  small  old  focus. 
Pulmonary  hypostasis,  slight. 
Chronic  diffuse  nephritis. 
Slight  aortic  and  coronary  sclerosis. 
Weight  of  brain,  1370  grams. 

Case  16  is  a  widowed  woman  about  65  years  old,  whose  mental  trouble 
began  about  six  months  prior  to  death,  which  occurred  after  three  months 
in  the  hospital. 

Her  father  died  at  75  of  rheumatism  her  mother  at  73  of  pneumonia. 
One  brother  died  insane  and  the  family  history  was  otherwise  negative. 

She  was  a  mill  operative  and  nurse  before  marriage,  at  46.  Menopause 
occurred  uneventfully,  at  50.  For  some  months,  she  had  been  nursing  an 
invalid  husband,  who  died.  She  became  depressed,  restless  and  came  to 
the  hospital  as  a  voluntary  patient. 

She  was  fairly  well  nourished.  Heart  was  slightly  enlarged.  Arteries 
were  thickened  and  there  was  a  well-defined  arcus  senilis.  Pulse  regular; 
second  aortic  sound  was  sharp  and  clicking.  Urine  showed  hyalin  casts 
and  albumin.  Aside  from  subjective  sensations,  neurological  examination 
was  negative. 

She  was  much  depressed,  sleepless  and  agitated.  Orientation  was  per- 
fect at  first  and  school  knowledge  was  retained.  Memory  for  early  events 
was  good,  but  somewhat  impaired  for  recent  periods.  Auditory  hallucina- 
tions developed  and  voices  of  her  family  were  heard,  later  she  saw  people 
•who  had  been  raised  from  the  dead.  Her  attention  and  memory  showed 
more  impairment  and  feelings  of  unreality  developed  and  she  talked  about 
them  constantly. 

"  Oh  dear.  Why  don't  they  do  something  so  I  won't  suffer.  See  my  legs 
and  see  my  eyes.  I  am  turning  into  an  animal.  Blotches  have  come  on 
my  skin,  it  is  all  shrunk  up  and  my  eyes  look  fierce  like  a  squaw's  eyes. 
Send  me  home,  I  can't  stand  it.  Why  can't  you  put  something  through  me 
to  kill  me.  Oh,  my  God.  I've  got  to  be  like  a  bear.  Why  am  I  so  crazy? 
Oh,  dear.    Why  am  I  to  be  killed?"' 

For  short  periods,  her  attention  could  be  held  and  she  had  partial  in- 
sight, but  she  grew  rapidly  worse,  becoming  less  communicative  and  refus- 
ing food  before  death. 
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Anatomical  Diagnoses. 
Nutrition  poor. 

Surgical  incisions  of  right  forearm,  left  forearm  and  right  knee. 
Shght  coronary  arteriosclerosis. 
Slight  sclerosis  of  aortic  arch. 
Fatty  liver. 
Hyperemia  of  spleen. 
Slight  edema  of  lungs. 
Chronic  interstitial  nephritis. 

Smooth  globular,  subcapsular  encapsulated  tumor  of  right  kidney. 
Submucous  fibromyoma  of  uterus. 

Subperitoneal  fibromyoma  of  uterus  with  calcification. 
Polyp  extending  from  the  upper  wall  of  uterus  to  vagina. 
Slight  chronic  external  adhesive  pachymeningitis. 
Focal  sclerosis  of  right  Sylvian  artery  (one  patch). 
Weight  of  brain    1220  grams. 

Case  17  is  a  man  who  first  became  insane  at  65  and  who  died  within 
six  months. 

His  father  died  at  77  of  cardiac  disease  and  his  mother  at  67,  after  three 
years  of  senile  dementia. 

He  served  in  the  Civil  War  and  for  35  years  had  worked  as  an  opera- 
tive. He  was  a  man  of  pleasant  disposition  and  industrious  and  temperate 
habits.  When  61,  he  had  grippe  and  typhoid  fever.  Was  delirious  during 
both  illnesses.  He  worked  steadily  until  nine  weeks  before  commitment, 
though  he  had  been  sleeping  poorly,  losing  weight  and  exhibiting  de- 
pression for  some  weeks.  He  fancied  that  his  family  would  starve  and 
freeze,  that  he  was  decreasing  in  size,  and  that  others  were  growing 
larger.     He  refused  nourishment. 

On  admission,  he  was  emaciated.  Heart  was  not  enlarged ;  second 
aortic  sound  was  loud.  Pulse  was  feeble  and  arteries  were  soft.  There 
was  a  faint  arcus  senilis.  The  urine  contained  no  albumin  or  casts.  Re- 
flexes were  equal  and  lively.  Muscular  movements  were  well  performed. 
There  was  no  history  of  lues. 

He  was  oriented  for  time,  place  and  persons  and  showed  good  memory. 
School  knowledge  was  well  retained  though  answers  to  tests  were  given 
accompanied  by  protestations  that  he  could  not  tell,  that  he  had  no  brains, 
etc.  He  talked  sharply  in  almost  petulant  manner,  though  showing  de- 
pression and  agitation.  His  spontaneous  productions  are  shown  by  the 
following : 

"  I've  got  no  brains  and  I  can't  talk  and  you  are  going  to  make  out  a 
wrong  report.  I've  got  no  heart  and  no  stomach  and  I  can't  swallow.  I 
haven't  any  feelings."  At  another  time,  when  addressed,  he  said :  "  Yes, 
you  are  all  great  big  men  and  so  strong,  you  must  weigh  over  400  pounds, 
and  I  am  so  small  you  can't  see  me.     I'm  freezing  to  death  and  you  cover 
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me  with  great  heavy  blankets.     I  would  not  burn  if  you  threw  me  in  the 
hottest  furnace,  but  I  can't  suffer  because  I  have  no  brains." 

He  refused  food  and  failed  rapidly,  showing  similar  symptoms  to  the 
end. 

Anatomical  Diagnoses. 

Nutrition  poor. 

Chronic  adhesive  pleuritis  of  both  apices. 

Thrombosis  of  right  auricle. 

Bronchopneumonia  of  both  lower  lobes. 

Embolism  of  primary  branches,  of  left  pulmonary  artery. 

Chronic  perisplenitis. 

Suppuration  of  retroperitoneal  tissue  (pneumococcus  and  other  bacteria), 
probably  due  to  thrombosis  of  left  renal  veins. 

Pyelitis. 

Ureteritis. 

Cystitis. 

Vesiculitis. 

Moderate  aortic  sclerosis. 

Thrombosis  (3x2x1  cm.)  of  aorta. 

The  above  case  has  been  previously  reported  in  full  by  Mitchell  and 
Southard,  Melanchoha  with  Delusions  of  Negation :  Three  Cases  with 
Autopsy,  Jour.  Nerv.  Mental  Disease,  May,  1908. 

Case  18  is  a  married  woman,  whose  first  mental  trouble  occurred  two 
months  prior  to  death,  at  58,  three  weeks  after  admission  to  hospital. 

Her  father  died  of  tuberculosis  at  68,  and  her  mother  in  middle  life  of 
some  intestinal  trouble.  Four  brothers  and  sisters  alive  and  well.  No 
history  of  neurosis,  psychosis,  or  intemperance  in  family. 

She  was  of  a  bright,  cheerful  temperament  and  was  married  at  28.  She 
had  no  children.  The  menopause  occurred  uneventfully  at  49.  Her  men- 
tal trouble  began  with  worry,  sleeplessness,  feeling  of  poverty,  hallucina- 
tions and  development  of  depressive  persecutory  ideas. 

On  admission,  she  was  poorly  nourished.  Heart  was  not  enlarged. 
Arteries  were  thickened.  Pulse  was  small.  Urine  showed  albumin  and 
hyalin  casts.    Tendon  reflexes  exaggerated. 

She  was  apprehensive  and  inactive.  There  was  little  spontaneous  speech 
though  she  moaned  and  sighed.  Orientation  was  imperfect,  but  her 
memory  was  good.  Attention  was  held  with  difficulty.  Questions  were 
answered  after  initial  delay  of  10  to  30  seconds. 

Q.     "Are  you  afraid?'' 

A.     "  Yes,  of  ever>'thing." 

Q.     "What  makes  you  afraid?" 

A.  "  Oh,  I  don't  know,  lots  of  things.  I  am  afraid  something  is  going 
to  happen  to  me." 

Q.     "  Why  can't  you  stay  in  bed?  " 

A.     "  Because  I  am  afraid." 
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Her  depression  and  restlessness  increased  but  the  character  of  her  pro- 
ductions remained  unchanged  until  death. 

Anatomical  Diagnoses. 
Acute  enteritis,  in  places  diphtheritic. 
Bronchopneumonia,  slight. 
Chronic  diffuse  nephritis. 

Thrombosis  of  branch  of  right  middle  cerebral  artery. 
Chronic  fibrous  pleuritis. 
Cysts  of  choroid  plexus. 
Aortic  sclerosis. 
Weight  of  brain,  1330  grams. 

Case  19  is  a  man  whose  mental  trouble  first  developed  at  70.  He  died  at 
71  after  eight  months  in  the  hospital. 

The  family  history  was  negative.  He  had  used  liquor  freely  until 
within  a  few  years  but  not  sufficiently  to  produce  recognized  mental  symp- 
toms. For  about  one  year,  he  had  been  depressed  and  after,  threatened 
suicide.  Finally  he  cut  his  throat  and  was  committed  one  week  later. 
During  this  period,  he  was  said  to  have  been  "  clear  and  rational,"  except- 
ing on  a  few  occasions  when  he  appeared  unusually  disturbed  and  showed 
suicidal  tendencies. 

On  admission,  he  was  pallid  and  poorly  nourished.  There  was  a  suppu- 
rating, superficial  wound.  There  were  moist  rales  and  dulness  at  both 
apices.  Heart  was  not  enlarged.  Arteries  were  hardened  and  arcus 
senilis  was  marked.     Urine  contained  a  few  hyalin  casts,  but  no  albumin. 

He  appeared  depressed.  Talked  responsively  in  low,  soft  tones  with 
some  delay  and  few  words.  He  was  fairly  well  oriented.  There  was  slight 
memory  impairment  for  both  recent  and  remote  events.  He  was  not  hallu- 
cinated. Partial  insight  was  displayed  and  he  was  thankful  that  the  sui- 
cidal attempt  was  unsuccessful.  He  showed  ill-defined  persecutory  ideas 
and  worried  about  his  family  relations,  but  showed  no  peculiar  reaction  to 
his  surroundings.  His  depression  was  constant  and  he  became  more  reti- 
cent. He  was  always  orderly  in  conduct  and  neat  in  habits.  Death 
occurred  after  gradual  physical  failure. 

Anatomical  Diagnoses. 
Marked  emaciation. 

Scar  of  neck  at  upper  border  of  cricoid  cartilage. 
Chronic  fibrous  pleuritis,  left. 
Chronic  obliterative  pleuritis,  right. 
Milk  patch  of  left  ventricle  and  left  auricle. 
Slight  mitral  sclerosis. 
Abscesses  of  right  apex. 

Chronic  tuberculosis  of  lungs  with  acute  fibrinous  pleuritis  of  right  lung. 
Diverticula  of  descending  colon. 
Chronic  perihepatitis  of  left  lobe. 
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Scars  of  kidneys. 

Hernia  of  left  side  of  bladder. 

Chronic  external  adhesive  pachymeningitis. 

Basal  cerebral  arteriosclerosis. 

Focal  cerebral  atrophy  (opercular  region). 

Chronic  internal  hydrocephalus. 

Weight  of  brain,  1240  grams. 

Case  20  is  a  man  whose  mental  trouble  began  at  52  and  who  died  three 
months  later,  after  two  weeks  in  the  hospital. 

Insanity  and  intemperance  in  the  family  were  denied. 

He  had  been  a  capable  bookkeeper  of  rather  eccentric  manner  and  soli- 
tary habits.  He  was  not  intemperate.  Following  hard  work  and  some 
business  worrj%  he  tried  to  throw  himself  in  front  of  a  moving  train  a 
month  before  his  admission.  For  a  few  days  he  was  excitable  and  de- 
pressed but  soon  improved.  He  heard  voices  talking  to  him  and  he  was 
committed. 

He  was  poorly  nourished.  Physical  examination  was  negative,  excepting 
inequality  of  knee  jerks.    Urine  was  normal. 

His  movements  were  feeble  and  his  expression  worried,  and  appre- 
hensive. He  talked  slowly,  after  making  long  pauses;  voice  was  low  and 
indistinct.  He  was  partially  oriented.  Memory  for  recent  and  remote 
events  good.  He  had  a  good  appreciation  of  surroundings.  Auditory 
hallucinations  were  prominent  and  of  frightful  content  and  were  reacted  to 
by  fear  and  apprehension.  He  was  self-condemnatory;  blamed  himself  for 
the  many  losses  of  his  employers ;  thought  he  would  communicate  dis- 
ease to  those  about  him.  He  wanted  to  die  as  there  was  no  hope  for  him. 
He  showed  restless  agitation,  would  not  remain  in  bed;  refused  proper 
food  and  became  uncommunicative  before  death. 

Anatomical  Diagnoses. 
Marked  emaciation. 
Dilatation  of  pupils. 
Chronic  fibrous  pericarditis. 

Aspiration  pneumonia  with  acute  fibrinous  pleuritis. 
Old  scars  of  right  kidney. 

Chronic  perihepatitis  with  adhesions  to  peritoneum. 
Chronic  peri-appendicitis. 
Enlargement  of  mesenteric  lymph  nodes. 
Adhesions  of  scalp  to  calvarium. 
Marked  chronic  external  adhesive  pachymeningitis. 

Case  21  is  a  man  whose  depression  was  first  observed  at  51  and  who 
died  at  54  after  two  years'  hospital  residence. 

His  father  was  living.  His  mother  was  neurotic  and  died  of  consump- 
tion at  58.  One  maternal  uncle  was  an  imbecile,  another  was  intemperate. 
One  brother  was  neurasthenic  and  intemperate. 

23 
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He  had  average  ability,  was  industrious  and  temperate.  His  manner  was 
quiet  and  reserved  and  he  was  inclined  to  worry  over  trifles.  For  two 
years  he  had  had  financial  trouble  and  for  six  months  had  been  depressed 
and  shown  a  tendency  to  self-accusation  and  had  been  afraid  he  would  in- 
jure family  or  himself. 

On  admission,  he  was  pallid  and  emaciated.  There  was  evidence  of 
pulmonary  tuberculosis.  Heart  was  enlarged  and  there  was  a  thrill  and 
presystolic  murmur  at  the  apex.  No  history  of  lues.  Urine  was  normal. 
Inequality  of  knee  jerks  was  the  only  thing  of  interest  in  neurological 
examination. 

His  expression  was  sad  and  dejected  and  his  movements  were  slow  and 
feeble.  Orientation  was  perfect  and  memory  was  unimpaired.  Auditory 
hallucinations  were  noted.  He  said  his  conscience  talked  to  him,  once  re- 
marking, "  It  is  a  mockery  for  me  to  pray,  and  when  I  try,  my  conscience 
goes  to  work  and  gives  me  such  a  wild  feeling  I  don't  know  what  to  do." 
Later,  he  heard  voices  of  his  relations  calling  to  him  and  saw  faces.  He 
blamed  himself  and  thought  he  had  sinned  unpardonably  and  caused  others 
to  suffer.  Fancied  he  could  see  fire  and  smoke  rising  from  Hell  and  that 
he  heard  the  voice  of  God  summoning  him  to  appear  and  take  his  punish- 
ment. He  rarely  took  the  initiative  in  talking.  His  voice  was  low  and 
indistinct.  He  was  neat  and  orderly  in  conduct.  Three  months  before 
death,  a  tubercular  mediastinal  abscess  was  drained.  He  failed  physically 
and  his  depression,  hallucinations,  apprehensiveness,  and  self-accusation  re- 
mained unchanged.    Memory  and  orientation  good  to  the  end. 

Anatomical  Diagnoses. 
Pulmonary  tuberculosis,  far  advanced  on  both  sides,  with  cavitation  and 
caseation. 

Chronic  tuberculous  pleuritis. 

Anomaly  of  left  olfactory  tract. 

Marked  emaciation. 

Operation  wounds  on  anterior  aspect  of  chest. 

Subcutaneous  sinus  on  left  aspect  of  chest. 

Arteriosclerosis  of  coronaries  and  of  aorta,  slight. 

Chronic  passive  congestion  of  liver. 

Weight  of  brain,  1410  grams. 

Case  22  is  a  woman  who  was  well  until  age  of  55  and  who  died  at  59 
after  four  years  in  the  hospital. 

Her  mother  died  of  "  softening  of  the  brain  "  at  75,  and  her  father  at 
50  of  unknown  cause.  One  paternal  cousin  was  insane.  Three  brothers 
and  sisters  in  good  health.  She  was  married  at  19  and  had  one  living  child. 
Menopause  occurred  uneventfully  at  40.  She  never  had  any  serious  illness. 
For  two  months,  before  admission,  she  was  restless  and  showed  increasing 
agitation,  pacing  to  and  fro,  picking  at  her  clothing,  whispering  to  herself. 
She  exhibited  self-depreciation,  cried  and  talked  of  suicide. 
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When  admitted,  she  was  emaciated.  There  was  a  slight  peripheral 
arteriosclerosis.  Heart  was  not  enlarged.  Urine  contained  albumin  and 
granular  casts. 

She  presented  an  appearance  of  dejection,  talked  in  a  low,  almost  indis- 
tinct tone.  There  was  little  motor  activitj'.  She  would  sit  for  hours  in 
contracted  attitudes  and  occasionally  pace  slowly  about  in  aimless  manner, 
wringing  her  hands  and  moaning.  Orientation  was  perfect  and  memory 
was  good.  Auditory  hallucinations  were  transitory.  Her  attention  could 
not  be  diverted  and  she  had  distressing  delusions ;  imagined  that  she  had  a 
loathsome  disease,  that  she  had  been  a  wicked  woman,  that  a  terrible  fate 
had  overtaken  her  relatives.  Distressing  nocturnal,  visual  hallucinations 
developed  and  her  condition  is  well  shown  by  an  occasional  outburst.  "  I 
am  under  a  terrible  influence.  I  can't  help  it.  If  I  only  could  see  things  as 
you  do.  I  have  done  wrong.  I  was  born  under  a  curse.  I  didn't  know  my 
mother  was  diseased  until  I  came  here.  I  know  I  have  got  the  bad  dis- 
order. I  am  not  going  to  eat  any  more.  I  don't  want  to  live.  Please  don't 
do  anything  for  me,  doctor,  I  want  to  die,  but  I  don't  want  to  be  tortured 
to  death.  Can't  you  let  me  die  quickly?  "  She  became  more  depressed  and 
retarded;  would  rarely  speak  spontaneously,  except  to  beg  that  she  might 
die.  She  would  attempt  to  empty  her  stomach  after  forced  feeding.  She 
was  oriented  and  had  fair  memory  until  her  death. 

Anatouiical  Diagnoses. 
Edema  of  left  hand. 
Acute  purulent  pericarditis. 
Slight  chronic  fibrous  pleuritis,  posteriorly. 
Hydropericardium. 
Brown  atrophy  of  heart. 
Hypertrophy  of  heart. 
Bilateral  bronchopneumonia. 
Liver  weight,  760  grams. 
Renal  atrophy. 
Moderate  aortic  sclerosis. 
Weight  of  brain,  1040  grams. 

Case  23  is  a  man  who  developed  a  depression  at  64,  attempting  suicide, 
made  a  fair  recovery  and  died  at  the  hospital  eight  years  later. 

His  family  history  was  not  obtainable. 

He  had  used  liquor  freely  in  early  life  but  had  never  been  insane  and  for 
ID  years  had  been  temperate.  For  some  months,  prior  to  admission,  he  had 
been  very  despondent  and  unable  to  work.  He  filled  his  pockets  with  rocks 
and  jumped  into  the  river.  After  being  rescued,  he  was  brought  to  the 
hospital.  At  that  time  he  was  considered  to  be  a  case  of  "  acute  melan- 
cholia."    It  appears  from  the  incomplete  record,  that  he  recovered  in  a 
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few  months.  He  was  a  good  machinist  and  desiring  to  remain  at  the 
hospital,  he  was  allowed  to  work  for  a  small  compensation  and  for  eight 
years  prior  to  death,  he  showed  no  evidence  of  mental  derangement. 

The  autopsy  (three  hours  after  death)  showed  the  following  conditions: 

Carcinoma  of  stomach  with  secondary  nodules  in  liver. 

Miliary  tuberculosis  of  peritoneum  and  parietal  pleura. 

Emaciation. 

Anemia. 

Chronic  obliterative  pleuritis,  left  lung. 

Chronic  adhesive  pleuritis,  left  apex. 

Fibrous  aortitis  about  origins  of  intercostal  arteries. 

Slight  chronic  fibrous  leptomeningitis. 

III.     Clinical  Summary. 

In  this  summary  we  have  inchided  some  general  statistical  fea- 
tures, but  have  paid  special  attention  to  the  diagnostic  points 
which  tend  to  separate  these  cases  from  arteriosclerotic  and  senile 
atrophic  cases. 

Sex. 

There  are  12  male,  11  female  patients  in  our  series.  Both  alco- 
holics were  male.  The  five  paranoics  were  female.  Three  of  the 
delirium  cases  were  male,  one  female.  Two  of  the  maniacal 
cases  were  female,  one  male.  Six  of  the  depressed  cases  were 
male,  three  female.  If  the  maniacal  and  depressed  cases  are 
placed  in  one  group,  there  are  seven  male  cases,  five  female. 

.        ,  1 

Hereditary  Factors. 

Hereditary  factors  may  be  excluded  (with  the  usual  reserva- 
tions for  these  State  hospital  patients),  in  Cases  i,  7,  13,  15,  18, 
19,  20;  occur  but  are  not  especially  prominent  in  Cases  2,  9,  11, 
12,  16,  17,  22;  are  well  marked  in  Cases  3,  5,  6,  21  ;  and  are  im- 
possible to  affirm  or  deny  in  Cases  4,  8,  10,  14,  23. 

A  decision  concerning  these  factors  is  obviously  rendered  diffi- 
cult by  the  age  of  the  patients  and  the  dispersion  of  parental 
acquaintances. 

The  group  of  cases  with  hereditary  factors  not  prominent  con- 
tains "  one  aunt  insane  "  (Case  2),  "  peculiar  sister  "  and  "  sister 
with  nervous  prostration"   (Case  9),  "maternal  aunt  insane  at 
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50"  (Case  11),  "peculiar  sister"  (Case  12),  "brother  insane" 
(Case  16),  "mother  senile  dement  three  years"  (Case  17), 
"  paternal  cousin  insane  "  (Case  22).  In  the  group  with  marked 
hereditar}-  factors,  including  Case  3  (neurotic  and  insane  rela- 
tives, brother  insane),  Case  5  (two  brothers  insane,  third  a  sui- 
cide). Case  6  (brother  and  sister  insane),  Case  21  (mother  neu- 
rotic, one  maternal  uncle  imbecile,  another  intemperate,  brother 
neurasthenic  and  intemperate),  all  cases  appear  to  show  the 
probability  of  hereditary  factors  emerging  in  brothers  or  sisters 
of  the  patients  in  question. 

Hereditary  factors  of  more  or  less  importance  are  present  in 
47  per  cent  of  the  series  as  a  whole,  or  in  74  per  cent  of  those 
cases  in  which  reliable  histories  were  obtainable. 

Antecedent  Fa^ctors. 

Alcoholism  of  excessive  grade  appears  to  play  a  part  in  two 
cases  (i  and  2),  possibly  also  in  three  more  (8,  19,  23),  all  male 
cases. 

Arteriosclerosis  was  clinically  recognizable  in  10  cases,  in- 
cluding the  following  (with  age  at  examination)  : 

2  ast.  65,  6  aet.  70,  9  set.  56,  11  aet.  70,  12  get.  68,  15  set.  58,  16 
set.  65,  18  £et.  58,  19  aet.  70,  22  aet.  55  (slight).  Of  these  cases 
two  only  (Cases  2  and  19)  gave  clinically  recognizable  arterio- 
sclerosis together  imth  a  history  of  excessive  alcoholism. 

Heart  disease  was  clinically  recognized  in  nine  cases  (2,  8,  9, 
10,  II,  12,  15,  16,  21). 

Kidney  disease  was  clinically  recognized  in  nine  cases  (8,  9, 
10,  II,  15,  16,  18,  19,  22). 

Heart  and  kidney  disease  combined  occurred  in  six  cases  (8, 
9,  10,  II,  15,  16). 

Arteriosclerosis,  heart  disease,  and  kidney  disease  combined 
occurred  in  four  cases  (9,  11,  15,  16). 

Inflammatory  rheumatism  is  prominent  in  two  histories  (7, 
11)  ;  "grippe  and  typhoid  fever"  four  years  before  onset.  Case 
17;  otitis  media  followed  by  delirium,  Case  9. 

Of  social  factors,  business  troubles  appear  in  Cases  20  and  21, 
exhaustion  by  nursing,  Case  16. 
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Age  at  Onset  and  Duration. 


Age  at  Onset. 

Age  at  Death. 

Duration. 

I 

M. 

57 

63 

6y. 

2 

M. 

63 

65 

2y. 

3 

F. 

56-8 

68 

10-12 y 

4 

F. 

50 

72 

22  y. 

5 

F. 

66 

72 

6y. 

6 

F. 

60 

77 

17  y. 

7 

F. 

65-70 

75 

5-10  y. 

8 

M. 

55 

55 

brief. 

9 

M. 

50 

56 

6y. 

10 

F. 

55 

55 

5  m. 

II 

M. 

67 

70 

3y. 

12 

F. 

52 

69 

17  y. 

13 

M. 

63 

67 

4y. 

14 

F. 

57 

70 

13  y. 

IS 

M. 

56 

58 

2y. 

i6 

F. 

65 

65 

6  m. 

17 

M. 

65 

65 

6  m. 

i8 

F. 

58 

58 

2  m. 

19 

M. 

70 

71 

ly. 

20 

M. 

52 

52 

3  m. 

21 

M. 

51 

54 

3y. 

22 

F. 

55 

59 

4y- 

23 

M. 

64 

72 

8y. 

CJwracter  of  Onset. 

The  onset  was  gradual  in  Cases  i,  2,  3,  4,  6,  7,  10,  12,  13,  15, 
16,  17,  19,  21,  22,  23 — sixteen  cases. 

The  onset  was  sudden  in  Cases  5,  8,  9,  11,  14,  18,  20 — seven 
cases. 

Both  alcohoHcs,  four  of  five  paranoic  cases,  one  of  four  deHr- 
ious  cases,  two  of  three  maniacal  cases  and  seven  of  nine  de- 
pressed cases  had  a  gradual  onset. 

One  of  five  paranoic,  three  of  four  delirious,  one  of  three  mania- 
cal, and  two  of  seven  depressed  cases  had  a  sudden  onset.  Brief 
characterizations  of  onset  are : 

1.  Business  failure  due  to  growing  amnesia  and  fabrications. 

2.  Gradual  mental  and  physical  failure,  hallucinatory  attacks. 

3.  Unsystematized  persecutory,  religious  and  sexual  delusion 
formation. 
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4.  Unsystematized  persecutory  sexual  delusions  and  auditory 
hallucinations, 

5.  Single  convulsive  seizure  ("overcome  by  heat").  Perse- 
cutory delusions  one  year  later. 

6.  Eccentric  and  peculiar,  persecutory  delusions,  depressive 
ideas,  auditory  hallucinations  (?). 

7.  Persecutory  delusions,  auditor^'  hallucinations. 

8.  Unknown.  Physical  weakness.  Visual  and  auditory  hallu- 
cinations. 

9.  Delirium  following  otitis  media,  inflammatory  rheumatism, 
physical  failure,  amnesia,  fabrication,  unreasonable  conduct. 

10.  Cardiorenal  disease. 

11.  Delirious  episodes. 

12.  Depression  and  exhilaration  in  attacks  of  irregular  dura- 
tion. 

13.  Slowly  developing  unreasonable  attitude. 

14.  Psychomotor  excitement. 

15.  Increasing  hypochondria. 

16.  Restless  depression  while  nursing  husband. 

17.  Insomnia,  loss  of  weight,  depression. 

18.  Insomnia,  worry,  feeling  of  povert}%  hallucinations,  perse- 
cutory delusions. 

19.  Depression  and  suicidal  threat. 

20.  Hard  work  and  business  worry. 

21.  Financial  trouble,  self-accusations. 

22.  Psychomotor  excitement  with  depressive  ideas. 

23.  Despondency  and  suicidal  attempt. 

General  Clinical  Features. 

The  signs  of  peripheral  motor  or  sensory  disorder  were  very 
few  in  this  series.  Case  9  (with  defective  hearing  and  vision) 
was  the  only  case  of  sensory  disorder  at  all  marked.  Case  i 
showed  sluggish  pupillary  reactions  and  diminished  knee  jerks. 
Case  2  showed  ataxia  and  diminished  knee  jerks.  Case  8  showed 
knee  jerks  absent;  Case  18,  knee  jerks  exaggerated;  Cases  20 
and  21,  knee  jerks  unequal. 

There  are  also  few  instances  giving  evidence  of  focal  brain 
lesion.    Case  3  developed  weakness  of  one  arm,  wnth  difficulty  in 
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writing  and  thick  speech  eight  to  10  years  after  onset  of  mental 
disease  and  two  years  before  death.  Case  2  is  said  to  have  had  a 
''  shock  "  one  month  before  admission,  two  months  before  death. 
Case  5  is  said  to  have  had  a  convulsive  seizure  at  65,  six  years 
before  death.  Case  9  is  described  as  having  an  attack  of  uncon- 
sciousness 23  days  before  death,  followed  by  nervousness  and 
restlessness. 

Hallucinatory  disturbances  form  a  feature  in  13  of  the  23 
cases  (56  per  cent),  purely  auditory  in  eight  cases  (3  (?),  4,  5, 
6,  7,  9,  18,  20)  and  auditory  combined  with  visual  in  five  cases 
(8,  10,  16,  21,  22).  In  the  other  cases,  naturally,  hallucinations 
may  have  been  present,  but  are  uncertain.  The  auditory  halluci- 
nations of  Case  4  disappeared  after  two  years.  Those  of  Case  18 
were  features  of  the  onset  only. 

Delusions  characterized,  in  addition  to  the  five  paranoics  (3,  4, 
5,  6,  7),  also  Cases  2,  12,  15,  16,  17,  18,  19,  20,  21,  22,  that  is  in 
15  cases  (65  per  cent).  Twelve  of  these  showed  allopsychic 
delusions,  of  which  seven  (2,  3,  4,  5,  7,  18,  19)  showed  such  de- 
lusions in  a  comparatively  simple  or  uncombined  form  (delu- 
sions of  persecution),  three  (15,  16,  17)  showed  them  commin- 
gled with  various  autopsychic  and  somatopsychic  delusions  of  a 
metaphysical  sort  (feelings  of  unreality  and  nihilistic  ideas),  one 
(4)  developed  visceral  delusions  in  addition  to  allopsychic,  and 
one  (21)  showed  a  slight  admixture  of  allopsychic  delusions  with 
self-accusatory  ones.  Three  cases  (12,  20,  22)  show  self-accusa- 
tory delusions  in  comparatively  pure  form.  The  persecutory  de- 
lusions in  three  female  cases  (3  aet.  56-8  at  onset,  4  aet.  50  at  on- 
set, 5  set.  66  at  onset)  had  a  sexual  tinge.  Cases  3  and  6  showed 
delusions  of  a  religious  character.  In  Case  18  there  was  onset 
with  worry,  insomnia,  feeling  of  poverty,  and  persecutory  ideas ; 
but  in  the  hospital  the  picture  changed  or  developed  into  a  state 
characterized  chiefly  by  fear. 

Amnesia  for  recent  events  characterized  Cases  2,  11,  and  16 
(slight)  ;  for  both  recent  and  remote  events,  Cases  i,  8,  9,  10,  19 
(slight).  Attempts  to  supply  the  gaps  in  memory  by  fabrica- 
tions characterized  i,  8,  and  9;  two  of  these  cases  (i  and  8)  had 
alcohoHc  histories;  but  the  third  (9),  a  drug  clerk  for  32  years, 
was  a  man  of  originally  fair  ability  and  steady  habits. 
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Disorientation  in  greater  or  less  degree  marked  the  course  of 
eight  cases  (i,  2,  4  (late),  8,  9,  10,  11,  18),  that  is  in  all  the  cases 
provisionally  called  "delirious"  (8,  9,  10,  00),  in  i  and  2  (alco- 
holic dementia),  4  (of  late  development  in  a  case  with  much 
cerebral  arteriosclerosis  and  atrophy),  and  18  (orientation  neg- 
lected through  absorption  by  fear?). 

Seven  of  the  23  cases  could  perhaps  be  placed  in  the  manic- 
depressive  group.  Cases  5  and  12  had  attacks  of  exhilaration  and 
depression.  Case  14  remained  in  a  constant  elation  with  psycho- 
motor restlessness,  distractibility,  flight  of  ideas  and  words,  for 
13  years,  till  death  at  70.  Cases  18,  20  and  22  showed  depressions, 
characterized  by  retardation.  Case  23  recovered  from  his  single 
attack  of  depression  with  suicidal  attempt  at  64,  was  employed 
at  the  hospital  as  machinist,  and  died  at  72  of  tuberculous  peri- 
tonitis. 

Katatonic  features  were  strikingly  rare.  Two  cases  of  the 
"  paranoic  "  group  (4  and  6)  at  times  showed  katatoniform  signs 
which  were  possibly,  however,  merely  reactive  to  delusions. 

Suicidal  ideas  were  expressed  by  15,  21,  22,  and  attempts  were 
made  by  19,  20,  and  23. 

IV.     Anatomical  Summary. 

As  bearing  upon  the  relation  of  these  cases  to  cases  of  arterio- 
sclerotic brain  disease  and  of  senile  atrophy,  an  analysis  of  the 
vascular  and  cardiac  findings  in  this  series  is  especially  important. 
To  this  we  have  added  the  renal  findings.* 

Four  cases  (3,  4,  6,  12)  showed  extensive  general  arteriosclero- 
sis. There  was  more  or  less  aortic  sclerosis  in  18  cases  out  of  23. 
This  sclerosis  was  marked  and  associated  with  calcification  or 
ulceration  in  four  cases  (3,  4,  8,  9),  moderate  in  five  cases  (6,  12, 

18,  22,  23),  slight  in  eight  cases  (i,  2,  5,  10,  15,  16,  17  (throm- 
bus), 21),  and  presumed  on  collateral  evidence  (no  note  made) 
in  one  (11).    Aortic  sclerosis  was  absent  in  five  cases  (7,  13,  14, 

19,  20). 

*  In  the  correlation  of  these  we  have  been  aided  by  Dr.  E.  T.  F.  Rich- 
ards, workmg  at  the  Danvers  Hospital  under  the  Proctor  Fund  of  Harvard 
University. 
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Arteriosclerosis  elsewhere  than  in  the  aorta  was  noted  in  12 
cases  (2,  3,  4,  6,  7,  10,  11,  12,  13,  15,  16,  21).  Of  these  12,  three 
cases  (10,  15,  21)  showed  a  coronarv  sclerosis,  four  showed  basal 
cerebral  arteriosclerosis  (2,  7,  11,  13),  and  one  (16)  showed  coro- 
nary and  cerebral  (Sylvian)  sclerosis. 

Three  cases  (14,  19,  20)  showed  no  sign  of  arteriosclerosis, 
two  (7,  13)  showed  cerebral  without  general  or  aortic  sclerosis. 
eight  (i,  5,  8,  9,  17,  18,  22,  23)  showed  aortic  without  other 
arteriosclerosis. 

Considering  next  the  heart,  we  find  hypertrophy  of  the  left  ven- 
tricle in  four  cases  (2,  3  (also  right),  5  (also  right),  13).  It  is 
to  be  observed  that  Case  5  showed  only  slight  aortic  sclerosis  and 
Case  13  showed  only  cerebral  arteriosclerosis. 

Chronic  interstitial  myocarditis  occurred  in  four  cases  (4,  10, 
14,  23),  pronounced  brown  atrophy  in  three  cases  (10,  12,  15). 

The  valves  are  noted  as  normal  in  nine  cases  (6,  7,  8,  9,  13,  15, 
16,  17,  18,  21),  showed  slight  changes,  largely  mitral,  in  11  cases 
(i,  2,  3  (aortic  stiff  and  calcified),  4,  5,  8,  10,  12,  14  (tricuspid 
and  mitral),  19,  23).  The  valvular  conditions  are  not  noted  in 
three  cases  (11,  20,  22). 

Case  3  showed  rupture  of  heart  due  to  thrombosis  of  coronary 
artery ;  Case  4  showed  multiple  cardiac  infarctions ;  Case  17 
showed  a  right  auricle  tlirombus ;  and  Case  22  showed  marked 
hydropericardium. 

The  kidneys  showed  chronic  lesions  in  21  out  of  23  cases  {i.  e., 
except  in  5  and  23).  But  these  lesions  were  slight  in  10  cases  (i, 
2,  3,  8,  9,  17,  19,  20,  21,  22),  leaving  11  cases  with  anatomically 
marked  lesions,  (Case  11  is  deficient  in  notes,  but  is  presumed 
from  other  evidence  to  have  shown  marked  lesions).  Of  these  11, 
4  cases  showed  lesions  of  the  chronic  interstitial  type  (Cases  6, 
13,  14,  16),  and  eight  cases  showed  lesions  of  the  chronic  diffuse 
type  (Cases  4,  7,  10,  12,  15,  18),  and  one  case  (11)  was  unde- 
termined. 

It  is  noteworthy  that  the  cases  of  marked  general  arteriosclero- 
sis are  not  those  which  showed  cardiac  hypertrophy  (except  Case 
3)  but  that  three  of  the  general  arteriosclerotic  cases  (4,  6,  12) 
showed  well-marked  renal  lesions. 
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The  brains  in  order  of  weight  are : 


Case  No, 

Male. 

Weight. 

Case  No, 

Female. 

Weight. 

19 

1240 

22 

1040 

I 

1250 

4 

mo 

13 

1310 

14 

IIIO 

23 

1310 

6 

1 130 

8 
15 

1350 
1370 

12 
7 

II35 
1 180 

21 

1410 

16 

1220 

2 

1430 

10 

18 

3 

1300 
1330 
1365 

The  weights  in  5,  9,  11,  17,  20  are  not  recorded ;  there  is  reason 
to  beheve  that  Cases  5,  11  were  atrophic  and  that  Cases  9,  17,  20 
weighed  within  normal  limits  (see  microscopic  notes  under  casu- 
istic summary). 

V.     Casuistic  Summary. 

The  main  clinical  and  anatomical  features,  together  with  histo- 
pathological  notes,  concerning  each  case  have  been  gathered  for 
convenience  in  this  section.  The  details  of  the  microscopic  exam- 
ination have  been  largely  omitted. 

Emphasis  has  been  laid  chiefly  on  the  distribution  of  pigmented 
substances  in  (i)  the  cells  of  the  perivascular  spaces,  (2)  the  neu- 
roglia cells  (including  satellite  cells),  and  (3)  the  nerve  cells.  The 
pigment  referred  to  is,  as  a  rule,  not  the  yellow  pigment  occurring 
as  unilocular  masses  in  senile  nerve  cells,  but  a  more  diffuse 
brownish  granular  or  irregular  pigment  which  when  it  occurs  in 
nerve  cells,  is  of  more  general  distribution  in  the  cell  body.  Six 
or  more  blocks,  representing  three  or  more  areas  (usually  supe- 
rior frontal,  precentral,  and  occipital)  in  each  hemisphere,  were 
examined  in  Heidenhain  iron-hematoxylin  or  Marchi  prepara- 
tions along  with  Nissl  sections  from  the  same  regions. 

Case  I,  male,  alcoholic,  at  57  failed  in  business,  became  amnesic,  fabri- 
cating, disoriented,  with  sluggish  pupils  and  diminished  knee  jerks,  and 
died  at  63  from  ulcerative  colitis.  Slight  aortic  sclerosis.  Valvular  endo- 
carditis. Brain  weight,  1250  grams.  Considerable  subpial  gliosis.  Moderate 
perivascular  cell  pigmentation  throughout.  Neuroglia  cell  pigmentation 
everywhere  considerable,  but  extreme  in  precentral  and  calcarine  regions. 
Satellite  cell  pigmentation  in  the  layer  of  medium-sized  pyramids  and  in 
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lower  layers  of  frontal  region;  characteristically  about  the  Betz  cells,  but 
also  elsewhere  in  the  cell  layers  of  the  precentral  gyrus.  It  is  noteworthy 
that  in  many  instances,  though  not  constantly,  the  satellite  cells  are  deeply 
pigmented  and  at  the  same  time  lie  adjacent  to  non-pigmented  cells  or  to 
cells  containing  senile  yellow  pigment  masses  which  fail  to  stain  by  the 
iron-hematoxylin  method.  The  nerve  cell  pigmentation  differs  in  the  three 
areas.  The  major  pigmentation  in  the  frontal  region  is  found  in  the  layer 
of  medium-sized  pyramids  and  in  the  layer  of  large  external  pyramids;  in 
the  latter  layer  are  some  instances  of  what  is  possibly  true  pigmentary  de- 
generation (a  process,  somewhat  rare,  leading  to  cell  destruction).  In  the 
precentral  gyrus  the  Bctz  cells  show  intense  pigmentation  by  the  iron-hema- 
toxylin method ;  among  these  are  some  instances  in  which  senile  yellow 
pigmentation  occurs.  In  the  calcarine  cortex  it  is  surprising  to  find,  in 
view  of  the  marked  Betz  cell  pigmentation  of  the  precentral  gyrus,  that  the 
solitary  cells  of  Meynert  are  comparatively  free  from  such  pigment.  The 
frontal  cortex  in  this  case  shows  some  numerical  loss  in  the  layer  of  small 
pyramids. 

Case  2,  male,  alcoholic,  at  63  began  to  have  attacks  of  hallucinatory  de- 
lirium, "shock"  (?)  two  months  before  death,  peripheral  arteriosclerosis, 
speech  thick,  amnesia  for  recent  events,  vague  persecutory  delusions,  emo- 
tionally unstable.  Coma  one  week  before  death.  Death  from  hypostatic 
pneumonia.  Chronic  diffuse  nephritis.  Slight  aortic  sclerosis.  Marked 
basal  cerebral  arteriosclerosis.  Cardiac  hypertrophy.  The  lower  layers  of 
the  cortical  areas  examined  show  considerable  neuroglia  cell  pigmentation, 
and  the  external  pyramidal  cells  are  maximally  affected  by  pigmentation. 
But  there  is  little  sign  of  lesion  in  the  outer  cortical  layers,  except  a 
slight  subpial  gliosis  in  the  frontal  region  (there  was  a  slight  milkiness  of 
the  overlying  pia  mater  grossly  observed).  Perivascular  cell  pigmentation 
moderate. 

Case  3,  female,  developed  persecutory  delusions  of  a  religious  and  sexual 
cast  at  56-8,  at  66  developed  weakness,  numbness  and  tingling  in  right 
arm,  difficulty  in  writing,  and  thickness  of  speech,  recovered  from  this 
attack  with  slight  dementia,  and  died  from  rupture  of  the  heart  at  68.  This 
case  showed  the  most  pronounced  general  arteriosclerosis  in  the  whole 
series.  There  is  great  probability,  however,  that  this  was  developed,  at 
least  in  great  measure,  after  the  development  of  the  mental  disease.  Atten- 
tion may  be  called  to  the  curious  localized  sclerosis  at  the  junction  of  the 
left  precentral  gyrus  with  induration  of  the  underlying  white  matter:  it  is 
probable  that  this  is  related  with  the  right  arm  symptoms  just  noted(cf., 
however,  also  pontine  cyst). 

Interpretation  of  microscopic  findings  is  difficult  on  account  of  the  com- 
plicating arteriosclerosis ;  but  inspection  of  areas,  remote  from  cysts  of 
softening,  shows  a  moderate  nerve  cell  pigmentation  and  considerable  neu- 
roglia and  perivascular  cell  pigmentation  of  quite  general  distribution. 
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Case  4,  female,  peculiar  after  50,  slowly  developed  sexual  persecutory 
delusions,  had  auditory  hallucinations  which  disappeared  after  63,  gave  less 
evidence  of  delusions  in  later  years  and  showed  some  katatoniform  signs. 
Death  at  72  from  multiple  infarctions  of  the  heart.  General  arteriosclero- 
sis was  well  marked.  There  were  numerous  areas  of  cortical  sclerosis  as 
well  as  cysts  of  softening  in  corpora  striata  and  right  optic  thalamus.  In 
connection  with  the  katatoniform  movements,  attention  may  be  drawn  to  a 
diffuse  cerebellar  atrophy  with  marginal  sclerosis.  The  microscopic  exam- 
ination showed,  in  addition  to  arteriosclerotic  changes,  neuroglia  and  nerve 
cell  pigmentation  of  a  non-characteristic  distribution,  with  moderate  peri- 
vascular cell  pigmentation. 

Case  5,  female,  had  a  somewhat  questionable  convulsive  seizure  at  66, 
developed  gradually  at  67  persecutory  delusions  of  sexual  and  religious 
character  with  auditory  hallucinations,  in  hospital  showed  weeks  of  exhila- 
ration followed  by  weeks  of  depression,  showed  at  no  time  either  amnesia 
or  disorientation,  and  died  at  72  of  hypostatic  pneumonia,  fattj^  heart,  liver, 
and  kidneys,  and  multiple  abdominal  tumors.  The  brain  showed  atrophy, 
notably  in  the  frontal  and  parietal  regions.  The  microscopic  examination 
showed  far  fewer  changes  than  the  gross  observations  would  suggest.  The 
loss  of  cells  was  quite  diffuse.  The  Betz  cells  contained  some  unilateral  or 
occasionally  more  extensive  deposits  of  pigment.  The  frontal  and  calcarine 
areas  contain  little  or  no  nerve  cell  pigmentation  (Heidenhain).  The 
general  neuroglia  cell  pigmentation  was  prominent,  particularly  in  the  cal- 
carine region.  Perivascular  cell  pigmentation  slight.  It  is  impossible  to 
say  what  relation  was  borne  by  the  slight  cerebral  atrophy  to  the  paranoic 
and  hallucinatory  conditions  of  this  case.  The  brain  weighed  1340  grams 
and  therefore  belongs  in  the  overweight  series  rather  than  in  the  under- 
weight series. 

Case  6,  female,  became  eccentric  about  60,  developed  persecutory  relig- 
ious delusions,  at  70  showed  a  moderate  peripheral  arteriosclerosis,  showed 
at  two  inters'als  a  few  katatoniform  symptoms  (possibly  in  reaction  to  de- 
lusory fear),  developed  some  delusions  concerning  viscera,  preserved  mem- 
ory and  orientation  till  death  at  ^J^  from  pulmonary  tuberculosis.  The  cere- 
bral pigmentation  in  this  case  (one  of  the  later  ones  to  be  examined)  was 
noted  in  the  gross  and  proved  to  be  the  chief  feature  of  the  microscopic 
examination.  Brain  weight,  1130  grams.  Perivascular  cell  pigmentation 
moderate  throughout.  Neuroglia  cell  pigmentation  well  marked  and  gen- 
eral. Practically  all  the  nerve  cells  are  pigmented  in  the  frontal  areas, 
where  the  layer  of  external  pyramids  shows  unusually  prominent  depos- 
its. The  nerve  cell  pigmentation  in  the  postcentral  gyri  (preccntral  not 
accessible)  and  in  the  calcarine  area  is  moderate  only. 

Case  7.  female,  had  inflammatory  rheumatism  at  55,  lay  in  almshouse  by 
reason  of  contractures,  developed  delusions  of  a  persecutory  character  65- 
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70,  had  auditory  hallucinations,  preserved  orientation,  memory,  school 
knowledge,  and  interest  in  surroundings  till  death  at  75  from  bronchopneu- 
monia and  chronic  diffuse  nephritis.  The  brain  showed  basal  cerebral 
arteriosclerosis,  was  underweight  (1180  grams),  and  showed  chronic  lepto- 
meningitis. The  pigmentation  of  the  perivascular  cells  was  in  all  regions 
moderate,  there  was  a  moderate  pigmentation  of  neuroglia  cells  in  the 
white  matter.  The  nerve  cell  pigmentation  was  both  of  the  yellow  saccu- 
lar kind  and  of  the  diffuse  brown  kind,  and  was  more  marked  in  the  motor 
areas.  We  deal  in  this  case  once  more  with  a  comparatively  simple  cere- 
bral atrophy. 

Case  8,  male,  alcoholic  laborer,  luetic  (?)  at  52,  died  about  a  month  after 
the  development  of  weakness,  disorientation,  amnesia,  visual  and  auditory 
hallucinations.  Ten  days  before  death  rectal  temperature  91.4;  within  24 
hours,  temperature  gradually  rose  to  101.8.  Death  in  stupor.  Ecchymoses 
of  stomach.  Chronic  diffuse  nephritis.  Moderate  arteriosclerosis.  Brain 
weight,  1350  grams.  The  nerve  cells  are  free  from  diffuse  pigmentation, 
although  the  Betz  cells  show  yellow  saccular  pigment.  The  nerve  cells  of 
the  frontal  region  are  free  from  pigment.  There  is  a  moderate  general 
neuroglia  cell  pigmentation  and  a  moderate  perivascular  cell  pigmentation. 
The  interpretation  of  this  case  remains,  so  far  as  we  can  discover,  quite 
obscure.    An  alcoholic  element  is  possible. 

Case  9,  male,  developed  delirium  and  inflammatory  rheumatism  follow- 
ing otitis  media  at  50,  at  54  gave  up  work,  failed  physically,  showed  arterio- 
sclerosis, had  an  attack  of  unconsciousness  lasting  two  hours,  two  weeks 
before  admission  to  the  hospital,  in  hospital  showed  amnesia  with  fabrica- 
tions, auditory  hallucinations,  restlessness,  and  weakness,  and  died  at  56  of 
hypostatic  pneumonia  and  fatty  heart.  Arteriosclerosis  was  confined  to  the 
aorta.  The  brain  weight  was  not  recorded  but  was  probably  within  normal 
limits.  The  microscopic  examination  showed  a  considerable  general  neu- 
roglia cell  pigmentation ;  but  the  nerve  cells  are  as  a  rule  free  from  either 
diffuse  brownish  pigment  or  yellow  saccular  pigment.  The  satellite  cells 
are  as  a  rule  free  from  pigment.  Perivascular  cell  pigmentation  every- 
where moderate. 

Case  10,  female,  55,  had  shown  effects  of  cardiorenal  disease  for  six 
months,  in  hospital  showed  disorientation,  amnesia,  visual  and  auditory 
hallucinations,  feebleness  and  restlessness,  and  died  12  days  after  ad- 
mission from  the  effects  of  her  somatic  disease.  Brain  weight  1300  grams. 
The  microscopic  examination  showed  a  subpial  gliosis  of  the  frontal  region, 
a  general  perivascular  cell  and  neuroglia  cell  pigmentation,  and  in  all 
regions  examined  a  tendency  for  the  cells  in  the  external  pyramidal  layer  to 
show  considerable  diffuse  brownish  pigment.  The  satellite  cells  also 
showed  similar  pigmentation.  The  Betz  cells  of  the  precentral  gyrus  were 
less  markedly  pigmented  than  the  external  pyramids. 
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Case  II,  male,  had  inflamrnatory  rheumatism  in  early  life,  gave  up  work 
66-67,  from  67  to  70  had  two  short  delirious  episodes,  entered  the  hospital 
with  pronounced  cardiorenal  signs,  disoriented,  amnesic  for  recent  events, 
and  died  at  70.  The  brain  showed  focal  basilar  and  unilateral  Sylvian 
arteriosclerosis,  with  a  cyst  of  softening  external  to  tip  of  posterior  cornu 
of  right  lateral  ventricle.  There  was  a  dense  subpial  gliosis.  There  was  a 
moderate  and  somewhat  variable  neuroglia  cell  pigmentation  throughout 
the  regions  examined.  The  accumulation  of  pigment  in  perivascular  cells 
is  everywhere  moderate.  A  remarkable  feature  of  this  case  is  the  almost 
total  absence  of  nerve  cell  pigmentation  in  all  the  areas  examined. 

Case  12,  female,  from  52  had  attacks  of  exhilaration  and  depression  of 
irregular  duration,  at  68  showed  arteriosclerosis  and  malnutrition,  and  died 
at  69,  maintaining  memory  and  orientation  almost  to  the  last.  There  was  a 
terminal  exhaustion  period  of  gradual  onset  of  several  months'  duration. 
Death  from  hypostatic  pneumonia,  pleurisy,  pericarditis,  and  mediastinitis. 
General  arteriosclerosis  was  marked.  Chronic  diffuse  nephritis.  General 
encephalomalacia  and  myelomalacia  (of  terminal  infective  or  toxic  origin?). 
The  brain  weighed  1135  grams.  There  was  a  frontal  (including  orbital) 
and  central  convolutional-sclerosis.  Corresponding  therewith  subpial  gliosis 
was  considerable.  Perivascular  cell  pigmentation  is  nowhere  extreme 
and  is  as  a  rule  slight.  Neuroglia  cell  pigmentation,  practically  absent  in 
white  matter  and  in  subpial  zone,  is  prominent  in  the  nerve  cell  layers  and 
especially  in  the  substellate  region.  The  neuroglia  cell  pigmentation  is 
shown  in  its  extremest  form  in  the  calcarine  region.  Satellite  cell  pigmen- 
tation is  nowhere  marked.  The  nerve  cells  rarely  show  more  than  a  uni- 
lateral collection  of  small  granules  or  a  few  peripheral  granules.  No  dis- 
tinction between  large  and  small  cells  can  be  remarked  with  respect  to 
this  dark  pigment. 

Case  13,  male,  developed  at  63  an  unreasonable  attitude  to  his  family, 
with  flight  of  ideas  and  violent  tendencies,  and,  on  transfer  to  insane  hos- 
pitals maintained  his  abusive  and  annoying  conduct,  elation,  and  psycho- 
motor activity  for  four  years.  Death  from  multiple  injuries  at  67.  The 
brain  showed  chronic  pial  changes,  notably  along  vessels,  a  basal  cerebral 
arteriosclerosis  of  moderate  degree,  atrophy  of  the  frontal  cortex,  and  a 
focal  area  of  softening  of  one  paracentral  lobule.  The  microscopic  exami- 
nation showed  neuroglia  cell  pigmentation  in  the  white  matter  and  in  the 
subpial  region,  but  to  a  great  degree  absent  from  the  nerve  cell  layers 
(frontal).  There  was  a  moderate  degree  of  perivascular  cell  pigmentation 
throughout.  The  nerve  cells  were  in  almost  all  instances  quite  free  from 
any  type  of  pigment.  In  a  few  nerve  cells  occurred  a  small  collection  of 
pigment  granules  on  one  side  of  the  cell.  The  distribution  of  the  neuroglia 
cell  pigmentation  (in  the  subpial  region  and  white  matter)  seems  to  indicate 
its  origin  in  myelin  decay.  The  occipital  cortex,  though  it  showed  no  gross 
atrophy,  showed  a  slight  degree  of  microscopically  observable  subpial  pig- 
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mentation.  The  white  matter  of  the  occipital  region  was  largely  free  from 
pigment.  The  precentral  gyri  form  an  exception  to  the  general  rule  ol 
pigment  absent  in  nerve  cells,  since  occasional  large  cells  (Betz  and  exter- 
nal pyramids)    show  considerable  pigmentation. 

Case  14,  female,  became  maniacal  at  57  and  remained  so  till  death  at  70 
of  generalized  tuberculosis.  The  brain  weighed  mo  grams  and  showed  a 
subpial  gliosis,  well  marked  in  frontal  and  extreme  in  central  regions.  The 
white  matter  and  the  subpial  region  showed  a  moderate  neuroglia  cell  pig- 
mentation in  all  regions  examined.  Perivascular  cell  pigmentation  was 
moderate  throughout.  Conditions  varied  with  respect  to  nerve  cell  pigmen- 
tation ;  the  external  pyramids  of  the  frontal  region,  the  Betz  cells  of  the 
precentral  gyri,  and  the  solitary  cells  of  Meynert  in  the  calcarine  region 
contained  much  diffuse  brownish  pigment.  A  remarkable  feature  of  the 
frontal  sections  was  that,  although  the  internal  pyramids  showed  far  less 
pigmentation  than  the  external  pyramids,  the  neuroglia  cells  of  the  internal 
pyramidal  layer  were  much  more  highly  pigmented  than  the  neuroglia  cells 
of  the  external  pyramid  layer.  Yellow  pigment  was  also  very  prominent  in 
the  precentral  large  cells.  The  smaller  nerve  cells  nowhere  showed  much 
pigmentation.  The  interpretation  of  these  microscopic  findings  is  diflficult 
and  doubtless  impossible  with  the  data  at  hand. 

Case  15,  male,  became  hypochondriacal  at  56,  later  restless  and  suicidal, 
was  committed,  maintained  memory  and  orientation,  and  developed  feel- 
ings of  unreality  and  nihilistic  ideas.  Death  at  58  from  chronic  diffuse 
nephritis.  Brain  weight,  1370  grams.  The  microscopic  examination  failed 
to  show  nerve  cell  pigmentation,  but  showed  a  slight  satellite  cell  pigmen- 
tation in  the  frontal  region.  Some  of  the  large  cells  of  the  precentral  gyri 
showed  pigmentation,  and  there  was  both  satellite  cell  and  general  neurog- 
lia cell  pigmentation  in  this  region.  Elsewhere  a  moderate  general  neu- 
roglia cell  pigmentation  and  perivascular  cell  pigmentation. 

Case  16,  female,  became  depressed  at  65  after  nursing  husband,  showed 
arteriosclerosis  and  albuminuria,  developed  increasing  defect  of  attention 
and  amnesia  for  recent  events,  auditory  hallucinations,  and  feelings  of  un- 
reality, agitation,  and  insomnia.  Death  from  infection  following  accidental 
wounds  six  months  after  commitment.  Brain  weight,  1220  grams.  A  single 
patch  of  sclerosis  was  found  in  the  right  Sylvian  artery.  The  microscop- 
ical examination  showed  very  little  perivascular  cell  pigmentation.  The 
neuroglia  cell  pigmentation  is  moderate  and  begins  to  be  prominent  only  in 
the  layer  of  external  pyramids.  Nerve  cell  pigmentation,  slight  in  frontal 
and  calcarine  areas,  is  more  extensive  in  the  motor  area.  The  external 
pyramids  of  the  frontal  and  the  Betz  cells  show  more  pigment  than  other 
nerve  cells,  and  the  brownish  pigment  is  combined  with  yellow  pigment  in 
these  cells. 
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Case  17,  male,  had  had  dehrium  in  grippe  and  typhoid  fever  at  61,  be- 
came depressed,  sleepless,  and  thin  at  65,  developed  feelings  of  unreality 
and  nihilistic  delusions  and  died  within  six  months  of  onset  with  cystitis, 
retroperitoneal  suppuration,  thrombosis  of  right  auricle  and  of  aorta,  and 
pulmonary  embolism.  The  microscopic  findings  yielded  a  suspicion  of  para- 
lytic dementia  from  the  occurrence  of  a  moderate  lymphocyte  and  plasma- 
cell  exudate  in  the  meninges  (normal  in  the  gross)  ;  but  the  absence  of 
notable  alterations  in  the  nerve  cell  layers  seems  to  exclude  this  suspicion. 
Perhaps  the  extensive  suppurative  process  in  the  trunk  may  be  related 
with  the  meningeal  exudate.  The  large  nerve  cells  failed  to  show  brown 
pigmentation  (notably  the  Betz  cells  and  the  solitary  cells  of  Meynert), 
but  the  smaller  nerve  cells  (such  as  those  of  the  outer  cell  layers)  showed 
well-marked  brown  pigmentation.  The  neuroglia  cell  pigmentation  and 
that  of  the  perivascular  cells  presented  nothing  characteristic,  being  mod- 
erate and  of  general  distribution. 

Case  18,  female,  developed  at  58  insomnia,  hallucinations,  persecutory 
delusions  and  financial  worry,  showed  peripheral  arteriosclerosis,  albumi- 
nuria, exaggerated  reflexes,  remained  apprehensive,  imperfectly  oriented, 
and  tardy  in  answering  questions,  and  became  increasingly  depressed  and 
restless,  dying,  two  months  after  onset,  of  enteritis.  There  was  thrombosis 
of  a  branch  of  the  right  Sylvian  artery.  Brain  weight,  1330  grams.  Micro- 
scopic examination  showed  slight  perivascular  cell  pigmentation,  consider- 
able neuroglia  cell  pigmentation  in  the  nerve  cell  layers,  and  extreme  nerve 
cell  pigmentation  rather  more  characteristically  in  the  substellate  layers 
but  sparing  neither  large  nor  small  cells.  (The  calcarine  region  was  not 
accessible  in  Heidenhain  preparations.)  Satellite  cell  pigmentation  was 
variable  in  degree :  near  some  cells  maximal,  but  in  general  not  much  in 
evidence. 

Case  19,  male,  alcoholic  in  early  years,  at  70  grew  depressed,  threatened, 
and  finally  attempted  suicide.  He  was  anemic  and  showed  peripheral 
arteriosclerosis,  somewhat  retarded  in  responses,  slightly  amnesic,  deluded 
concerning  family,  and  constantly  depressed.  Death  after  gradual  physical 
failure  from  acute  pleurisy  developing  upon  chronic  pulmonary  tubercu- 
losis with  apical  abscesses.  There  was  basal  cerebral  arteriosclerosis,  focal 
atrophy  of  one  opercular  region  and  chronic  internal  hydrocephalus.  Brain 
weight,  1240  grams.  Microscopically,  gliosis  of  the  outer  layer  was  marked. 
Perivascular  cell  pigmentation  was  moderate  or  slight.  Neuroglia  cell  pig- 
mentation was  everywhere  marked.  And,  although  the  nerve  cells  nowhere 
contain  much  brown  pigment,  the  satellite  cells  in  many  places  show  much 
brown  pigment.  The  large  nerve  cells  of  the  frontal  and  precentral  gyri 
contain  much  yellow  saccular  pigment. 

Case  20,  male,  attempted  suicide  at  52  after  financial  worry,  shortly  im- 
proved, but  grew  depressed  once  more,  developed  auditory  hallucinations, 
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and  was  committed  in  a  feeble,  apprehensive,  retarded,  partially  oriented 
state.  Frightful  auditory  hallucinations.  Self-accusations.  Restless  agita- 
tion. Death  three  months  after  onset,  from  aspiration  pneumonia.  There 
were  no  gross  lesions  in  the  brain.  Microscopically,  perivascular  and  neu- 
roglia cell  pigmentation  were  slight  or  moderate  throughout.  The  subpial 
region  of  the  frontal  gyri  contains  neuroglia  cells  enclosing  very  large  pig- 
ment granules.  Nerve  cell  pigmentation  moderate,  though  some  of  the 
large  cells  of  the  calcarine  region  have  considerable  brown  pigment.  There 
are  small  local  accumulations  of  brown  pigment  granules  in  some  cells. 
The  large  nerve  cells  of  the  precentral  gyri  contain  little  pigment. 

Case  21,  male,  after  two  years  financial  trouble,  grew  depressed  and  self- 
accusatory  and  expressed  fear  of  injuring  family  or  himself,  on  admission 
six  months  later,  showed  tuberculosis  of  lungs,  unequal  knee  jerks,  de- 
pression, slow  motions,  auditory  hallucinations.  Memory  and  orientation 
were  maintained  until  death  at  54,  from  bilateral  advanced  pulmonary 
tuberculosis.  Brain  weight,  1410  grams.  One  olfactory  tract  absent.  Micro- 
scopically, considerable  perivascular  and  general  neuroglia  cell  pigmenta- 
tion. The  nerve  cells,  especially  those  of  the  external  pyramidal  layer, 
were  loaded  with  brown  pigment. 

Case  22,  female,  developed  at  55  restlessness,  self-depreciation,  suicidal 
ideas,  showed  arteriosclerosis  and  albuminuria,  on  commitment,  and  then 
developed  a  depressed  inactive  state  with  distressing  visual  hallucinations 
at  night,  became  retarded,  but  preserved  orientation  and  fairly  good  mem- 
ory until  death  at  59.  Acute  purulent  pericarditis.  Atrophy  of  liver  (sim- 
ple), 760  grams.  Renal  atrophy.  Brain  weight  1040  grams.  Microscopi- 
cally, perivascular  cell  pigmentation  slight,  neuroglia  cell  pigmentation 
slight  except  in  the  frontal  subpial  region  where  it  is  moderate  and  in  the 
calcarine  region  where  it  is  marked.  The  nerve  cells  are  characteristically 
free  from  pigment.  The  Betz  cells  are  likely  to  show  a  few  pigment  gran- 
ules round  the  periphery  and  occasionally  show  extreme  pigmentation. 

Case  23,  male,  alcoholic  in  early  years,  10  years  temperate,  became  de- 
pressed and  attempted  suicide  at  64,  recovered  in  a  few  months,  worked  at 
the  hospital  as  machinist  and  died  at  72  of  tuberculous  peritonitis.  The 
brain  showed  slight  chronic  fibrous  leptomeningitis  weight  1310  grams. 
Microscopically,  there  was  slight  perivascular  cell  pigmentation.  The  neu- 
roglia cell  pigmentation  is  general  and  intense.  The  nerve  cells  tend  to 
show  granules  in  all  parts  of  the  cell  body.  The  larger  cells  tend  to  show 
relatively  less  pigment. 

VI.     (a)  Correlations  with  Arteriosclerosis. 

Arteriosclerosis  was  clinically  recognizable  in  lo  cases  and  was 
found   anatomically   in   20   cases.      There   was   marked   general 
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arteriosclerosis  in  four  cases,  aortic  sclerosis  in  18,  sclerosis  else- 
where than  in  the  aorta  in  12.  Nine  cases  showed  cerebral  arterio- 
sclerosis. 

Heart  disease  was  clinically  recognized  in  nine  cases,  anatomi- 
cally in  12  cases. 

Kidney  disease  was  clinically  recognized  in  nine  cases,  anatomi- 
cally in  some  degree  in  21  cases,  but  markedly  in  11  cases. 

The  cases  of  marked  general  arteriosclerosis  are  not  those 
which  show  cardiac  hypertrophy  (except  in  Case  3),  whereas 
three  of  the  marked  arteriosclerotics  (not  including  Case  3)  show 
well-marked  kidney  lesions. 

It  does  not  appear  from  a  review  of  the  histories  in  the  four 
well-marked  arteriosclerotics  that  arteriosclerosis  had  necessarily 
anything  to  do  with  the  insanities.  The  durations  of  insanity  in 
these  cases  were  10-12,  22,  17,  and  17  years,  respectively,  and 
their  ages  at  death  were  68,  ']2,  yy,  and  69,  respectively.  These 
cases  have  with  one  exception  (Case  14,  13  years)  the  longest 
durations  in  the  series. 

The  onset  was  gradual  in  16  cases,  sudden  in  seven  cases. 

There  were  but  seven  cases  with  peripheral  motor  or  sensory 
disorder;  these  disorders  were  largely  trivial  in  character.  Knee 
jerks  were  absent  in  one  case,  unequal  in  two. 

Evidences  of  focal  brain  lesion  were  clinically  found  in  four 
cases,  one  8-10  years  after  onset,  one  a  doubtful  "  shock  "  two 
months  before  death,  one  a  single  convulsive  seizure  six  years 
before  death,  one  a  period  of  two  hours'  unconsciousness  23  days 
before  death. 

Anatomically,  only  one  of  these  four  showed  focal  lesions 
(Case  3),  but  four  others  (Cases  4,  11,  13,  18)  showed  focal 
lesions  unsuspected  during  life. 

Of  the  four  well-marked  arteriosclerotic  cases,  three  were  para- 
noic and  one  maniacal.  Of  the  five  cases  with  cysts  of  softening 
in  various  regions,  two  were  paranoic,  and  one  each  delirious, 
maniacal,  and  depressive  cases. 

There  seems  to  be  no  good  ground  for  asserting  that  arterio- 
sclerosis runs  parallel  with  these  insanities  or  has  much  more 
than  a  complicating  relation  to  them.  It  remains,  of  course,  pos- 
sible that  arteriosclerosis  mav,  sometimes  and  under  certain  con- 
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ditions,  bring  about  the  structural  and  functional  necessities  for 
the  development  of  insanity ;  but  this  point  will  be  exceedingly 
difficult  to  prove. 

(b)  Correlations  with  Senile  Atrophy. 

Do  these  cases  stand  in  a  closer  relation  to  senile  atrophic  pro- 
cesses than  to  the  arteriosclerotic  processes  just  considered? 

The  weights  of  i8  brains  in  this  series  are  recorded ;  and  atro- 
phic processes  in  the  others  can  be  decided  safely  from  notes  or 
microscopic  description.  Seven  (probably  eight)  of  the  female 
brains  weighed  less  than  1235  grams,  three  weighed  over  1235 
grams,  five  (probably  six)  of  the  male  brains  weighed  less  than 
1358  grams,  three  weighed  over  1358  and  three  were  not  recorded 
but  probably  weighed  within  normal  limits. 

The  seven  (probably  eight)  underweight  female  brains  all 
weighed  less  than  the  lightest  male  brain.  The  lightest  brain 
(Case  22,  1040  grams,  representing  a  diminution  of  about  15  per 
cent  from  the  average  weight)  occurred  in  a  case  with  liver 
weighing  but  760  grams  and  with  very  small  kidneys.  The  dura- 
tion of  mental  disease  in  this  case  was  four  years.  The  durations 
in  the  remaining  underweight  female  brains  were  (four,  mo 
grams,  22  years;  14,  iiio  grams,  13  years;  six,  1130  grams,  17 
years;  12,  1135  grams,  17  years;  seven,  1180  grams,  5-10  years; 
16,  1220  grams,  six  months ;  five  regarded  as  atrophic,  six  years). 
Such  durations  indicate  the  possibility  that  the  atrophy  super- 
vened upon  the  mental  disease  in  several  instances ;  but  the  con- 
ditions in  Case  22  seem  remarkable.  In  the  female  cases  with 
overweight  brains,  the  data  are  :  10,  1300  grams,  five  months,  aet. 
55  ;  18,  1330  grams,  two  months,  aet.  58;  three,  1365  grams,  10-12 
years,  aet.  68. 

In  the  case  of  the  male  brains,  the  deviations  are  not  so  great, 
and  the  durations  are  far  briefer  (19,  1240  grams,  one  year;  one, 
1250  grams,  six  years;  13,  1310  grams,  four  years;  23,  1310 
grams,  mentally  capable  at  death;  eight,  1350  grams,  brief;  15, 
1370  grams,  two  years;  21,  1410  grams,  three  years;  two,  1430 
grams,  two  years;  nine,  probably  normal  weight,  six  years;  17, 
probably  normal  weight,  six  months ;  20,  probably  normal  weight, 
three  months). 
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It  therefore  appears  that,  though  there  is  much  more  atrophy  in 
these  feinale  brains  than  in  the  male,  the  duration  of  Hfe  beyond 
the  onset  of  mental  disease  is  also  far  greater  in  these  females. 
It  is  therefore,  natural  to  suppose  that  the  atrophy  is  here  a  func- 
tion of  longevity  rather  than  one  of  mental  disease. 

(c)   Distribution  of  Cortical  Pigments. 

Inclined  to  the  conviction  that  both  ai'teriosclerosis  and  atrophy 
are  merely  complicating  features  in  the  insanity  of  these  subsenile 
decades  and  that  we  must  look  elsewhere  for  the  causes  and 
structural  conditions  of  the  insanities  here  discussed,  we  ex- 
amined the  tissues  with  a  view  to  obtaining  further  light  from  the 
microscopic  side.  Aside  from  the  apparently  non-essential  degen- 
erations and  tissue  losses  incidental  to  arteriosclerosis  and  atro- 
phy, are  there  any  essential  alterations,  either  destructive  or  non- 
destructive, involving  cells  or  fibers  or  the  investing  neuroglia  in 
these  conditions? 

We  had  previously  described  three  cases  (one  of  which.  Case 
17,  is  reproduced  in  this  paper)  of  depression  in  which  the  factors 
of  arteriosclerosis  and  simple  atrophy  could  reasonably  be  ex- 
cluded from  a  causative  role.  In  these  cases  our  attention  had 
been  especially  levelled  at  certain  intracellular  pigmented  sub- 
stances. These  substances,  demonstrable  in  several  ways,  were 
particularly  well  brought  out  in  Heidenhain  iron-hematoxylin 
preparations  after  alcohol  fixation. 

The  interesting  feature  of  the  former  study  was  that  these  pig- 
mented substances  were  accumulated  largely  in  the  bodies  of  the 
smaller  nerve  cells  in  various  cortical  regions,  perhaps  more  par- 
ticularly in  the  suprastellate  nerve  cell  layers.  The  large  cells, 
such  as  the  Betz  cells  of  the  precentral  gyrus  and  the  solitary 
cells  of  Meynert  in  the  calcarine  region,  were  free  from  these 
substances. 

The  confinement  of  these  deposits  to  the  smaller  cells  and  their 
absence  from  the  large  (projection)  cells  suggested  an  attractive 
line  of  attack  on  the  histology  of  the  cortex  in  mental  and  other 
disease.  We  have,  therefore,  paid  especial  attention  to  these  in- 
tracellular deposits  in  the  present  series  of  cases.  The  deposits  of 
pigmented  substances  which  can  be  brought  out  by  the  Heiden- 
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hain  iron-hematoxylin.  method  are  found  in  ( i )  cells  of  a  phago- 
cytic character  lying  in  the  adventitise  of  vessels,  (2)  neuroglia 
cells,  (3)  nerve  cells. 

Our  results  in  this  field  are  so  far  wholly  qualitative  and  are 
based  upon  estimates  of  the  iron-hematoxylin  staining  substances 
in  comparatively  few  areas  from  each  case,  as  a  rule  frontal,  pre- 
central,  calcarine.  So  far  as  our  results  go,  however,  they  are  of 
some  interest. 

Perivascular  cell  pigmentation  was  a  constant  feature  in  all  23 
cases.  We  interpret  this  to  mean  merely  that  certain  products  of 
tissue  metabolism  are  not  being  discharged  completely  from  the 
tissues.  And  it  is  our  general  experience,  in  accord  with  that  of 
others,  that  pigmented  material  is  perhaps  constantly  found  in  the 
perivascular  regions  of  the  brains  of  persons  of  middle  age.  It 
is  not  an  infrequent  feature  in  brains  of  persons,  regarded  as  nor- 
mal, in  the  fifth  decade.  It  is  a  remarkable  feature  of  our  results 
at  this  stage  that  the  perivascular  cell  pigmentation  is  of  fairly 
even  degree  in  all  the  areas  examined  from  any  one  case  and  that, 
consequently,  the  perivascular  deposits  do  not  afford  an  index  of 
the  var>'ing  metabolism  of  different  areas  of  the  cortex.  It  is 
possible,  however,  that  investigation  of  further  cases  will  reverse 
this  conclusion. 

Not  every  case  in  our  series  showed  the  same  degree  of  peri- 
vascular cell  pigmentation.  Both  the  male  case  with  lightest 
brain  (19)  and  the  female  case  with  lightest  brain  (22)  showed 
slight  perivascular  deposits.  The  tissues  showing  least  perivascu- 
lar deposits  were  from  Case  16,  female,  aet.  65,  an  agitated  sleep- 
less melancholic,  with  brain  weight  1220  grams. 

There  are  more  significant  variations  in  the  neuroglia  cell  pig- 
mentation, which  like  the  perivascular  deposit  was  shown  in  every 
case.  Whereas  the  perivascular  deposits  seemed  to  occur  in  simi- 
lar amounts  in  all  areas  of  a  given  cortex,  the  neuroglia  cell  de- 
posits in  several  cases  varied  in  degree  from  area  to  area :  in  par- 
ticular, three  cases  (i,  5,  22)  showed  more  extensive  deposits  in 
the  calcarine  and  occipital  neuroglia  cells,  and  Case  i  also  showed 
extensive  deposits  in  the  precentral  area.  The  significance  of 
such  variations  is  not  apparent. 

Intragyral  variations  in  the  degree  of  neuroglia  cell  pigmenta- 
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tion  were  noted  in  seven  cases.  In  only  one  of  these  (Case  ii) 
were  the  variations  of  an  irregular  and  apparently  capricious 
character.  In  Case  13  the  frontal  cortex  showed  little  or  no 
neuroglia  cell  pigmentation  in  the  nerve  cell  layers,  but  consid- 
erable in  the  subpial  zone  and  in  the  white  matter :  this  may  prob- 
ably show  that  the  neuroglia  cell  pigmentation  is  an  index  of 
myelin  decay  in  some  instances.  Opposite  conditions  held  in 
Cases  12  and  18,  where  the  neuroglia  cell  pigmentation  was  more 
or  less  sharply  confined  to  the  nerve  cell  layers.  Still  more  differ- 
ential conditions  were  found  in  Case  14,  where  the  neuroglia  cells 
of  the  layer  of  internal  pyramids  were  more  highly  pigmented 
than  those  of  the  layer  of  large  external  pyramids,  and  in  Case  16, 
where  the  neuroglia  cell  pigmentation  began  to  be  marked  only  in 
the  layer  of  large  external  pyramids  and  in  lower  layers. 

The  most  marked  neuroglia  cell  pigmentation  occurred  in 
Cases  19  (a  depressed  case,  get.  70,  formerly  alcoholic)  and  23  (a 
depressed  case  formerly  alcoholic,  for  seven  to  eight  years  with- 
out active  mental  disease,  dead  at  'J2).  The  least  extensive  de- 
posits in  neuroglia  cells  occurred  in  Case  20  (a  depressed  case, 
not  alcoholic,  dead  at  52,  after  three  months'  symptoms).  The 
factors  of  age  and  alcoholism  may  possibly  therefore  influence 
tliese  deposits  in  the  bodies  of  the  neuroglia  cells. 

More  striking  variations  are  shown  by  the  amounts  and  distri- 
bution of  iron-hematoxylin-staining  pigment  in  the  nerve  cells. 
Although  it  is  probable  that  no  brain  was  absolutely  free  from 
traces  of  such  pigmentation,  yet  four  cases  (eight  set.  55,  nine  set 
56,  II  set.  70,  19  set.  71)  showed  extremely  little  pigment  in  the 
nerve  cells.  Of  these,  eight  showed  the  "  senile  "  yellow  pigment 
in  the  Betz  cells  and  19  showed  yellow  pigment  in  the  larger 
nerve  cells  of  both  frontal  and  precentral  gyri.  Case  19  was  also 
remarkable  in  that  the  satellite  cells  were  often  highly  pigmented 
whereas  their  adjacent  nerve  cells  were  pigment-free.  The  al- 
most total  absence  of  pigment  in  ii  is  surprising  in  the  presence 
of  focal  arteriosclerotic  lesions  and  atrophy. 

Cases  5  set.  72,  12  set.  69,  13  set.  67,  15  set.  58,  22  set.  59,  form 
a  group  in  which  a  slight  but  noteworthy  amount  of  nerve  cell 
pigmentation  occurred.  In  13,  15,  and  22,  the  precentral  area 
showed  considerable  pigment  whereas  other  areas  were  compara- 
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tively  free.  It  is  a  curious  coincidence  that  all  three  of  these 
cases  showed  conduct  disorder  (13  destructive  and  violent,  15 
and  22  suicidal). 

More  marked  pigmentation  with  some  stratigraphic  variation 
is  shown  by  a  group  of  11  cases  (i,  2,  6,  7,  10,  14,  16,  17,  18,  20, 
23).  The  suprastellate  layer  of  pyramids  seems  to  be  marked 
for  special  pigmentation  (Cases  2,  six  (frontal),  10,  14  (frontal), 
16  (frontal)  ).  Of  these  cases,  five  (2,  6,  10,  17,  23)  belong  in  the 
class  (described  in  our  former  paper  on  melancholia),  of  cases  in 
which  the  large  (projection)  cells  are  relatively  pigment- free, 
whereas  the  smaller  cells  are  pigmented.  Cases  20  and  22  show 
the  opposite  relations.  Case  i  showed  pigment  in  the  Betz  cells 
but  the  homologous  solitary  cells  of  Meynert  were  pigment-free. 

VII.     Conclusions. 

Arteriosclerosis  and  senility,  separately  or  combined,  have  been 
very  handy  terms  in  psychiatrical  diagnosis.  However,  we  be- 
lieve we  have  proved  conclusively,  by  the  present  analysis,  that 
neither  old  age  changes  nor  arterial  disease  have  any  necessary 
connection  with  the  development  of  insanity  in  the  later  years  of 
life,  at  least  in  the  sixth  and  seventh  decades.  It  seems  probable 
that  arteriosclerosis,  senility,  and  various  forms  of  insanity  are 
entities  which  frequently  interpenetrate,  but  are  logically  and 
genetically  quite  separate.  Even  the  degree  to  which  old  age  and 
arterial  disease  serve  as  complicating  factors  in  insanity  has  been 
much  overestimated. 

The  constructive  part  of  our  paper  looks  in  the  direction  of  the 
distribution  of  intracellular  pigments,  a  species  of  work  harking 
back  to  the  somewhat  neglected  field  of  Bevan  Lewis  (1890). 
The  perivascular  cell  pigments,  according  to  our  comparisons, 
seem  to  afford  some  index  of  the  degree  of  faulty  metabolism  of 
the  cerebral  tissue :  these  pigments  are  deposited  in  like  amounts 
throughout  a  given  brain.  The  neuroglia  cell  pigments,  in  the 
light  of  the  present  material,  vary  rather  with  the  age  of  the  indi- 
vidual. The  nerve  cell  accumulations  are  subject  to  the  greatest 
variations  even  in  a  single  brain,  certainly  do  not  vary  with  the 
age  of  the  individual,  and  vary  according  to  some  undetermined 
principle. 
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We  have  omitted  literary  references  in  the  present  paper,  but 
wish  to  express  our  gratitude  to  Prof.  A.  M.  Barrett  for  the  use 
of  some  of  his  Danvers  Hospital  material.  Our  work  may  be  re- 
garded as  in  some  sense  a  complement  to  Barrett's  Study  of  Men- 
tal Diseases  Associated  with  Cerebral  Arteriosclerosis  (Am.  Jour. 
Insanity,  LXXII,  i,  1905).  Our  cases  are  from  the  same  general 
source  as  Barrett's  cases,  but  are  in  no  instance  identical  there- 
with. 

It  would  be  of  some  value  to  fuse  with  the  present  analysis  a 
similar  analysis  of  the  frankly  organic  cases  of  the  same  epoch,  in 
order  to  pick  out,  if  possible,  the  special  constituents  of  the  mental 
picture  produced  by  the  gross  lesions.  This  task  we  have  in 
hand. 

Our  results  briefly  are: 

1.  Twenty-three  cases  of  insanity,  presumed  to  arise  in  the 
sixth  and  seventh  decades,  have  been  studied  clinically  and  ana- 
tomically. Two  of  these  were  alcoholic  in  origin.  Five  were 
paranoic.  Four  were  cases  of  delirium.  Three  were  maniacal. 
Nine  were  cases  of  depression. 

2.  Two  of  the  paranoic  cases  developed  katatoniform  symp- 
toms and  might  be  placed  in  the  dementia  prsecox  group. 

Seven  cases  are  possibly  classifiable  in  the  manic-depressive 
group.  Two  of  these  had  attacks  of  retardation.  One  case  re- 
mained maniacal  for  13  years.  One  case  recovered  from  a  single 
suicidal  depression  and  died  eight  years  later  of  intercurrent 
disease. 

3.  Neither  general  nor  cerebral  arteriosclerosis  bears  an  essen- 
tial causative  relation  to  the  insanities  developed  in  the  sixth  and 
seventh  decades  by  the  23  cases  clinically  and  anatomically 
studied. 

4.  The  insanities  arising  in  these  decades  are  not  character- 
istically due  to  the  premature  onset  of  senile  atrophy.  Eight  out 
of  1 1  female  brains  were  atrophic :  the  average  age  at  death  was 
69.8 ;  the  average  duration  to.8  years.  Five  out  of  12  male  brains 
were  atrophic :  the  average  age  at  death  was  65.6 ;  the  average 
duration  2.7  years. 

Either  the  female  cases  are  more  liable  to  brain  atrophy  and 
to  live  longer  with  atrophied  brains  or  else  the  atrophy  is  merely 
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a  function  of  their  greater  age  at  death.  The  average  age  at 
death  in  all  1 1  females  is  67.2 ;  the  average  duration  8.8,  The 
average  age  at  death  in  all  12  males  is  62.3 ;  the  average  duration 
2.8.  The  differences  in  age  at  onset:  female  average  58.4  (atro- 
phies, 59.8),  male  average  59.5  (atrophies,  62.9),  are  not  great. 

5.  A  comparative  study  of  the  distribution  and  extent  in  sev- 
eral cortical  areas  of  certain  pigmented  materials  demonstrable 
by  iron-hematoxylin  (among  other  methods)  brings  out  extreme 
and  interesting  variations  in  the  cases  examined. 

Perivascular  cell  pigmentation  is  almost  uniform  in  different 
areas  of  the  same  case,  bar  focal  destructive  lesions,  but  varies  in 
degree  in  different  cases. 

Neuroglia  cell  pigmentation,  when  of  general  distribution,  prob- 
ably varies  more  or  less  directly  with  age. 

Nerve  cell  pigmentation  (iron-hematoxylin)  is  not  a  function 
of  age.  It  is  premature  to  relate  the  amounts  and  distributions 
of  nerve  cell  pigments  with  different  mental  diseases. 


THE  PROPER  SIZE  (3f  HOSPITALS  FOR  THE  INSANE. 

By  CHARLES  W.   PILGRIM,  M.  D., 

Medical  Superintendent,  Hudson  River  State  Hospital,  Poughkeepsie,  N.  Y. 

The  question  as  to  the  proper  size  of  a  hospital  for  the  insane, 
for  tlie  attainment  of  the  best  results  in  care  and  treatment,  is  one 
which  has  long  been  discussed. 

On  June  i8,  1850,  a  committee  of  the  Association  of  Medical 
Superintendents  of  American  Institutions  for  the  Insane  was  ap- 
pointed and  instructed  to  report  at  the  meeting  in  185 1  a  series  of 
propositions  relative  to  the  structure  and  arrangements  of  insti- 
tutions for  the  insane  which  would  express  the  well-ascertained 
views  of  that  body  in  reference  to  points  upon  which  there  was 
unanimity  of  opinion.  Twenty-six  propositions  were  reported, 
upon  which  all  were  agreed,  and  many  of  them  are  as  pertinent 
to-day  as  they  were  nearly  sixt}^  years  ago.  I  will  not  detain  you 
with  all  of  these  propositions,  although  they  are  well  worth  read- 
ing, but  will  refer  only  to  No.  V,  which  says :  "  The  highest  num- 
ber that  can  with  propriety  be  treated  in  one  institution  is  250, 
while  200  is  a  preferable  maximum,"  and  No.  VII,  which  says : 
"  Every  hospital  having  provision  for  200  or  more  patients, 
should  have  at  least  eight  distinct  wards  for  each  sex." 

For  more  than  15  years  these  propositions  remained  unchanged 
and  during  that  time  the  small  institution  with  its  small  wards, 
and  preponderance  of  single  rooms,  remained  the  standard  for 
asylum  construction  in  this  country.  In  1866,  owing  to  the  diffi- 
culty of  providing  for  the  increasing  number  of  insane,  and  after 
an  acrimonious  debate  by  members  of  the  Association  in  regard 
to  the  care  of  the  chronic  insane  in  separate  institutions,  which 
was  caused  by  the  passage  of  the  act  authorizing  the  establish- 
ment of  the  Willard  Asylum,  Dr.  Nichols  offered  the  following 
resolution :  "  The  enlargement  of  an  institution  for  the  insane, 
which,  in  the  extent  and  character  of  the  district  in  which  it  is 
situated,  is  conveniently  accessible  to  all  the  people  of  such  dis- 
trict, may  be  properly  carried  to  the  extent  of  accommodating  600 
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patients,  embracing-  the  usual  proportions  of  curable  and  incurable 
insane  in  a  particular  community." 

This  resolution  did  not  stop  the  building  of  the  Willard  Asy- 
lum but  it  did  for  more  than  two  decades  limit,  to  600  beds,  the 
size  of  all  institutions  which  were  supposed  to  treat  and  cure  the 
insane.  There  was  no  great  increase  in  the  size  of  any  of  the 
existing  institutions  in  the  State  of  New  York,  with  the  exception 
of  Willard,  which  was  established  for  the  care  of  the  chronic  in- 
sane only,  and  the  asylums  controlled  by  the  counties  of  New 
York  and  Kings,  which  cared  for  the  insane  of  the  Metropolitan 
district,  until  the  passage  of  the  State  Care  Act  in  1889.  With 
the  passage  of  that  act,  however,  the  demand  for  immediate  State 
provision  for  those  who  were  being  cared  for  in  the  county-houses 
became  so  urgent  that  there  seemed  nothing  left  but  to  enlarge  as 
speedily  as  possible  the  existing  institutions,  which  soon  became 
the  vast  "  caravansaries,"  as  they  have  been  aptly  called,  from 
which  we  now  suffer.  America,  in  its  hospitals  for  the  insane,  as 
in  everything  else,  took  readily  to  the  idea  of  "  bigness  "  and 
many  of  our  hospitals  exceed  in  size  anything  to  be  found  in  any 
other  country  of  the  world.  Owing  to  the  lesser  cost  of  this  style 
of  construction,  on  account  of  the  large  wards  and  dormitories 
and  associated  dining  rooms,  this  type  of  building  rapidly  gained 
favor,  in  the  eyes  of  those  who  considered  only  the  initial  cost ; 
but  a  reaction  came  as  soon  as  experience  demonstrated  the  dis- 
advantages of  this  plan  and  to-day  the  majority  of  thoughful  and 
experienced  alienists  believe  that  neither  the  interests  of  the 
State  nor  those  of  the  patient  are  best  served  by  the  present 
methods  of  herding  the  insane  in  vast  wards  and  dormitories  with 
from  50  to  150  patients  in  each.  In  England,  where  huge  insti- 
tutions at  first  found  great  favor,  a  reaction  has  also  come.  Dr. 
Richard  Greene,  late  superintendent  of  the  Berry  Wood  Asylum, 
Northampton,  in  a  thoughtful  paper  on  "  The  Insane,  the  Asylum 
and  the  Nurse,"  says :  "  I  need  hardly  point  out  that  the  mere  size 
of  an  asylum  has  much  to  do  with  the  amount  of  the  maintenance- 
rate,  and  it  would  seem  that  the  very  large  and  the  very  small  are 
the  highest.  Putting  aside  the  very  small  ones  and  dividing  the 
rest  into  two  classes,  one  between  600  and  1200  beds  and  the 
other  from  1200  to  the  highest  limit  yet  attained,  say  2400.  we 
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should  find  that  in  the  first  section  the  average  maintenance-rate 
was  8  s.  4i  d.  and  in  the  other  section  it  was  9  s.  2  d.  a  week.  As 
there  are  33,000  in  the  latter  section,  a  simple  calculation  will 
show  that  there  is  a  wholly  unnecessary  loss  to  the  nation  of 
£95,000  a  year.  I  have  emphasized  the  money  side  of  the  ques- 
tion, but  waste  of  money  is  not  the  only  objection  to  these  gigan- 
tic asylums,  and  if  any  of  my  audience  here  to-night  possess  in- 
fluence with  the  Home  Secretary,  I  hope  they  will  entreat  him 
not  to  sanction  the  erection  or  extension  of  any  asylum  be}"ond 
1000  beds  or  at  the  utmost  1200." 

While  an  analysis  of  the  maintenance-rates  in  the  various  hos- 
pitals of  New  York  State  does  not  support  Dr.  Greene's  con- 
tention altogether,  it  does  lead  to  some  very  interesting  conclu- 
sions. I  have  carefully  examined  the  figures  relating  to  the  net 
per  capita  cost  of  support  in  the  different  institutions  for  the  fiscal 
year  ending  September  i,  1907,  and  I  find  that  they  make  an  ex- 
cellent showing  for  the  smaller  hospitals.  If  we  take  the  four 
largest  hospitals  in  the  State  with  a  total  population  of  13,699 
patients  and  an  average  population  of  3425  for  each  institution, 
we  find  that  the  average  per  capita  cost  is  $170.13  per  year,  while 
with  four  of  the  small  institutions  with  a  total  population  of  4702 
or  an  average  of  1175  for  each,  we  find  that  the  average  per  cap- 
ita cost  is  $169.95  P^r  year.  A  still  better  showing  is  made  if  we 
take  the  lowest  net  maintenance-rate  in  any  of  the  smaller  hospi- 
tals, which  is  $148.40,  and  com.pare  it  with  the  lowest  net  rate  in 
any  of  the  larger  hospitals,  which  is  $157.54,  for  here  we  find  a 
aifTerence  of  $9.14  per  capita  per  year  in  favor  of  the  smaller 
institution. 

These  net  figures  are  obtained  by  deducting  from  the  gross 
cost  of  maintenance  the  amount  collected  by  each  hospital  for  the 
support  of  those  patients  whose  friends  are  able  to  fully  or  par- 
tially reimburse  the  State  and,  therefore,  should  not  be  used  with- 
out qualification,  as  the  location  of  the  hospitals  and  the  social 
grade  of  the  patients  have  more  to  do  with  this  question  than 
numbers.  They  are  presented  merely  to  show  the  fallacy  of  using 
numbers  alone  and  that  by  one  process  of  reasoning  at  least  the 
small  hospitals  support  their  patients  at  a  lower  per  capita  cost  to 
the  State  than  the  large  ones. 
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Now  if  we  take  the  "gross  cost  of  maintenance  in  the  four 
smaller  hospitals,  with  an  average  population  of  1175,  we  find 
that  the  average  cost  is  $191.35  per  year;  the  three  hospitals  with 
a  population  ranging  between  1500  and  2000  have  an  average  rate 
of  $190.88 ;  those  with  a  population  ranging  between  2000  and 
3000,  $191.48,  while  the  four  largest  with  an  average  production 
of  3425  have  an  average  rate  of  $178.93.  We  thus  see  that  a  popu- 
lation of  about  1500  gives  as  great  economy  as  it  is  possible  to 
get  until  we  extend  the  institution  to  twice  that  number. 

If  we  take  all  the  institutions  with  a  population  of  less  than 
1500  we  get  an  average  yearly  per  capita  cost,  as  before  stated, 
of  $191.35,  while  if  we  take  all  of  the  institutions  with  a  popula- 
tion of  more  than  1500  we  get  a  general  average  of  $183.48,  a 
difference  in  favor  of  the  large  institutions  of  a  little  less  than 
$8.00  per  capita  per  year.  If  we  try  to  discover  where  this  differ- 
ence is  we  find  that  the  average  per  capita  cost  for  medical  service 
in  the  four  smaller  hospitals  is  $13.42  while  in  the  four  larger  hos- 
pitals it  is  only  $8.00  per  year ;  the  average  cost  of  the  ward  ser- 
vice in  the  former  is  $36.54  while  in  the  latter  it  is  $33.93.  We 
thus  find  that  the  two  items  of  medical  service  and  nursing  show  a 
difference  sufficient  to  account  for  the  whole  saving.  And  where 
is  there  a  medical  man  who  is  willing  to  say  that  all  economies 
should  be  effected  in  medical  care  and  nursing  unless  he  is  willing 
to  see  our  institutions  lose  their  hospital  character  altogether  and 
become  vast  boarding  houses  instead  of  the  curative  establish- 
ments which  we  should  strive  to  make  them  ? 

In  New  York  State  where  the  financial  management  of  the  hos- 
pitals is  practically  on  a  uniform  basis,  and  where,  on  account  of 
the  system  provided  for  the  "  joint  purchase  "  of  supplies,  the 
small  hospital  is  placed  on  an  equal  footing  with  the  large  one, 
there  would  seem  to  be  but  little  reason  for  mammoth  institutions. 

When  we  analyze  the  results  of  treatment  we  find  that  the  per- 
centage of  cures,  computed  upon  the  original  commitments,  was 
26.78  per  cent  in  the  four  smaller  hospitals,  while  21.26  per  cent 
were  discharged  as  improved,  making  a  total  of  48.04  per  cent 
who  were  restored  to  home  and  friends.  In  the  four  largest  hos- 
pitals the  percentage  of  cures  was  24.45  P^r  cent,  while  20.08  per 
cent  were  discharged  as  improved,  making  a  total  of  44.53  per 
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cent  which  gives  a  result  of  more  than  3.50  per  cent  in  favor  of 
the  smaller  institutions.  The  deaths  were  very  close,  the  per- 
centage being  34  per  cent  in  the  former  and  33.96  per  cent  in  the 
latter.  As  it  is  generally  conceded  that  the  recovery  of  a  patient 
is  a  saving  to  the  State,  no  matter  at  what  cost  it  may  be  effected, 
the  percentage  of  cures  is  a  very  important  fact  to  consider,  for 
if  the  smaller  hospitals  restore  to  lives  of  usefulness  3.50  per  cent 
more  than  the  larger  ones  the  amount  saved  by  the  latter  in  the 
yearly  per  capita  cost  does  not  mean  so  much  after  all. 

The  figures  which  I  have  given  show  beyond  doubt  that  many 
things  besides  numbers  enter  into  the  highness  or  lowness  of  the 
maintenance-rate  and  in  making  any  comparison  there  should  be 
considered  in  addition  to  the  number  cared  for,  the  localities  of 
the  hospitals,  the  character  and  sex  of  the  patients,  the  facilities 
and  rates  for  getting  in  large  commodities,  such  as  coal,  flour, 
beef  in  car-load  lots,  etc.,  the  productiveness  of  the  land  culti- 
vated by  the  hospitals,  the  character  of  the  crops  which  each  can 
raise,  and  the  availability  of  the  immediate  market  for  the  pur- 
chase of  supplies  which  the  hospital  lands  do  not  furnish  ;  and 
above  all  else  consideration  should  be  given  to  a  comparison  of  the 
standard  of  treatment  and  care  not  only  of  the  curable  cases  but 
of  those  who  are  in  the  chronic  stage.  Cases  of  recovery  after 
one  or  two  years  of  care  and  treatment  in  patients  classed  as 
chronic  are  not  at  all  uncommon,  and  many  others  of  this  class, 
although  not  entirely  recovered,  get  into  a  condition  to  leave  the 
hospital  and  are  able  to  lead  useful  and  happy  lives  among  their 
kinsfolk  and  friends. 

For  the  acute  cases  our  new  psychopathic  hospitals  will  un- 
doubtedly do  much,  for  the  demented  the  large  wards  answer  ver}^ 
well,  but  for  the  large  class  between  these  two  extremes  I  am 
sure  much  more  can  be  done  than  we  are  doing  under  present 
methods.  Such  cases,  unless  they  present  some  unusual  and  in- 
teresting features,  become  lost  in  the  vast  wards  to  which  they  are 
assigned,  and  often  I  believe,  drift  into  a  hopeless  dementia  from 
which  individualized  treatment  might  have  saved  them.  The 
majority  of  the  chronic  insane  are  appreciative  of  physical  com- 
forts and  to  a  certain  number  of  patients  the  days  spent  in  a  large 
ward  and  the  nights  passed  in  a  large  dormitory  are  periods  of 
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distress  and  trial.  And  the  large  dining  rooms  where  several 
hundred  patients  of  all  kinds  are  assembled  thrice  daily  to  partici- 
pate in  what  has  been  called  "  the  tragedy  of  the  diet,"  must 
surely  be  depressing  to  anyone  not  wholly  insensible  to  the  ordi- 
nary habits  of  life.  Dr.  Conolly,  in  speaking  of  huge  institutions, 
with  their  lack  of  privacy,  says :  "  I  do  not  know  of  one  good  rea- 
son that  can  be  advanced  in  favor  of  large  dormitories  for  the 
clean  and  orderly.  Those  who  sleep  in  them  are  generally  dis- 
contented and  no  complaint  is  so  constantly  on  their  lips,  as  that 
which  arises  from  their  not  having  a  single  moment  to  them- 
selves, or  any  place  where  they  can  be  quiet,  or  where  they  can 
even  say  their  prayers  without  interruption."  Dr.  Bucknill,  in 
referring  to  Dr.  Conolly's  views,  as  above  expressed,  says  that  no 
one  who  has  had  charge  of  a  large  asylum  will  be  inclined  to  meet 
such  sentiments  with  a  sneer.  If  only  a  small  proportion  of  such 
cases  can  be  restored  to  home  and  friends  the  effort  is  worth 
making  from  an  economic  view,  and  the  dictates  of  humanity  re- 
quire that  we  do  something  more  than  merely  house  and  feed  the 
large  number  of  appreciative  chronic  insane,  who,  before  their 
affliction,  were,  in  the  majority  of  cases,  wage  earners  and  con- 
tributors to  the  prosperity  of  the  State. 

We  are  all  familiar  with  the  two  arguments  for  large  institu- 
tions, viz.:  I,  cheaper  care  (no  one  yet  has  ever  had  the  courage 
to  say  better  care),  and  2,  greater  completeness  of  equipment  and 
better  opportvmities  for  classification,  with  increased  facilities  for 
diversion  and  occupation. 

The  first  argument,  I  think,  has  been  answered  by  the  figures 
which  I  have  presented,  and  I  believe  that  I  am  right  in  saying 
that  in  the  opinion  of  those  best  qualified  to  judge,  the  maximum 
of  efficiency  is  certainly  reached,  and  probably  the  maximum  of 
economy  also,  in  institutions  of  from  1200  to  1500  beds. 

In  regard  to  the  second  argument,  I  think  we  must  admit  that 
there  is  no  reason  why  an  institution  of  1000  or  1500  beds,  if 
properly  planned,  should  not  possess  every  desirable  feature  in 
the  way  of  equipment  and  offer  every  advantage  in  the  matter  of 
classification,  and,  after  that  number  is  reached,  I  believe  that  the 
facilities  for  amusement  and  occupation  are  merely  duplicated 
rather  than  diversified. 
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In  opposition  to  the  doubtful  arguments  in  favor  of  large  insti- 
tutions there  are  many  in  favor  of  the  medium-sized  hospitals 
which  cannot  be  controverted.  First,  as  Bucknill  says :  "  It  is  not 
the  bricks  and  mortar  which  cure  patients,  but  the  living  spirit, 
as  it  were,  which  animates  them."  Another  writer  in  speaking  of 
the  influence  of  a  superintendent  has  said :  "  The  institution  is 
the  portrait  of  the  man."  Now  who  will  maintain  that  any  man 
weighed  down  with  the  official  duties  connected  with  the  manage- 
ment of  an  institution  for  three  or  four  thousand  patients,  and 
eight  or  nine  hundred  employees,  can  so  impress  his  individuality 
and  influence  upon  that  number,  or  keep  in  sufficiently  close  touch 
with  both  medical  and  lay  matters,  as  to  secure  the  best  results? 
Those  who  favor  large  institutions  will  undoubtedly  answer  me 
by  saying  that  where  the  organization  is  efficient  the  results  will 
be  satisfactory,  and  I  must  admit  that  with  an  ideal  organization 
there  would  be  some  force  to  the  argument,  but  with  the  difficulty 
which  we  all  have  in  getting  and  keeping  good  assistants  a  highly 
efficient  organization  is  not  always  possible.  It,  therefore,  seems 
to  me  that  if  our  institutions  are  to  be  enlarged  to  the  gigantic 
proportions  which  some  have  already  attained  that  greater  induce- 
ments should  be  offered,  and  greater  efforts  be  made,  to  keep  the 
medical  service  up  to  a  high  degree  of  efficiency. 

But  if  we  do  succeed  in  getting  an  efficient  organization  what 
does  it  mean  except  that  we  have  several  small  institutions  within 
one  large  one?  And  what  does  that  mean  except  that  the  per- 
sonal influence  of  the  superintendent  is  lessened  with  the  growth 
of  the  institution  until  his  manifold  executive  duties  make  it  diffi- 
cult for  him  to  know  either  the  merits  or  the  faults  of  his  em- 
ployees, while  the  management  and  treatment  of  the  patients 
must  be  left  entirely  in  other  hands. 

As  Dr.  HoUender,  in  discussing  this  question,  has  aptly  said : 
"  The  driver  may  be  placed  too  far  from  the  leaders  to  make  the 
curb  felt,  so,  as  the  asylum  increases  in  size,  the  exercise  of 
authority  by  its  head  over  his  subordinates  is  proportionately 
diminished."  Under  such  circumstances  the  authority  of  the  sub- 
ordinate officers  and  attendants  is  greatly  increased  and  the  oppor- 
tunity for  abuse  of  power,  and  the  exercise  of  petty  tyranny  over 
patients,  are  much  greater  than  they  would  be  in  a  smaller 
institution. 

25 
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It  has  been  suggested  that  some  of  the  evils  of  our  extremely 
large  hospitals  might  be  lessened  by  building  the  necessary  addi- 
tions some  distance  from  the  parent  institution  and  continuing 
them  as  branches  until  they  become  of  sufficient  size  to  warrant 
their  organization  as  a  separate  institution.  In  this  way  the  advan- 
tages to  be  gained  by  purchasing  supplies  in  large  quantities 
would  be  obtained,  the  various  localities  would  be  more  conven- 
iently provided  for,  and  the  difficulty  of  getting  sufficient  money 
to  establish  a  new  institution  would  not  be  encountered.  It  would 
also  give  the  assistants  placed  in  charge  of  these  branches  an 
opportunity  to  develop  into  good  hospital  men.  This  plan  was 
adopted  originally  by  the  New  York  authorities  when  the  colony 
at  Central  Islip  was  established,  and  also  in  Toronto  when  the 
branch  at  Mimico  was  started. 

My  second  objection  to  very  large  institutions  is  the  fact  that  in 
order  to  keep  them  filled  the  districts  must  be  so  large  that  the 
hospital  is  inaccessible  to  the  friends  of  a  majority  of  the  patients. 
Great  distances  from  points  of  commitment  are  objectionable  so 
far  as  the  transportation  of  the  patient  is  concerned,  and  it  is  cer- 
tainly a  great  hardship  to  the  friends  of  the  patient  when  the 
journey  is  long  and  costly. 

My  third  objection  is  that  these  large  districts  make  proper 
care  of  patients  pending  commitment  very  difficult  whereas  a 
greater  number  of  smaller  and  more  accessible  institutions  would 
do  much  to  solve  that  problem. 

Another  matter  in  this  connection  which  seems  to  me  to  be  of 
great  importance  is  the  fact  that  hospitals  for  the  insane,  as  a 
general  rule,  have  the  confidence  of  the  physicians  and  residents 
in  their  immediate  neighborhood,  and  that  the  confidence  thus 
built  up  and  disseminated  does  miuch  to  encourage  that  for  which 
we  are  all  striving,  viz.,  the  early  treatment  and  more  frequent 
cure  of  the  insane.  In  my  opinion  in  no  other  way  can  the  "  hos- 
pital idea  "  be  so  well  cultivated,  and  the  increase  in  insanity  so 
well  combated,  as  by  the  erection  of  a  greater  number  of  smaller 
institutions  instead  of  increasing  to  unseemly  proportions  those 
already  existing. 

My  fourth  objection  does  not  relate  to  the  care  of  the  patient 
but  to  the  up-keep  of  the  institution.  From  experience  I  know 
that  a  small  hospital  can  be  kept  in  good  repair  more  easily  than 


1908]  CHARLES    W.    PILGRIM  345 

a  larg-e  one.  It  is  difficult,  for  instance,  to  get  $10,000  to  repair 
five  buildings,  whereas  $2000  to  repair  one  could  be  easily  ob- 
tained. The  same  argument  applies  to  the  furnishings  and  all 
other  matters  relating  to  equipment  and  general  management. 

My  own  preference  would,  therefore,  be  for  an  institution  of  not 
more  than  1000  patients,  but  as  weight  must  be  given  to  the  ques- 
tion of  economy  in  management  the  limit  might  be  raised,  without 
serious  disadvantages  to  the  patient,  to  1500.  All  hospitals  should 
be  situated,  as  recommended  in  the  original  propositions  of  1850, 
"  within  two  miles  of  a  large  town,  and  should  be  easily  accessible 
at  all  seasons."  The  cottage  system  should  be  adopted  and  the 
buildings  should  be  divided  into  the  following  groups : 

First.     A  central  or  administration  building,  with  offices,  etc. 

Second.  A  residence  for  the  superintendent,  a  staff  house  and 
a  nurses'  home. 

Third.     An  amusement  hall  and  chapel. 

Fourth.  Utility  buildings  such  as  bakery-,  laundry,  shops  and 
boiler  house. 

Fifth.     Buildings  for  the  use  of  patients  as  follows : 

1.  A  reception  building  to  accommodate  about 6% 

2.  A  hospital   for  sick  and  surgical  cases   with  operating  room   for 

about    2% 

3.  An  infirmary  for  feeble  and  bed  cases  for  about 18% 

4.  A  building  for  tubercular  cases  for  about 4% 

5.  A  building  for  epileptics  for  about 4% 

6.  Buildings  for  the  disturbed,  restless  and  noisy  for  about 20% 

7.  Buildings    for   workers,    laundry,    shops,    farm,    grounds,   etc.,    for 

about    22% 

8.  Buildings  for  the  chronic  quiet  and  clean  for  about 22% 

9.  A  building,  situated  some  distance  from  the  others,  for  convales- 

cents for  about  2% 


100% 
The  proportion  of  single  rooms  to  dormitory  space  should  be 
about  25  per  cent. 

With  such  a  plant  an  experienced  superintendent  could  keep  in 
touch  with  everything,  and,  with  a  proper  organization,  would  be 
able  to  administer  the  affairs  of  the  hospital  in  a  way  to  bring 
credit  to  himself,  satisfaction  to  the  State  authorities,  and,  above 
all,  health  to  the  curable  patients,  and  some  degree  of  happiness 
and  content  to  those  beyond  the  hope  of  cure. 


A  VISIT  TO  THE  PSYCHIATRIC  CLINICS  AND 
ASYLUMS  OF  THE  OLD  LAND. 

By  EDWARD  RYAN,  M.  D.,  Kingston,  Ont. 

Any  opportunity  of  adding  to  our  store  of  knowledge  is  wel- 
come indeed,  and  especially  so  if  it  takes  the  form  of  a  long 
looked-for  break  in  the  round  of  arduous  professional  life. 
But  when  it  takes  us  away  to  the  old  land,  and  brings  us  in  con- 
tact with  an  older  civilization,  in  close  touch  with  other  ideas  of 
life,  and  within  the  portals  of  educational  institutions  time-hon- 
ored and  revered,  then  truly  it  is  an  event  in  one's  life,  of  more 
than  ordinary  importance. 

In  Ontario,  more  particularly  for  the  past  few  years,  educa- 
tional affairs  have  been  much  in  the  public  mind.  In  this  con- 
nection the  administration  of  hospitals,  especially  in  university 
centers,  would  naturally  claim  attention.  The  wisdom  or  want 
of  wisdom  exhibited  in  the  care  and  treatment  of  the  insane  has 
been  openly  and  freely  discussed.  By  some  it  was  held  that  the 
present  system,  which  meant  little  beyond  care  and  restraint, 
should  cease  to  exist,  and  that  for  acute  cases,  at  all  events  pro- 
vision should  be  made  in  harmony  with  modern  hospital  ideals. 
So  many  perplexing  problems  intrude  in  a  question  of  this  char- 
acter, that,  for  their  solution,  it  was  thought  well  to  seek  light 
where  already  hospitals  for  the  insane,  or  psychiatric  hospitals, 
had  passed  beyond  the  experimental  stage.  Germany  has  given  to 
the  world  in  recent  years  a  remarkable  example  of  industrial  ex- 
pansion. Technical  education  has  found  a  field  or  created  one 
for  its  own  development.  But  it  is  perhaps  in  medical  science 
that  Germany  has  made  her  greatest  advance.  To  Germany, 
therefore,  we  went  to  see  what  was  being  done  in  the  world  of 
psychiatry.  Of  course  it  could  not  be  expected  that  anything 
like  a  critical  study  could  be  undertaken,  in  the  time  at  our 
disposal. 

In  Germany  all  roads  lead  to  Berlin,  and  therefore  Berlin  was 
the  first  objective  point.     It  is  a  beautiful  city,  though  unfortu- 
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nately  too  little  time  could  be  given  to  a  study  of  its  architectural 
beauty,  and  artistic  advantages. 

The  hospital  "  La  Charite  "  is  the  center  of  university  medical 
life  in  Berlin.  The  psychiatric  clinic  is  a  department  of  the  hospi- 
tal in  connection  with  the  University  of  Berlin,  and  bears  the 
same  relation  to  the  University  as  do  the  departments  of  medicine, 
surgery  and  obstetrics.  The  term  "  clinic  "  is  applied  to  all  those 
various  hospitals.  The  psychiatric  clinic  is  presided  over  by 
Professor  Ziehen,  who  is  appointed  by  the  University  of  Berlin. 
The  clinic  is  supported  entirely  by  the  university  funds  and  by  the 
fees  of  the  patients. 

We  were  very  courteously  and  kindly  received  by  Professor 
Ziehen,  who  personally  conducted  us  throughout  the  institution, 
entering  fully  into  every  detail  of  administration,  of  treatment, 
and  also  into  the  methods  of  scientific  investigation.  There  are 
two  departments,  one  for  the  study  and  the  treatment  of  the  in- 
sane, and  the  other  for  neurotic  diseases,  organic  and  functional. 
Exception  has  been  taken  to  the  method  of  thus  combining  these 
two  classes  of  patients.  It  does  seem,  however,  that  in  a  clinic 
where  educational  and  scientific  advantages  are  important,  the 
wide  pathological  field  afforded  by  the  various  neuroses  ought  not 
to  be  neglected. 

In  the  psychiatric  clinic  there  are  160  beds,  and  in  the  clinic 
for  nervous  diseases  about  70.  The  institution  is  conducted 
purely  on  the  hospital  system.  It  is  well  equipped  throughout 
with  modern  hospital  appliances  for  treatment  and  research  work. 
There  are  laboratories  for  gross  and  microscopic  anatomy,  experi- 
mental physiology,  micro-photography,  neurological  research,  and 
so  on.  It  is  supplied  with  electro-therapeutic  and  hydro-thera- 
peutic apparatus,  the  various  forms  of  hot  air  baths,  sand  baths 
and  other  therapeutic  necessaries.  Every  department,  whether 
clinical  or  scientific,  is  under  skilled  expert  directors,  aided  by  a 
capable  staff  of  assistants.  All  assistants  do  clinical  as  well  as 
laboratory  work.  The  physicians  are  appointed  by  the  State,  on 
the  recommendation  of  Professor  Ziehen,  the  director.  Besides 
the  physicians  holding  official  positions,  there  are  many  clinicians, 
and  laboratory  workers  from  the  University,  and  others  doing 
voluntary  duty.     The  patients  are  kept  in  bed,  carefully  nursed 
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and  attended.  During  the  day  there  is  one  nurse  to  every  four 
patients,  and  one  nurse  to  six  patients  at  night.  This  number 
may  be  increased  at  any  time  should  necessity  demand.  For  the 
more  disturbed  patients  single  rooms,  four  in  number,  are  pro- 
vided, and  where  required  deep  padded  beds  are  also  used  for  this 
class.  I  cannot  say  that  these  beds  commended  themselves  very 
highly  to  our  judgment.  Padded  beds,  padded  rooms  and  all 
such,  should  follow  stone  walls  and  iron  bars  to  the  limbo  of  for- 
gotten things. 

Small  wards,  from  seven  to  ten  beds,  abound  throughout,  thus 
affording  better  opportunity  for  classification  and  for  clinical  pur- 
poses. The  patients  are  retained  in  this  institution  so  long  as 
they  are  of  scientific  interest,  or  respond  to  treatment,  and  no 
longer.  The  chronic  insane  patients  are  then  sent  to  the  many 
asylums  in  and  around  the  city.  The  neurotic  patients,  if  chronic, 
are  sent  to  the  institutions  for  the  care  of  these  chronic  maladies. 
Twenty-five  hundred  patients  pass  through  the  clinic  in  one  year. 

We  visited  the  asylum  at  Daldorf,  near  Berlin.  There  are  1200 
patients  in  this  institution.  These  patients  are  received,  some 
from  the  psychiatric  clinic  and  others  direct  from  the  city  of  Ber- 
lin and  the  towns  adjacent  thereto.  There  is  a  staff  of  14  phy- 
sicians for  the  1200  patients.  For  asylum  purposes  the  staff  of 
attendants  is  quite  ample,  in  the  ratio  of  one  to  every  five  patients. 
The  criminal  insane  are  confined  in  separate  buildings. 

We  visited  the  asylum  at  Buch,  which  is  also  situated  near  the 
city  of  Berlin.  This  institution  is  built  on  the  cottage  system  and 
was  erected  last  year.  The  buildings  are  of  magnificent  architect- 
ural design,  and  occupy  a  very  desirable  locality.  The  buildings 
number  some  twenty  in  all.  The  interior  of  every  department 
is  well  lighted  and  the  space  allotted  to  each  patient  is  particularly 
commendable.  There  are  14  physicians  on  the  staff,  and  one  at- 
tendant to  every  four  patients.  Some  distance  from  the  other 
cottages  is  situated  the  building  for  the  insane  criminals ;  they 
are  not  allowed  to  mingle  with  the  other  patients  in  any  way  ;  they 
are,  however,  kept  employed  and  their  life  is  made  tolerably 
happy.  In  fact  the  German  method  of  dealing  with  the  criminal 
insane,  and  the  insane  criminal  is  worthy  of  mention.  For  six 
weeks  they  are  kept  under  close  observation  and  subjected  to  the 
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most  searching  examinations.  In  this  way  it  is  quite  impossible 
that  deceptions  can  be  carried  out,  or  that  mistakes  in  diagnosis 
can  be  made,  at  all  events  in  either  case  such  an  incident  would 
be  quite  rare.  The  importance  of  this  method  in  criminal  pro- 
ceedings must  be  obvious  to  all.  The  unseemly  wrangling  and 
contradictory  evidence  of  opposing  physicians  in  criminal  trials 
is  entirely  wanting  in  Germany.  "  Justice  is  best  served  by  those 
who  can  serve  justice  best." 

The  patients  in  this  institution  are  received  from  the  psychiatric 
clinic,  from  the  city  of  Berlin,  and  from  the  surrounding  districts. 

Of  course  the  greatest  possible  interest  centered  in  our  visit  to 
Munich.  So  much  had  been  said  and  written  regarding  the 
famous  clinic  of  Kraepelin,  that  we  were  naturally  anxious  to 
come  within  its  sphere  of  influence.  Our  anticipations  were  high, 
yet  we  were  not  disappointed.  The  Munich  clinic  marks  a  de- 
parture in  psychiatry.  It  is  an  entire  breaking  away  from  our 
previous  point  of  view  with  regard  to  the  insane.  Here  insanity 
is  regarded  as  a  disease,  that  should  come  under  the  earliest  possi- 
ble treatment.  This  treatment  should  be  carried  out  in  properly 
equipped  hospitals,  with  an  ample  and  well-trained  nursing  staff. 
As  a  disease  it  should  receive  the  same  clinical  and  pathological 
observation  and  study  as  are  awarded  to  the  other  departments  of 
medicine. 

Prof.  Kraepelin  received  us  at  the  clinic  with  the  utmost  per- 
sonal consideration,  and  one  of  his  staflF  was  in  constant  attend- 
ance during  our  visit. 

The  building  was  erected  in  1905,  by  state  funds,  and  is  most 
modern  in  every  respect.  The  site  was  given  by  the  city  of 
Munich.  The  psychiatric  clinic  is  closely  associated  with  the  Uni- 
versity of  Munich,  in  fact  is  one  of  its  most  important  sections. 

Prof.  Kraepelin  is  dean  of  the  medical  faculty,  and  his  first 
assistant,  Dr.  Alzheimer,  is  assistant  dean.  The  exterior  of  the 
building  is  of  modest  though  pleasing  design.  The  interior  is 
well  arranged,  fitted  and  equipped  with  all  the  modern  accessories 
for  the  treatment  and  study  of  the  various  forms  of  insanity. 
Conveniences  and  appliances  for  hydro-therapy,  hot  air  baths, 
vapor  baths,  electro-therapy,  abound  throughout.  On  the  scien- 
tific side  the  institution   is  particularly  strong.     Well-equipped 
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laboratories  for  all  forms  of  original  research  work,  as  applied  to 
psychiatry,  exist.  These  are  under  the  direction  of  skilled  obser- 
vers, who  have  everything  required  in  men  and  means  for  their 
work.  Pathology,  experimental  physiology  and  anatomy  are 
studied  with  care  and  skill. 

The  drawing  and  coloring  work  are  under  skilled  artists. 

All  forms  of  mechanical  devices  for  differential  diagnosis  are 
installed ;  these  are  designed  and  manufactured  by  a  member  of 
the  staff.  Some  of  the  apparatus  is  excellent,  some  appears  ultra- 
scientific,  but  all  acknowledged  to  be  for  experimental  purposes. 
Guinea-pigs,  monkeys,  rabbits,  sheep,  are  kept  alive  on  the  prem- 
ises, for  experimental  study  and  research  work.  There  is  a  poly- 
clinic associated,  which  is  under  the  charge  of  Prof.  Gudden,  who 
is  appointed  direct  by  the  University.  Herein  all  classes,  the  in- 
sane, neurotic,  epileptic,  inebriates,  are  received ;  here  they  are 
studied,  classified  and  allotted.  The  insane  are  transferred  to 
the  psychiatric  clinic,  the  other  classes  are  sent  to  "  common  " 
hospitals.  The  patients  are  retained  and  treated  in  the  clinic  while 
they  are  of  scientific  interest,  say  from  one  to  three  weeks  and 
longer  if  necessary.  If  recovery  takes  place  they  are  discharged. 
If  the  cases  tend  to  become  chronic,  they  are  sent  to  the  asylums, 
in  the  vicinity  of  the  city.  A  very  large  percentage  of  the  cases 
are  alcoholic.  Beer  is  King  of  Bavaria,  the  state  owns  the  brew- 
eries, and  of  course  every  loyal  subject  must  drink  to  the  health 
of  the  commonwealth.  Sometimes  "  schnapps  "  are  added  to  the 
daily  collation  of  beer  and  then  there  is  trouble  and — the  clinic. 
The  inebriates  are  the  cases  that  respond  most  quickly  to  treat- 
ment, and  the  clinic  has  established  a  special  record  in  this  re- 
spect both  here  and  in  Berlin. 

The  method  of  admission  is  worthy  of  attention.  Voluntary 
patients  are  received  at  the  clinic,  without  certificates.  If  dan- 
gerous to  the  State  the  patients  may  be  brought  in  by  friends, 
by  physicians,  or  they  may  be  committed  by  the  courts.  Certifi- 
cates may  be  made  out  by  outside  physicians,  or  by  members  of 
the  staff.  In  fact  there  appears  to  be  no  regular  system  of  ad- 
mission, the  object  being  to  get  the  patient  to  the  hospital  with 
the  least  possible  loss  of  time.  The  wife  or  husband  of  an  alco- 
hol or  drug  inebriate  may  commit  to  the  clinic  the  other  partner 
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to  the  matrimonial  contract.    All  patients  must  pay  a  weekly  rate 
of  50  marks,  but  this  is  not  strictly  enforced. 

The  staff  of  physicians  is  very  large,  some  appointed  by  the 
State,  some  voluntary  workers,  others  clinical  assistants  or  house 
physicians  from  the  universities.  All  appointments  to  the  staff 
must  be  approved  by  Dr.  Kraepelin.  The  nursing  staff  is  par- 
ticularly large,  one  nurse  to  every  two  patients,  and  more  are 
added  if  required.  The  common  hospital  which  is  under  the  same 
management  is  adjacent  to  the  clinic,  and  extra  nurses  can  be 
provided  at  once  should  urgency  demand.  Patients  are  kept  in 
bed,  carefully  nursed  and  attended.  The  disturbed  patients  were 
so  nursed  and  kept  under  such  close  observation,  that  there  was  a 
remarkable  absence  of  noise  and  confusion. 

Both  here  and  at  Berlin  the  clinics  are  situated  in  a  busy  part 
of  those  busy  cities ;  such  is  necessary  for  the  convenience  of 
patients,  as  well  as  for  the  educational  and  scientific  end  the 
clinics  are  intended  to  meet. 

All  the  men  associated  with  the  clinic  are  particularly  able  in 
their  various  lines.  Kraepelin  is  justly  recognized  as  the  foremost 
alienist  of  his  day.  He  is  also  particularly  strong  in  hospital 
organization  and  educational  management.  His  first  assistant, 
Dr.  Alzheimer,  is  particularly  distinguished  as  a  neuro-patholo- 
gist,  and  occupies  that  position  for  the  University.  Dr.  Gudden, 
of  the  polyclinic,  is  appointed  by  the  University  and  is  an  excep- 
tionally clever  man. 

Dr.  Plant  has  distinguished  himself  already  by  his  research  in 
syphilis  and  paresis.  Dr.  Alooers,  a  lady  physician  from  America, 
is  a  well-known  laboratory  demonstrator  and  master  of  technique. 
We  might  also  mention  Dr.  Rien,  who  does  splendid  work  as 
assistant  clinician.  All  of  those  were  exceedingly  kind  to  us,  and 
gave  us  every  possible  help  to  study  and  understand  their  various 
methods  of  work. 

We  visited  the  asylum  at  Eglfing,  which  is  quite  near  Munich. 
This  is  the  most  modern  asylum  in  Southern  Germany,  having 
been  erected  in  1905.  It  is  built  on  the  cottage  system,  and  com- 
prises a  whole  village  of  upwards  of  80  buildings.  The  white 
walls  and  red  roofs  give  it  a  most  artistic  appearance.  One  thou- 
sand and  forty-one  patients  are  confined  therein,  with  accommoda- 
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tion  for  200  more.  There  are  ten  physicians  in  charge.  The 
wards  were  clean  and  the  patients  treated  with  the  utmost  con- 
sideration, though  I  must  say  that  we  did  not  see  much  or  any 
evidence  of  scientific  studies,  or  investigation. 

The  cottage  system  as  carried  out  here,  did  not  seem  to  meet 
the  approval  of  those  in  charge  ;  it  was  carried  too  far.  The  mul- 
tiplication of  buildings  increased  the  work  of  the  staff  unneces- 
sarily, and  lessened  that  close  supervision  on  the  part  of  the  physi- 
cian, so  essential  for  the  best  treatment  and  administration. 

On  all  sides  we  were  received  with  the  greatest  attention ;  in 
fact,  with  unusual  consideration.  The  object  of  our  visit  appeared 
in  the  public  press,  and  was  therefore  quite  well  known  even  be- 
fore our  arrival. 

In  Berlin  and  Munich  the  psychiatric  clinics  were  brought  in 
the  closest  possible  relation  to  the  universities,  for  clinical  and 
teaching  purposes.  Every  accommodation  and  encouragement 
was  given  the  students  in  their  clinical  work.  In  addition  to  the 
laboratories  already  mentioned,  magnificent  lecture  amphithea- 
ters, capable  of  holding  a  large  number  of  students,  and  equipped 
with  modern  conveniences,  formed  an  important  element  of  the 
clinics.  The  various  psychoses  were  treated  exhaustively  by  the 
teachers,  and  elucidated  by  means  of  the  patients  present. 

Criminals  are  admitted  to  the  clinics  for  the  purpose  of  obser- 
vation and  study.  During  our  visit  demonstrations  were  given 
and  lectures  were  delivered  on  this  type  of  patients,  by  Profs. 
Ziehen  and  Alzheimer,  before  their  respective  classes. 

Clearly  psychiatry  receives  its  fair  share  of  attention  in  Ger- 
many. When  one  witnesses  day  after  day  a  large  class  of 
students,  closely  following  practical  demonstrations  by  eminent 
professors,  the  value  of  the  clinic  as  an  educational  factor  is  well 
established.  The  development  of  the  hospital  idea,  and  the  "  open 
door  "  of  admission,  go  far  to  break  down  the  feelings  of  dread 
and  shame  associated  with  the  word  "  asylum."  Whether  it  be 
viewed  with  regard  to  the  mode  of  admission,  the  advanced,  skil- 
ful, energetic  method  of  treatment,  to  the  scientific  and  research 
character  of  the  work  performed,  or  to  the  great  educational  ad- 
vantages accruing  to  the  community,  the  hospital  system  possesses 
surpassing  advantages.     Situated  as  these  hospitals  are,  in  uni- 
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versity  centers,  with  the  stimulating  and  energizing  atmosphere 
thus  engendered,  under  the  constant  stimulus  of  original  investi- 
gation and  medical  advancement  they  cannot  but  bring  about  the 
best  results.  At  the  same  time  we  should  have  a  care  that  the  hos- 
pitals for  the  chronic  insane  should  not  be  sacrificed,  should  not  be 
allowed  to  degenerate  into  mere  custodial  institutions.  Such  a 
condition  would  be  intolerable  in  this  country,  no  matter  what 
may  obtain  abroad.  There  is  need  for  modern  methods  in  hospi- 
tals for  the  chronic  as  well  as  in  those  for  acute  cases,  need  for 
skilled  treatment,  careful  nursing,  for  scientific  equipment.  The 
necessities  of  the  one  need  not  and  should  not  be  sacrificed  to  the 
luxuries  of  the  other.  A  wealth  of  almost  unexplored  clinical 
material  is  there  at  hand,  and  the  pathologist  must  find  herein 
labors  rich  in  results. 

Into  the  student  life  of  Germany  we  were  privileged  to  have  a 
look.  Song  and  story  from  "  old  Heidelberg "  down  have 
thrown  a  charm,  a  glamor,  around  the  German  student  days,  and 
hedged  them  about  with  customs  and  traditions,  that  in  other  edu- 
cational centers  have  long  ceased  to  exist.  He  has  his  beer,  he  has 
his  afifairs  of  the  heart ;  what  student  has  not  ?  But  it  is  another 
affair  one  cannot  but  remark,  the  "  afifair  of  honor,"  a  striking 
characteristic  of  German  student  life. 

Loyalty  to  his  university,  to  his  professors,  whom  he  regards 
with  the  greatest  awe,  is  a  pleasing  characteristic  of  the  Ger- 
man student.  Nor  is  anything  wanting  to  perpetuate  in  the  stud- 
ents' minds  the  fame  of  the  immortals  who  have  passed  away. 
"  In  storied  urn  and  animated  bust,"'  their  names  and  deeds  are 
recorded,  while  the  Virchow  hospital  and  Billroth  laboratory,  well 
indicate  the  love  and  reverence  for  the  men  who  have  kept  the 
flame  alight  on  the  altar  of  Aesculapius. 

At  Zurich  the  asylum  is  under  the  direction  of  Dr.  Bleuler. 
The  pathologist.  Dr.  Jung,  was  absent  on  military  duty  at  the 
time  of  our  visit,  and  that  department  was  closed  "  till  the  war  is 
over."  There  was  nothing  especially  new  in  Zurich.  The  appara- 
tus in  use  by  Dr.  Jung,  for  experimental  purposes,  was  very  inter- 
esting. In  fact  the  various  appliances  for  work  on  association 
word  tests,  the  reading  of  the  emotions,  and  so  on,  was  quite  be- 
wildering.   Time  alone  will  tell  their  value. 
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And  here  it  may  be  remarked  that  in  a  great  many  instances 
the  use  of  mechanical  appHances  in  psychiatry  was  of  admittedly 
doubtful  utility.  Their  absolute  uselessness  in  many  instances 
was  frankly  acknowledged,  yet  even  those  who  worked  out  the 
failure  were  happy ;  they  had  been  doing  something. 

From  Zurich  we  directed  our  steps  towards  Paris.  The  heated 
term,  the  closing  of  the  medical  schools,  and  I  am  free  to  add,  a 
limited  vocabulary  in  the  language  of  France,  made  progress  a 
little  slow.  However  the  visit  was  not  without  its  interesting 
and  instructive  features.  As  is  well  known,  France  has  always 
taken  an  advanced  position  in  medicine  and  surgery.  Especially 
is  this  true  in  research  work,  in  pathology,  bacteriolog}'  and  chem- 
istry. In  the  whole  field  of  psychiaty  what  picture  stands  out  so 
prominent  as  that  of  grand  old  Pinel,  striking  the  chains  from  the 
wretched  bodies  in  the  Salpetriere?  At  the  present  time  it  may 
be  asserted,  that  in  psychology  France  has  many  noble  exponents, 
while  in  neuro-pathology  no  names  stand  higher  than  those  of 
Charcot,  Raymond  and  Dejerine. 

No  recent  advance  has  been  made  in  the  realm  of  psychiatry  so 
far  as  we  could  observe.  The  asylum  system  is  still  in  vogue. 
Indeed  in  one  institution  of  historic  renown,  we  found  the  insane, 
neurotic,  and  the  aged  indigent,  under  the  one  administration. 
Signs  are  not  wanting,  however,  that  a  different  spirit  will  soon 
prevail. 

Claybury,  near  London,  was  selected  as  representing  the  best 
English  asylum,  and  as  being  associated  with  the  research  labors 
of  Dr.  Mott.  It  is  beautifully  situated,  and  nothing  is  wanting 
to  the  material  welfare  of  its  large  number  of  patients. 

Dr.  Mott  was  absent  at  the  time,  and  the  pleasure  of  a  meeting 
was  missed.  While  the  pathological  labors  of  Dr.  !Mott  are  well 
known,  Claybury  is  not  contributing  extensively  to  the  clinical  or 
educational  wealth  of  the  nation.  The  hospital  idea  was  not 
prominently  in  evidence. 

We  spent  a  pleasant  day  in  Craig  House  and  IMorningside, 
near  Edinburgh.  No  more  delightful  situation  could  be  selected. 
The  grounds  are  kept  with  the  traditional  care  and  skill  of  the 
"  Old  Countr}\"  Kindness  in  a  marked  degree  was  extended  to 
the  patients. 
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In  connection  with  Morningside  are  the  laboratories  of  Dr. 
Ford  Robertson,  whose  work  on  lumbar  puncture,  and  the  diph- 
theroid bacillus,  have  brought  him  renown. 

Students  from  Edinburgh  University  attend  lectures  at  Morn- 
ingside, delivered  by  Ford  Robertson  and  others  of  the  staff.  We 
were  much  disappointed  in  not  seeing  Dr.  Robertson,  who  was 
absent.    A  talk  on  his  methods  would  have  been  a  pleasure. 

A  pleasant  termination  to  our  journey  yet  remained,  in  a  visit 
to  some  of  the  more  advanced  asylums  of  Ireland,  at  Dublin, 
Waterford  and  Clonmell.  We  were  met  at  each  place  with  true 
Irish  heartiness.  Richmond  asylum,  under  Dr.  Norman,  is  cer- 
tainly well  conducted.  In  one  respect  it  excelled,  in  art  if  not  in 
science.  By  this  is  meant  the  industrial  arts,  for  one  could 
scarcely  credit  the  skilled  handiwork  turned  out  from  Richmond. 
A  splendid  pathological  laboratory  was  attached  to  the  hospital, 
but,  from  want  of  proper  financial  assistance  practically  no  work 
was  being  done. 

At  Clonmell,  the  foundation  was  laid  for  a  hospital  for  con- 
sumptives. While  in  many  places  the  want  of  such  a  hospital 
was  urged,  this  was  the  first  actual  step  taken. 

I  am  afraid  I  have  already  unduly  prolonged  this  paper;  and 
yet  it  contains  merely  a  skeleton  of  what  one  would  desire  to  con- 
struct. I  only  wish  I  could  make  the  reading  of  it  as  interesting 
to  you  as  the  actual  experience  of  the  visit  was  to  myself. 


NOTES  ON  SOME  OF  THE  PSYCHIATRIC  CLINICS 
AND  ASYLUMS  OF  GERMANY. 

By  C.  K.  CLARKE,  M.  D.,  LL.  D., 

Professor  of  Psychiatry,  Toronto  University. 

Our  first  experiences  were  acquired  in  La  Charite,  in  Berlin, 
where  we  were  fortunate  in  being  piloted  by  Prof.  T.  Wesley 
Mills,  of  McGill  University.  Prof.  Mills  has  spent  several  years 
in  Germany  and  gave  us  much  valuable  advice  in  regard  to  the 
pursuit  of  our  studies.  The  warnings  were  not  without  results. 
We  were  received  with  the  greatest  consideration  and  kindness 
everywhere,  and  regarded  as  students  eager  to  acquire  knowledge. 
As  such  all  doors  were  opened.  It  may  be  confessed  that  these 
doors  were  at  times  a  little  long  in  opening,  but  that  was  only 
where  we  were  seeking  interviews  with  the  younger  professors, 
who  had  not  enjoyed  great  distinction  long  enough  to  wear  their 
honors  without  embarrassment.  In  Berlin  we  were  at  once  pleas- 
antly greeted  by  the  eminent  Prof.  Ziehen,  who  asked  us  to  meet 
him  at  7.30  next  morning.  Of  course  we  were  on  time,  and  the 
promptness  with  which  this  exceedingly  active  German  met  us, 
made  us  suspect  that  our  enthusiasm  in  the  search  of  knowledge 
was  being  quietly  tested.  However,  the  brevity  of  the  continental 
breakfast  makes  many  things  possible  before  noon  in  Germany, 
and  if  there  was  an  excess  of  virtue  on  the  part  of  any  one  it  was 
with  us,  because  we  not  only  rose  early,  but  we  did  not  indulge  in 
the  afternoon  nap,  which  is  a  well-recognized  function  in  many 
parts  of  the  Old  World.  We  merely  mention  this  to  show  that 
the  early  bird  has,  after  all,  to  take  time  to  digest  the  unfortu- 
nately excessively  virtuous  worm. 

Prof.  Ziehen  is  an  unusually  energetic  man,  who  covers  a  sur- 
prising amount  of  territory  in  a  day.  He  is  eminent,  particularly 
as  a  psychologist,  although  in  his  clinic  he  is  both  psychiatrist  and 
neurologist,  a  combination  of  offices  likely  to  overburden  any  one 
person,  although  it  must  be  remembered  that  Prof.  Ziehen  is  not 
to  be  judged  by  ordinary  standards. 
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The  Psychiatric  and  Neurologic  Clinic  at  Berlin  is  not  a  modern 
building,  and  in  many  respects  its  equipment  is  inferior  to  that  of 
the  newer  places,  but  it  is  doing  an  important  work,  although 
hampered  by  a  want  of  funds.  It  is  supported  by  the  University 
and  by  fees  received  from  patients  whose  friends  are  able  to  pay 
for  their  care.  There  is  a  connection,  too,  with  the  Federal  Gov- 
ernment, the  hospital  having  been  provided  by  Frederick  for 
military  doctors.  As  a  result,  the  staff  always  has  an  army  physi- 
cian included  among  its  members. 

It  is  perhaps  unfortunate  that  the  clinic  attempts  to  treat  both 
nervous  and  mental  diseases,  as  neurotic  patients,  whose  mental 
status  is  not  affected,  are  plainly  not  suitably  housed  in  a  psychia- 
tric hospital.  We  are  thoroughly  in  accord  with  what  Prof.  Krae- 
pelin  says  on  this  subject : 

In  a  number  of  newly-found  clinics,  the  treatment  and  teaching  has  also 
been  extended  to  the  province  of  nerve  diseases.  Greisinger,  and  after  him 
above  all,  Westphal  and  his  school,  have  strongly  emphasized  the  fact  that 
mental  diseases  simply  form  a  special  group  of  nerve  diseases  and  there- 
fore may  not  be  separated  from  them. 

Undoubtedly  the  example  of  neurology,  which  has  advanced  so  rapidly 
in  the  last  ten  years,  cannot  be  too  highly  valued  by  the  alienist  because 
it  refers  him  to  the  careful  observation  and  examination  of  all  bodily 
disturbances,  and  above  all  to  the  thorough  investigation  of  the  finer 
formation  of  the  brain-structure  and  its  changes  in  disease.  That  does 
not  alter  the  fact,  however,  that  insanity  and  nerve  trouble  stand  quite 
independent  of  each  other,  in  the  realm  of  medicine,  and  further,  it'cannot 
be  denied  that  neurology  has  gained  far  more  than  psychiatry  has  from 
the  zealous  work  of  the  alienists.  Psychiatry  has  had  to  stand  aside  and 
investigators  have  chosen  the  more  accessible  and  hopeful  questions  of 
neurology.  Brain  tumors  and  rare  diseases  of  the  spinal  column  have 
always  found  willing  workers  in  the  psychiatric  clinics,  as  the  contents 
of  our  publications  and  the  reports  of  our  meetings  show ;  while  the  great, 
unexplored  realm  of  Seelenheilkunde  (soul-saving  science)  has  lain  fallow. 

This  very  development  has  been  one  of  the  most  important  causes  of  the 
estrangement  between  clinic  and  asylum,  and  which  has  had  a  retarding 
influence  on  the  scientific  life  in  the  asylums.  The  practical  alienist  was 
cut  off,  for  reasons  not  far  to  look  for,  from  the  study  of  nerve  diseases 
so  important  to  him.  To  the  question  which  his  daily  work  brought  before 
him,  his  guides  and  teachings  had  no  answer;  indeed,  scarcely  any  under- 
standing. For  this  and  other  reasons  I  cannot  join  the  majority  of  my 
colleagues,  in  the  hot  battle  that  has  again  broken  out  between  inner  medi- 
cine and  psychiatry,  over  the  immediate  realm  of  neurology. 
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Although  I  am  of  the  opinion  that  a  thorough  neurological  training  is 
indispensable  to  the  alienist,  and  vice  versa  the  neurologist  requires  even 
more  psychiatry. 

We  hope  to  conquer  a  large  province  which  up  to  the  present  the 
isolation  of  the  insane  asylum  has  made  difficult.  The  large  group  of  so- 
called  nervous  diseases :  that  is,  the  patients  who  really  need  the  help  of 
the  psychiater,  but  who  are  not  in  the  ordinary  sense  mentally  affected, 
or  who  could  not  be  taken  to  an  asylum,  we  claim  with  a  perfect  right. 
We  demand  a  free  reception  and  a  free  department  for  their  treatment  in 
our  hospitals. 

We  had  ample  opportunity  to  compare  institutions  of  the  two 
classes  and  the  comparisons  were  all  in  favor  of  the  psychiatric 
hospital. 

The  official  staff  is  composed  of  a  director  (Prof.  Ziehen),  and 
five  assistants — one  assistant  from  the  army.  F'our  of  the  assist- 
ants are  attached  to  the  psychiatric  department,  two  to  the  neu- 
rologic wards.  In  addition  to  this,  voluntary  assistants  are  taken 
on  as  required,  to  keep  records  in  both  clinical  and  clerical  work. 
There  is  not  any  special  assignment  of  duties,  except  that  already 
referred  to. 

The  number  of  beds  is  230,  70  of  which  are  in  the  wards  for 
nervous  diseases.  Of  course  the  whole  clinic  is  conducted  strictly 
on  the  hospital  plan  ;  but  everywhere  there  was  the  suggestion 
that  there  is  a  lack  of  funds  to  carry  on  the  work  as  it  should  be 
done.  This  impression  was  fully  confirmed  later  on,  when  we 
visited  Munich. 

Nurses  in  the  proportion  of  one  to  four  or  five  patients  in  the 
day,  and  one  to  six  at  night,  are  employed,  but  the  physicians  did 
not  speak  enthusiastically  of  them.  They  are  not  of  the  highest 
type,  because  the  remuneration  offered  is  too  small  to  attract  per- 
sons who  are  educated  and  intelligent.  This  is  rather  remarkable 
in  a  country  where  education  is  held  at  such  a  high  estimate. 
However,  the  nursing  profession,  as  a  whole,  in  Germany,  does 
not  compare  favorably  with  A.merican,  as  it  has  not  attracted  the 
attention  of  the  same  class  of  women. 

There  is  no  interchange  of  nurses  between  the  clinic  and  the 
general  hospital.  The  night  service  is  without  a  physician  unless 
one  is  specially  summoned. 

As  a  whole,  the  clinic  is  bright,  cheerful,  and  with  abundant 
air-space  for  each  patient.     Indeed,  in  all  of  the  institutions  we 
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visited  great  attention  was  given  to  this  important  point.  The 
iron  bedstead  is  not  as  great  a  favorite  in  the  old  countries  as  with 
us,  and  we  are  rather  inclined  to  favor  our  own  choice  in  this 
matter,  as  for  institution  purposes  iron  bedsteads  have  much  to 
commend  them.  German  bedding  arrangements,  at  any  rate,  are 
so  absolutely  different  from  our  own  that  it  would  take  more  than 
a  two  months'  jaunt  to  accommodate  our  eccentricities  to  those 
of  the  much-puffed-up  and  elusive  foreign  feather  coverlet.  We 
always  regarded  it  with  awe  and  curiosity  and  if  we  did  not  de- 
posit it  on  the  bedroom  floor  before  retiring"  it  generally  made  its 
way  there  in  a  few  minutes,  of  its  own  accord.  Just  why  it  was 
"  evolved  "  is  an  unanswerable  riddle  to  the  transatlantic  mind. 

Here,  for  the  first  time,  we  appreciated  to  a  great  extent  the 
difference  between  hospital  and  asylum.  The  wards  were  de- 
cidedly of  hospital  type  in  arrangement  and  management,  and  the 
form  of  admission  enabled  the  early  case  of  mental  trouble,  access, 
without  the  formality  of  certification.  True,  there  are  some  subtle 
intricacies  to  be  gone  through  with  at  times,  but  when  urgency 
demands,  the  patient  is  very  promptly  admitted,  passing  to  the 
epileptic  ward,  from  which  he  is  transferred  as  occasion  re- 
quires. If  certificates  are  necessary  and  the  patient  is  poor,  only 
one  certificate  is  made  by  an  outside  practitioner,  the  other  being 
furnished,  without  cost,  by  a  member  of  the  clinic  staff. 

Alcoholics  and  epileptics  are  admitted  without  certificates, 
under  certain  circumstances.  For  example,  if  an  alcoholic  case  is 
willing  to  undergo  treatment  his  wife  can  obtain  admission  for 
him,  but  a  father  cannot  have  his  son  committed  without  a  cer- 
tificate. 

The  patients  come  from  the  city  of  Berlin  as  a  rule,  but  some 
reach  the  clinic  from  outside  towns.  These  must  contribute  a 
mark  (25  cents)  a  day  more  than  those  from  the  city.  All  classes 
are  admitted,  and  indigent  patients  are  supported  by  the  munici- 
pality. No  less  than  2500  patients  are  treated  in  a  year,  and  this 
fact  alone  makes  it  apparent  that  the  psychiatric  hospital  reaches 
cases  in  the  incipient  stages  in  a  way  impossible  by  the  asylum 
system. 

Of  course  the  clinic  is  a  large  sifting  department  and  many  of 
the  admissions  who  prove  to  be  hopelessly  insane,  scarcely  pause 
on  their  way  to  the  asylums  at  Daldorf  and  Buch. 
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The  charges  are  from  three  to  four  marks  a  day  and  in  addition 
to  the  municipal  support  there  is  a  mutual  insurance  system  in 
vogue,  which  comes  to  the  relief  of  many  poor  persons.  The  or- 
ganization of  the  Kranken  Kasse  is  extremely  interesting. 

Patients  are  retained  in  the  institution  as  long  as  there  is  pros- 
pect of  an  early  cure,  or  while  they  are  of  scientific  interest.  It 
must  be  remembered  always  that  a  patient  in  Germany  is  not 
viewed  from  the  same  standpoint  as  we  regard  him.  His  material 
comforts  are  not  as  carefully  considered,  in  fact  he  does  not  look 
for  these  as  he  has  not  been  accustomed  to  them.  We  would  sup- 
pose that  his  personal  feelings  were  not  thought  of  to  as  great  an 
extent  as  might  be  advisable,  but  that  is  simply  a  question  of 
custom  and  usage. 

The  equipment  for  treatment  is  elaborate  and  good,  and,  as 
was  to  be  expected,  the  hydro-therapeutic  apparatus  figures 
largely,  more  largely  than  would  have  been  the  case  if  there  was 
not  a  combination  of  nervous  and  mental  cases. 

Among  other  things  we  observed  baths  of  the  following  types : 
vapor,  electric,  faradic,  carbonic  acid,  local,  steam,  douche,  con- 
tinuous, and  sand. 

The  continuous  baths  are  largely  used  for  the  control  of  excite- 
ment, and  patients  live  in  them  for  days. 

The  laboratory  equipment  is  excellent,  and  ten  or  more  rooms 
are  devoted  to  scientific  research,  however,  it  appeared  to  us  that 
the  staff  was  too  small  to  accomplish  all  in  this  line  that  could  be 
desired. 

There  were  rooms  for  kinesthetic  experiments,  gross  anatomy, 
microscopical  research,  photo-microscopy,  experimental  physi- 
ology, neurological  research,  etc. 

The  assistants  appear  to  be  under  very  strict  discipline,  and 
have  a  military  bearing  characteristic  of  Germans.  Perhaps  the 
fact  that  a  standing  army  is  an  x  quantity  with  us  makes  the  mili- 
tarism of  Europe  more  striking  than  it  would  be  if  we  were  ac- 
customed to  it. 

The  educational  side  of  the  institution  is  admirable.  There  is 
a  large  and  splendidly  equipped  lecture-room,  with  seating  accom- 
modations for  250  students.  Here  clinics  are  given  regularly  by 
Prof.  Ziehen  and  others  to  medical  students,  and  the  practical 
German  thinks  it  advisable  to  have  the  law  students  acquire  some 
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real  knowledge  of  insanity  other  than  that  which  is  shown  by  an 
abihty  to  expound  the  right  and  wrong  theory  with  an  accuracy 
that  makes  the  physician  marvel  how  British  law  became  such  an 
exact  science. 

We  left  the  clinic  strongly  impressed  with  the  idea  that  here 
was  something  to  our  liking,  and  yet  not  completely  satisfied 
that  the  highest  development  of  the  possibilities  had  been  at- 
tained. It  was  not  until  Munich  was  reached  that  our  ideals 
were  approached. 

Before  going  abroad  we  had  been  careful  to  obtain  as  much  in- 
formation as  possible  regarding  European  methods  and  knew 
pretty  well  what  to  expect.  It  was  interesting,  though,  after 
reading  Dr.  Brush  on  "Foreign  Hospitals  for  the  Insane,"  pub- 
lished at  as  late  a  date  as  190:;,  to  find  how  much  Germany  had 
advanced,  even  since  that  time.  Munich  was  then  just  about 
opening,  and  Berlin,  Kiel,  Heidelberg,  Giessen  and  other  clinics 
were  setting  the  pace.  If  Dr.  Brush  had  foreseen  the  realization 
of  the  ideal  at  Munich  possibly  he  would  have  modified  his  pessi- 
mistic conclusions  regarding  the  possibility  of  establishing  clinics 
in  America. 

We  must  say  that  whatever  the  drawbacks  may  be  in  the  United 
States,  we  have  more  confidence  in  the  sense  of  both  government 
and  people  of  Ontario  than  to  believe  that  Dr.  Brush  is  correct  in 
his  conclusions.  Mistakes  have  been  made  and  the  era  of  false 
economy  has  been  passed  through,  but  the  establishment  of  clinics 
means  the  disappearance  of  the  very  evils  Dr.  Brush  complains  of. 
As  for  the  stigma  attached  to  going  to  the  asylum — no  matter  how 
much  we  recognize  the  greatness  of  the  popular  error — we  can- 
not help  but  sympathize  with  it  and  be  willing  to  go  far  to  lessen 
the  feeling  of  degradation  which  undoubtedly  exists. 

As  a  matter  of  fact  the  conditions  in  Ontario  are  ideal  for  the 
establishment  of  a  clinic  and  are  similar  in  every  particular  to 
those  in  Munich,  viz.,  a  large  State  University — a  new  hospital 
of  provincial  importance  and  a  progressive  and  thoughtful  gov- 
ernment. 

Our  first  visit  to  a  German  asylum  for  the  insane  was  made 
at  Daldorf,  near  Berlin.  We  were  informed  that  this  was  an  in- 
stitution of  much  importance,  but  found  that  it  was  not  so  re- 
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garded  by  those  in  touch  with  the  facts  ;  Daldorf  is  old  and  in 
many  respects  out  of  date,  but  provides  accommodations  for  1200 
patients.  Two  things  struck  us  at  once  as  showing  that  the  in- 
terests of  the  patients  were  keenly  looked  after.  First  there  was 
a  staff  of  no  less  than  14  physicians  ;  second,  the  nurses  numbered 
one  to  five  patients ;  a  proportion  that  in  most  institutions  in 
America  would  be  regarded  as  excessive  by  those  who  have  to 
"  pay  the  piper."  If  we  were  to  judge  the  German  asylums  by 
the  attention  given  to  what  we  would  call  material  comforts  they 
would  be  found  sadly  wanting,  but  it  must  be  remembered  at  all 
times  that  social  conditions  in  the  two  countries  are  absolutely 
different,  and  what  are  regarded  as  the  essentials  by  us  are  con- 
sidered luxuries  by  the  Germans.  From  their  point  of  view  every 
necessity  is  supplied  and  we  heard  no  complaints  from  patients. 
As  is  the  case  in  all  the  best  institutions  in  America,  restraint  is 
not  used  in  any  form,  and  if  seclusion  is  resorted  to  it  is  under 
conditions  that  do  not  call  for  criticism.  A  room  is  not  converted 
into  a  veritable  dark  cell  by  the  use  of  heavily  wired  and  guarded 
shutters,  but  plenty  of  light  is  provided,  the  window  being  glazed 
with  a  very  thick  form  of  plate  glass  which  is  practically  vmbreak- 
able.  Thus  the  necessity  for  special  precautions  against  suicide 
is  done  away  with ;  an  important  detail,  which  will  be  much  ap- 
preciated by  the  practical  asylum  man. 

We  were  not  so  favorably  impressed  with  the  method  of  nurs- 
ing weak  and  uncleanly  patients  in  wooden  beds  with  sides  three 
feet  high.  These  wooden  boxes  were  padded  and  in  many  cases 
filled  with  wood  wool,  an  absorbent  that  the  Germans  claim 
saved  a  world  of  worry  and  care.  Perhaps  we  were  prejudiced, 
but  the  whole  apparatus  did  not  appeal  to  either  the  aesthetic  or 
the  practical  sides  of  our  nature.  We  felt  that  the  method  might 
be  open  to  honest  criticism. 

The  grounds  and  surroundings  at  Daldorf  are  very  beautiful 
and  there  was  an  air  of  contentment  among  the  patients  that  was 
pleasing. 

On  the  day  following  our  visit  to  Daldorf,  we  went  out  to 
Buch,  a  new  asylum,  with  a  very  large  number  of  patients.  Buch 
is  arranged  on  the  cottage  plan,  there  being  in  all  about  20  build- 
ings.    Again  we  found  a  large  staff  of  14  physicians,  and  nurses 
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in  the  proportion  of  one  to  four  patients.  There  was  a  splendidly 
equipped  laboratory,  too,  with  every  facility  for  advanced  patho- 
logical and  psychological  research,  but  the  impression  was  left  on 
our  minds  that  this  could  not  be  satisfactorily  undertaken  with  the 
staff  on  duty.  If  that  is  the  case  in  Germany,  what  can  be  ex- 
pected in  many  parts  of  America,  with  staffs  proportionately  two- 
thirds  smaller?  Plainly  the  inference  is  that  hospitals  and  asy- 
lums can  rarely,  if  ever,  achieve  the  best  results  under  the  same 
roof.  Everywhere  we  went  this  impression  was  forced  home  in 
such  a  way  that  we  came  away  fully  possessed  of  the  indisputa- 
bility of  this  conclusion.  Such  was  the  case  at  Daldorf,  and 
Eglfmg,  of  which  we  shall  speak  later  on. 

At  Daldorf  and  Buch,  we  had  opportunity  to  observe  and  study 
the  German  method  of  dealing  with  the  criminal  insane  criminals. 
At  Buch  we  were  particularly  interested  in  what  is  being  done  to 
make  the  best  of  these  difficult  classes.  They  are  housed  in  an 
isolated  building  where  there  is  no  possibility  of  their  coming  in 
contact  with  the  other  patients.  Their  surroundings  are  com- 
fortable and  cheerful,  but  best  of  all  is  the  earnest  endeavor  made 
to  provide  the  most  suitable  employment  for  them,  where,  for 
obvious  reasons,  farming  and  gardening  operations  are  excluded. 
It  is  difficult  to  find  an  outlet  for  the  energies  of  a  class  which, 
above  all,  should  be  occupied.  The  ability  shown  in  solving  this 
problem  was  striking  and  it  was  possible  to  say  at  Buch  that  the 
criminals  were  just  as  thoughtfully  cared  for  and  treated  as  the 
patients  in  other  parts  of  the  asylum.  The  occupations  developed 
were  many  and  the  bent  of  the  individual  was  carefully  studied. 
At  last  we  had  seen  the  criminal  insane  doing  something  more 
than  fretting  out  their  souls  in  idleness. 

Indeed,  the  whole  conception  of  the  status  of  the  man  who  com- 
mits a  criminal  act  as  the  result  of  disease  receives  a  very  differ- 
ent treatment  in  Germany  from  what  it  does  in  Canada  and  the 
United  States,  although  better  days  are  rapidly  coming  even  here. 
If  a  man  who  has  committed  a  crime,  is  suspected  of  being  inr 
sane,  he  is  sent  to  a  psychiatric  clinic,  where  he  is  under  constant 
observation  for  six  weeks,  or  longer  if  necessary.  He  is  isolated 
from  the  other  patients  and  the  methods  of  examination  employed 
are  so  searching  and  thorough  that  there  is  no  possibility  of  a 
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malingerer  making  good  his  deception.  The  common  impression 
that  it  is  a  simple  matter  to  simulate  insanity  is  an  erroneous  one. 
Be  that  as  it  may,  the  only  rational  plan  to  render  fraud  practi- 
cally impossible,  is  that  adopted  in  Germany.  Then  again  think 
what  this  plan  saves  the  State  in  outlay. 

At  Buch  and  Daldorf  enquiries  were  made  to  discover  how 
thoroughly  the  psychiatric  clinic  in  Berlin  was  doing  the  work  of 
receiving  the  acute  cases  of  the  district.  It  was  important  to 
ascertain  this,  because  some  who  are  not  enamoured  of  the  clinic 
have  made  the  statement  that  these  institutions  have  as  their  in- 
spiration nothing  more  than  the  providing  of  material  for  the 
medical  student  and  physician.  Now  it  is  quite  true  that  the  edu- 
cational value  of  the  clinic  is  of  the  utmost  importance,  but  no 
one  need  make  the  shallow  criticism  that  here  the  function  ends. 
As  a  matter  of  fact  the  cure  of  the  patient  is,  and  always  will  be, 
the  main  function  of  the  clinic,  but  if  the  problems  of  causation 
and  efficient  treatment  are  to  be  worked  out,  it  must  be  done  in 
the  laboratories  of  the  clinic.  Then  again,  if  physicians  are  to 
have  an  intelligent  conception  of  psychiatry  they  must  acquire 
their  knowledge  by  an  actual  study  of  patients  in  the  wards  of 
the  hospital.  A  surgeon  is  not  made  in  the  quiet  of  the  student's 
den — a  physician  is  not  evolved  by  the  simple  process  of  reading, 
and  in  an  eminently  practical  science  such  as  medicine,  clinical 
experience  is  the  sine  qua  non. 

The  result  of  our  inquiries  v;as  to  make  clear  the  fact  that  prac- 
tically all  of  the  acute  cases  pass  through  the  clinic,  and  many  of 
the  chronic  as  well.  The  people  have  just  as  much  faith  in  the 
institution  as  in  their  general  hospitals,  where  exactly  similar 
conditions  prevail.  At  Munich,  too,  this  was  made  very  plain, 
and  what  was  more  satisfactory  still  was  the  information  that  the 
case  of  an  interesting  patient  was  not  lost  sight  of  even  when  he 
left  the  clinic.  If  a  study  of  his  disease  was  likely  to  be  of  interest 
and  use,  the  stafif  of  the  clinic  still  kept  in  touch  with  it.  Every 
month,  for  example.  Prof.  Kraepelin  of  Alunich  attends  medical 
conferences  at  Eglfing  and  Gabersee,  two  large  institutions  for 
chronics,  with  the  express  purpose  of  keeping  in  touch  with  some 
of  the  patients  who  had  passed  through  the  clinic.  In  some  of 
the  clinics  20  beds  are  reserved  for  cases  of  unique  interest,  the 
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study  of  which  is  hkely  to  prove  of  particular  value.  For  exam- 
ple, we  found  several  lads  suffering  from  the  juvenile  form  of 
general  paralysis,  a  disease  so  rare  in  Canada  that  it  is  practically 
unknown.  It  would  have  been  a  mistake  to  lose  sight  of  such 
clinical  material  in  the  wards  of  an  asylum  for  the  insane. 

We  went  directly  from  Berlin  to  Munich,  but  as  the  latter  place 
occupied  so  much  of  our  attention  we  shall  treat  of  the  other 
European  clinics  studied  before  discussing  it. 

After  visiting  Zurich  we  went  to  Tiibingen,  a  quaint  little  town 
in  Wiirttemberg,  but  an  important  university  center. 

The  psychiatric  clinic  in  Tiibingen  has  been  built  for  13  years 
and  has  accommodations  for  120  patients.  The  director  is  Prof. 
Robert  Gaup,  a  young  man  who  attained  some  distinction  in  the 
clinic  at  Munich  under  Professors  Kraepelin  and  Altzheimer. 
The  staff  consists  of  a  director  and  five  assistants.  There  are  two 
voluntary  assistants.  The  patients  are  admitted  either  voluntarily 
or  by  means  of  certificates.  Tubingen  being  a  small  town  with 
some  17,000  inhabitants,  it  at  once  became  a  matter  of  interest  to 
compare  its  admissions  with  those  of  the  cUnics  in  the  large  cities. 
Two  important  facts  came  to  light :  first  that  the  proportion  of 
alcoholics  was  very  much  smaller,  not  more  than  10  per  cent  being 
of  this  class  ;  second,  that  the  admissions  were  far  fewer,  not  more 
than  700  in  all  being  received  in  a  year.  General  paresis,  too,  was 
much  rarer,  and  the  majority  of  the  patients  received  belonged  to 
the  manic  depressive  or  dementia  pra^cox  groups. 

As  far  as  the  nursing  equipment  was  concerned,  there  was 
nothing  that  we  had  not  seen  in  other  clinics.  The  continuous 
baths  and  other  hydro-therapeutic  appartus  were  much  to  the  fore, 
and  a  good  deal  of  attention  was  being  paid  apparently  to  electro- 
therapy. 

Psycho-therapeutics  are  studied  and  employed  in  treatment 
whenever  possible.  The  arrangement  of  the  hydro-therapeutic 
apparatus  was  excellent,  perhaps  better  than  in  most  of  the  clinics 
visited,  and  on  the  whole  it  was  apparent  that  the  management  of 
the  Tiibingen  institution  was  bent  on  carrying  on  advanced  work. 
Experimental  work  on  word  association  in  the  Korsakoff-Syn- 
drome  was  being  done,  but  of  course  the  supply  of  clinical  material 
was  much  smaller  than  it  would  be  in  such  centers  as  Munich  and 
Berlin,  where  alcoholism  is  rampant. 
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Again  the  proportion  of  nurses  was  found  to  be  large,  about  25 
for  60  patients,  but  difficulty  is  experienced  in  getting  a  suitable 
class  of  girls.  It  was  stated  by  one  of  the  physicians  that  in  the 
Protestant  parts  of  Germany  it  was  almost  impossible  to  induce 
women  to  undertake  nursing.  In  the  Catholic  communities,  such 
as  ]\Iunich,  the  "  Schwesters,"'  or  Sisters  of  Charity,  cheerfully  un- 
dertake this  work. 

Tiibingen  is  open  to  neurological  as  well  as  psychiatric  cases, 
but  the  proportion  of  neurological  patients  is  exceedingly  small 
and  pretty  well  limited  to  those  in  which  the  mental  condition  is 
involved. 

One  of  the  striking  features  of  this  clinic  is  its  splendidly  ar- 
ranged library ;  indeed  its  collection  of  psychiatric  literature  is 
probably  the  largest  and  best  in  Germany.  Ver^'  large  sums  of 
money  are  expended  on  this  library. 

On  the  whole  the  clinic  at  Tiibingen  is  admirable  and  when  it  is 
remembered  that  Wiirttemberg  is  not  a  wealthy  principality  the 
rulers  are  to  be  congratulated  on  their  liberal  expenditure  in  such 
a  splendid  cause. 

GlESSEX. 

On  July  28,  1907,  we  reached  Giessen  and  found  this  little  town 
in  a  state  of  femient  and  excitement  on  account  of  the  celebration 
of  the  three  hundredth  anniversary  of  the  establishment  of  the 
University.  It  is  not  ever\-  university  that  can  boast  of  an  exist- 
ence of  300  years,  and  very  properly  the  graduates  and  under- 
graduates were  making  the  most  of  the  occasion.  The  city  was  a 
mass  of  evergreens  and  bunting,  and  the  picturesque  costumes  of 
the  Saxony  peasants,  who  had  come  to  town  in  large  numbers,  to- 
gether with  the  gorgeous  uniforms  of  the  student  classes,  made  a 
gay  scene,  and  we  were  duly  impressed  b}"  the  fact  that  the  Ger- 
man people  know  how  to  take  advantage  of  the  opportunity  for  a 
good  time.  The  peasant  women,  in  abbreviated,  but  very  full 
pleated  skirts,  were  among  the  most  active  we  have  ever  seen,  and 
they  moved  about  with  a  vigor  and  alertness  that  was  astonishing. 
The  German  student,  though,  was  a  revelation  to  us,  and  during 
our  wanderings  through  Germany  we  saw  him  at  his  best  and  his 
worst.  As  a  student  he  is  a  model  to  be  copied  and  praised.  His 
devotion  to  work  is  admirable,  his  results  are  splendid,  but  his 
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social  customs  and  ideas  of  sport  are  not  in  common  with  ours, 
and  it  is  doubtful  if  we  may  fairly  judg-e  him.  To  any  one  hailing 
from  countries  where  intercollegiate  sports  are  on  a  high  plane,  it 
is  difficult  to  even  guess  at  the  German  point  of  view  in  such 
things.  To  us  their  ideals  appeared  either  trivial  or  repulsive.  It 
so  happened  both  at  Tiibingen  and  Giessen  that  an  epidemic  of 
student  duelling  was  raging  and  the  results  were  to  us  exceedingly 
distressing,  and  contrary  to  what  are  our  ideas  of  honorable  sport. 
It  is  bad  enough  to  have  players  injured  by  accident  in  the  hurly- 
burly  of  football,  but  if  any  footballer  were  to  deliberately  maim 
an  opposing  player  he  would  properly  be  ostracized  and  con- 
demned by  all  right-thinking  companions.  In  Germany  we  found 
the  students  deliberately  setting  out  to  mutilate  and  disfigure  each 
other  for  life.  How  well  they  succeed  in  their  object  was  attested 
by  the  hundreds  of  hideous  scars  and  recent  wounds  we  saw  on 
students  in  the  streets  and  in  the  restaurants.  That  these  wounds 
are  considered  honorable  was  plainly  evident  by  the  pains  taken 
to  attract  attention  to  them,  and  the  jaunty  air  of  the  wounded 
stripling  in  the  presence  of  Dulcinea  was  proof  positive  that  she 
shared  the  illusions  of  the  youthful  Don  Quixote.  It  is  said  that 
this  duelling  is  made  sacred  by  the  traditions  of  hundreds  of  years, 
but  if  we  were  to  honor  some  of  the  dreadful  traditions  of  days 
long  gone  by,  this  would  be  an  extremely  unpleasant  country  to  • 
live  in.  The  Germans  talked  freely  of  the  duelling  custom  and  the 
older  university  men  freely  confessed  that  they  would  be  glad  to 
see  it  disappear,  but  seemed  to  think  that  while  the  exuberance  of 
youth  remained  the  game  would  be  carried  on. 

The  Giessen  clinic  was  found,  as  was  the  case  with  others  in 
Germany,  situated  in  a  part  of  the  town  where  it  was  easily  accessi- 
ble to  the  student  and  physician.  It  provides  accommodation  for 
100  patients.  Prof.  Robert  Sommer,  who  is  director,  is  a  man  of 
eminence  and  is  known  particularly  in  the  field  of  psychology,  be- 
ing regarded  as  a  man  of  great  resource  and  originality.  Some  of 
his  apparatus  is  wonderfully  clever  and  his  investigations  of  deep 
interest,  especially  those  in  connection  with  expression,  etc. 

Psychiatric  and  neurologic  cases  are  received,  each  class  being 
treated  in  a  separate  building.  Epileptics  and  idiots  are  also  cared 
for  separately.     The  staff  is  composed  of  a  director,  four  assist- 
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ants,  and  an  army  physician.  In  addition  there  are  two  or  three 
voluntary  assistants.  Almost  400  patients  are  admitted  in  a  year. 
Many  criminals  are  received  for  examination  and  study. 

The  laboratories  are  splendidly  equipped  for  research  work  and 
much  original  investigation  is  carried  on  by  the  staff.  The  anoma- 
lies of  speech  are  studied  by  means  of  the  graphophone,  and  im- 
portant records  in  this  way  are  preserved  for  future  use  and 
comparison. 

Apparatus  for  the  study  of  time  reactions  is  most  ingenious. 

The  Giessen  clinic  is  constructed  on  the  pavilion  plan  and  is 
not  regarded  by  some  members  of  the  staflf  as  a  success,  and  a 
difficulty  is  encountered  in  not  being  able  to  dispose  of  patients  as 
they  wish.  This  in  a  way  accounts  for  the  small  number  under 
treatment  during  the  year. 

The  proportion  of  nurses  is  32  to  90  patients,  and  the  night 
service  is  decidedly  small. 

Some  provision  is  made  for  paying  patients  in  a  small  building 
which  is  comfortably  furnished. 

No  beer  is  furnished  the  patients,  although  in  some  of  the  insti- 
tutions in  southern  Germany  beer  was  considered  requisite,  espe- 
cially with  the  chronics,  who  will  not  work  without  it. 

There  is  an  outdoor  or  polyclinic  department  in  charge  of  the 
assistant  director,  where  some  200  patients  are  treated  in  the 
course  of  a  year.  The  library  for  psychiatric  literature  is 
extensive. 

On  the  whole,  Giessen  is  rather  suggestive  of  a  compromise 
between  hospital  and  asylum,  and  as  such  is  not  as  attractive  as 
some  of  the  institutions  visited.  Possibly  if  we  had  not  been  at 
Munich  before  going  to  Tiibingen  and  Giessen  we  should  have 
been  much  more  impressed  by  what  we  saw  there. 

Munich. 
We  have  described  in  a  general  way  several  of  the  German 
clinics,  but  have  reserved  that  of  IMunich  until  the  last,  as  it 
represents  the  highest  development  in  such  institutions,  and  is 
worthy  of  far  more  detailed  description :  it  is  the  ideal  to  which 
we  should  aspire,  and  is  without  doubt  the  best  example  of  what 
the  modem  psychiatric  hospital  should  be.  Its  management  is 
fortunate  in  having  such  great  men  as  Prof.  Kraepelin  and  Prof. 
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Alzheimer  associated  in  its  management,  and  the  selection  of  the 
assistants  has  been  made  with  such  discretion  that  success  is  easily 
ensured.  Drs.  Gudden,  Moers,  Plant,  Weiler  and  others  have 
already  won  well-deserved  fame,  and  the  labors  of  this  enthusias- 
tic band  have  enriched  psychiatric  science  in  a  remarkable  way 
and  have  elucidated  many  of  the  most  intricate  problems  we  have 
to  deal  with.    However,  of  this  we  shall  speak  later  on. 

Description  of  the  Building. 

The  clinic  is  built  in  the  form  of  a  broad  horse-shoe,  and  while 
plain  and  without  excessive  ornamentation,  is  pleasing  from  an 
architectural  standpoint,  the  grey  stuccoed  walls  and  red  tiled 
roof  harmonizing.  Even  the  wall  about  the  clinic  is  graceful  and 
picturesque,  although  of  simple  construction,  but  in  perfect  keep- 
ing with  the  clinic  itself.  In  just  such  details  we  have  much  to 
learn  from  the  Old  World. 

The  clinic  at  once  strikes  the  observer  as  being  a  building  in 
which  the  definite  aim  has  been  to  devote  every  dollar  to  the  great 
humanitarian  purpose  for  which  it  was  constructed. 

The  principal  department  has  a  ground  floor  with  three  upper 
stories  and  main  entrance.  It  is  105  meters  in  length.  Three 
wings  are  attached,  the  east  wing  37  meters  in  length ;  the  west  45 
meters  long,  and  a  middle  wing  about  the  same  length.  An  en- 
closing wall  with  oval  and  round  grated  openings  showing 
glimpses  of  the  front  gardens  runs  around  the  building. 

The  entrance  is  imposing,  but  in  strict  keeping  with  the  re- 
quirements of  the  clinic.  Near  the  entrance  is  the  main  stair- 
case. The  halls  are  towards  the  boundaries  and  the  streets.  The 
patients'  rooms  face  the  cheerful  gardens  almost  exclusively.  All 
ceilings  and  stairways  are  fireproof,  and  floors,  generally,  made 
of  terrazzo.  Many  of  the  halls  and  rooms  are  covered  with  Pom- 
peiian  red  linoleum  of  good  quality. 

Inside  the  entrance,  through  the  chief  portal,  is  the  bright  hall 
with  a  two-armed  staircase,  under  which  at  one  side  is  the  porter's 
room,  on  the  other  side  the  office  of  the  matron.  Three  hall  doors 
show  the  visitor  the  division  of  the  house.  The  left  side,  towards 
the  east,  is  the  division  for  women,  the  right  for  men.  The  mid- 
dle part  contains  the  rooms  which  belong  to  the  management  and 
attendants  as  well  as  those  for  scientific  and  study  purposes.    The 
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third  ston'  is  principally  for  the  last  named  and  contains  the 
apartments  of  nine  physicians. 

In  the  southwest  pavilion  are  the  apartments  of  the  director. 

The  kitchen,  laundry,  etc.,  are  at  the  rear  of  the  main  building; 
built  separately  but  connected  to  the  wings  by  covered  corridors. 

The  arrangements  of  the  wards  are  most  complete  and  almost 
every  imaginable  detail  necessary  to  ensure  comfort  and  proper 
supervision  has  been  thought  out  and  cleverly  applied. 

There  is  no  home  for  nurses,  but  they,  as  well  as  the  orderlies 
and  other  employees,  are  accommodated  in  the  clinic,  an  arrange- 
ment that  might  easily  be  improved  on ;  however,  as  before  said, 
the  question  of  nurses  and  nursing  has  not  received  anything  like 
the  attention  we  have  given  it  on  this  side  of  the  Atlantic.  More 
men  are  employed  in  the  clinic  than  would  be  the  case  with  us, 
and  it  is  certain  that  a  nurses'  home  would  be  an  advantage. 

The  wards  themselves  are  bright ;  plainly  but  comfortably  fur- 
nished and  cheerful,  and  consist  largely  of  small  dormitories,  but 
few  single  rooms  being  provided.  The  chief  part  of  the  whole 
building  and  the  two  middle  stories  are  devoted  to  patients'  apart- 
ments, containing  lOO  beds,  and,  in  case  of  emergency  a  larger 
number  can  be  accommodated.  There  are  at  least  from  1500  to 
2000  patients  received  yearly,  without  reference  to  the  outdoor 
department. 

Nearly  two-thirds  of  the  patients  are  under  constant  and  care- 
ful watch ;  only  the  trivial  cases  and  convalescents  are  without 
night  supervision.  The  night  service  is  on  the  Scottish  plan : 
each  group  of  nurses  taking  duty  for  two  weeks  at  a  time,  with 
complete  rest  during  the  day,  in  order  to  ensure  reliable  care  of 
the  patients  as  well  as  to  save  the  strength  of  the  nurses. 

The  single  room  is  done  away  with,  as  Prof.  Kraepelin  ex- 
plains, to  avoid  the  well-known  evils  of  isolation.    He  says : 

If  we  lock  a  patient  in  a  padded  room  we  have  saved  his  fellow  patients 
and  surroundings  from  him,  but  we  no  longer  know  what  his  condition  is, 
although  we  may  listen  to  his  screams  or  peer  at  him  through  a  peep-hole. 
We  can  no  longer  speak  of  the  real  care  of  the  patient.  After  a  long 
battle  on  the  part  of  alienists  for  the  freedom  of  their  patients,  and  the 
abolishment  of  the  "  raving  cell,"  the  celless  treatment  has  taken  its  place. 

The  disadvantages  of  the  isolation,  of  which  we  need  only  mention  the 
uncleanliness  and  the  violence,  are  so  apparent  that  no  one  who  has  once 
known  the  blessings  of  its  removal  will  ever  return  to  it.     If  we  abandon 
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the  locking  up  of  excited  patients  we  must  use  other  means  of  judicious 
treatment.  Aside  from  narcotics,  which  we  consider  only  an  emergency, 
and  merely  as  temporary  aids,  we  have  at  our  disposal  a  course  which, 
in  spite  of  its  startling  simplicity  and  naturalness,  has  only  been  used  widely 
within  the  last  twenty  years,  viz.,  rest  in  bed.  Since  we  have  aimed  at  this 
principle  for  those  just  taken  ill,  and  for  excited  patients,  the  insane  asylum 
has  lost  most  of  its  terror. 

This  being  the  practice,  most  of  the  patients  are  kept  in  bed  as 
in  the  ordinary  general  hospital,  so  that  the  difference  is  not 
noticeable  at  a  glance.  For  the  convalescent  and  very  quiet 
patients  there  are  rooms  for  recreation  and  light  occupation. 

Excellent  elevators  made  it  possible  to  have  many  patients 
taken  to  the  gardens,  which  are  arranged  with  pleasant  walks, 
fountains,  and  summer-houses.  We  found  many  patients  in  bed 
in  the  open  air,  others  in  invalid  chairs,  etc. 

The  ward  arrangements  included  almost  every  possible  detail 
necessary  for  the  comfort  and  convenience  of  patients  and  nurses. 
Electricity  is  used  wherever  possible,  and  in  many  respects  its 
application  has  been  most  ingenious. 

Now  that  hydro-therapeutics  are  regarded  as  the  sine  qua  non 
in  the  treatment  of  mental  diseases,  it  was  to  be  expected  that  the 
bath-rooms  at  Munich  would  prove  an  interesting  feature.  In 
this  we  were  not  disappointed  and  the  same  regard  for  detail  that 
characterizes  the  whole  institution  was  shown.  As  patients  have 
frequently  to  remain  in  these  baths  for  days  or  even  weeks  at  a 
time  it  is  essential  that  their  surroundings  should  be  made  as 
attractive  as  possible,  and  it  is  surprising  to  find  how  cheerful 
even  a  bath-room  can  be  rendered  by  careful  attention  to  details. 
Continuous  baths  are  of  course  a  prominent  feature,  and  in  differ- 
ent parts  of  the  clinic  about  every  form  of  the  modern  douche 
apparatus  is  to  be  found.  Electric  baths  and  vibratory  appliances 
are  to  be  seen  in  the  outdoor  department.  Electricity  has  been  a 
disappointment  in  the  treatment  of  mental  disease,  but  in  some 
forms  of  nervous  trouble  is  useful.  Portable  baths  are  freely  em- 
ployed where  the  patients  cannot  go  to  the  continuous  bath-room. 
Electricity  is  made  to  serve  the  purposes  of  the  physicians  and 
nurses  wherever  possible,  and  some  of  the  devices  used  are  in- 
genious and  labor  saving. 
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The  rooms  in  which  the  patients  are  examined  have  every  con- 
venience for  the  examining  ph3-sician,  and  a  dark  room  is 
attached  so  that  the  eye  conditions  may  be  satisfactorily  observed. 

The  arrangements  for  the  night  service  are  well  thought  out ; 
in  fact  one  of  the  strong  points  of  the  Alunich  clinic  is  the  atten- 
tion given  to  the  most  minute  details. 

The  purely  medical  side  then  is  carefully  organized,  and  noth- 
ing is  left  undone  that  will  aid  the  patient  to  recovery. 

Now  as  to  the  scientific  work :  Twent}-  beds  are  reserved  for 
the  study  of  cases  of  unusual  interest.  Some  of  these,  at  the  time 
of  our  visit,  were  occupied  by  cases  of  juvenile  general  paresis, 
a  disease  rareh-  met  with  in  Canada.  By  this  plan  the  patients 
likely  to  afford  opportunity  for  much  needed  observation  are 
always  available.  When  it  is  remembered  that  the  staff  of  physi- 
cians is  very  large  and  that  each  case  is  looked  into  most  care- 
fully by  the  director  and  the  assistants  detailed  to  study  it,  and 
that  it  is  considered  by  the  staff  at  one  of  its  daily  conferences,  it 
can  easily  be  understood  that  the  individual  is  not  lost  sight  of, 
but  on  the  contrary  receives  every  attention  possible.  Those  who 
have  been  accustomed  to  the  very  general  and  perfunctory  methods 
of  care  and  examination  so  commonly  used  in  large  asylums 
are  somewhat  surprised  at  the  elaborate  details  insisted  on  at 
Munich.  Of  course  the  objection  is  sometimes  urged  that  the  ex- 
cess of  zeal  manifested  in  the  search  of  scientific  facts  is  apt  to 
induce  the  observer  to  neglect  the  personal  comfort  and  best  in- 
terests of  the  patient.  This  objection  is  not  beyond  the  mark  in 
some  of  the  institutions  visited,  but  at  Munich  is  absolutely  with- 
out force  and  it  was  clear  that  the  welfare  of  the  individual  was 
not  neglected.  To  those  most  familiar  with  the  trend  of  modern 
methods,  the  psychological  studies  gone  into  at  Munich  and  other 
clinics  are  most  interesting.  That  this  field  of  investigation  will 
yield  as  brilliant  aids  to  diagnosis  and  prognosis  as  some  predict 
is  doubtful,  but  at  all  events  the  addition  of  such  is  of  great  im- 
portance and  the  results  astonishing.  Dr.  Weiler  is  in  charge  of 
this  department,  and  some  of  his  apparatus  is  of  exceptional  in- 
terest. Reactions  of  all  kinds ;  word  associations ;  memory ;  emo- 
tion ;  attention ;  fatigue,  and  a  hundred  other  problems  are  at- 
tacked in  original  ways  and  results  carefully  preserved.     If  these 
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results  are  correlated  with  studies  in  normal  psychology  a  good 
deal  that  is  of  use  to  the  world  may  be  added  to  literature. 

In  the  ideal  clinic  the  psychologists  who  study  normal  reac- 
tions should  make  investigations  with  abnormal  subjects  as  well ; 
in  this  way  true  standards  will  be  found.  In  the  Canadian  clinics 
which  will  be  brought  into  existence,  relationship  between  the 
university  departments  of  psychology  and  the  clinic  laboratories 
should  be  intimate. 

There  are  rooms  for  psychic  time  measurement  and  for  meas- 
urement of  mental  work.  Another  room  is  reserved  for  the 
ergograph,  which  contains  the  writing  scales,  the  apparatus  for 
measuring  involuntary  and  reflex  movements,  for  the  observation 
of  the  influence  of  mental  processes  on  the  pupils  of  the  eyes ; 
respiration,  heart  beat,  pulse  beat.  A  silent  room  with  padded, 
double  doors  and  darkening  arrangements  insures  the  possibility 
of  shutting  out  all  sense  excitation.  A  sleeping-room  is  arranged 
for  the  measurement  of  the  depth  of  sleep. 

The  outdoor  department,  or  polyclinic,  as  it  is  called,  is  under 
the  direction  of  Prof.  Gudden.  His  position  is  filled  directly  by 
the  university  without  reference  to  the  government.  This  is  in- 
teresting in  view  of  the  relationship  existing  between  govern- 
ment, city  and  university  in  the  organization  of  the  clinic. 

The  site  of  the  building  was  given  by  the  city  of  Munich,  the 
only  reservation  made  being  that  city  patients  should  receive  a 
preference  in  case  any  question  of  this  kind  should  come  up.  The 
clinic  was  erected  by  the  Bavarian  Government  and  the  officials 
are  government  appointees.  At  the  same  time  many  of  these 
officials  are  on  the  university  staff ;  indeed  Prof.  Kraepelin  is  dean 
of  the  medical  faculty  of  the  university.  No  appointment  is  made 
to  the  staff  by  the  government  without  the  recommendation  of 
the  director.  Of  course  this  works  out  that  no  one  is  appointed 
who  is  not  persona  grata  both  to  government  and  university.  It 
is  universally  recognized  that  the  scientific  side  of  the  work  is  the 
important  one,  and  men  who  combine  executive  and  scientific 
ability  are  looked  for. 

So  celebrated  has  the  Munich  clinic  become  that  visitors  reach 
it  from  all  over  the  world,  and  so  great  is  the  ambition  to  get  on 
its  staff  that  its  voluntary  assistants  may  be  selected   from  the 
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very  best  of  the  graduates.  While  we  were  there  several  for- 
eigners were  present ;  two  even  from  Brazil.  Americans,  of 
course,  have  gone  there  frequently,  but  the  Munich  idea  is  that 
if  any  young  man  from  abroad  wishes  to  get  what  is  best,  he  must 
have  more  than  a  fragmentary  knowledge  of  German.  If  he  has 
not  this,  there  is  much  time  lost ;  in  other  words,  he  should  not  go 
to  Munich  to  acquire  German,  but  to  learn  psychiatry.  There 
appears  to  be  a  good  deal  of  common  sense  in  this  style  of  reason- 
ing. Above  all,  the  visitor  should  be  a  student  in  the  broadest 
sense,  with  his  eye  closed  to  the  social  seductions  of  this  fascinat- 
ing town,  and  if  possible  his  mouth  closed  to  the  equally  attractive 
Munich  beer.  The  beer  is  excellent,  the  very  best  made,  but  even 
Munich  beer  has  possibilities  that  are  denied  by  its  admirers.  The 
two  things  that  struck  us  with  amazement  in  Munich  were  the 
beer  and  the  radishes.  If  the  youthful  visitor  must  make  his 
choice  between  these  unique  seductions,  let  him  stick  to  radishes. 
They  are  stronger  than  the  beer,  but  not  so  fatal  in  their  results. 
It  is  significant  that  of  the  patients  admitted  to  Munich  psychia- 
tric clinic,  about  60  per  cent  are  alcoholic.  This  should  settle  the 
argument  in  favor  of  the  radishes,  but  if  any  doubt  remains  let 
the  visitor  see  the  first  floor  of  the  Hopfbrauhaus  when  it  is  fully 
occupied. 

The  outdoor  department  of  the  clinic  is  largely  attended  and 
gets  in  touch  with  many  incipient  cases  of  mental  trouble  as  well 
as  all  sorts  of  neurological  patients.  Its  work  is  most  important 
both  from  the  purely  medical  and  research  work  standpoint.  It 
is  just  as  thoroughly  equipped  as  any  other  section  of  the  clinic. 

The  interest  taken  in  these  clinical  lectures,  even  in  July,  was 
marked,  and  both  in  Berlin  and  Munich  there  was  a  full  attend- 
ance of  students.  Evidently  psychiatry  is  regarded  as  one  of  the 
most  important  branches  of  medicine.  In  Berlin  some  of  the 
demonstrations  lasted  two  hours  at  a  stretch,  but  every  one 
seemed  interested,  and  in  turn  each  student  received  opportunity 
to  prove  the  amount  of  his  practical  knowledge. 

There  can  be  no  question  that  psychiatry  in  Germany  is  on  a 
higher  plane  than  in  America,  and  the  attitude  of  the  public  to  the 
clinic  is  ver\'  different  from  that  of  our  own  people  towards  asy- 
lums.    The  admission  of  the  patient  is  free  from  circumlocution 
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and  red  tape.  There  is  no  complaint  about  illegal  detention ;  in 
fact  persons  confined  in  the  clinics  are  simply  regarded  in  the 
same  light  as  patients  in  other  hospitals. 

All  this  is  creditable  in  Germany,  as  it  is  not  many  years  since 
that  country  was  apparently  hopelessly  behind  in  the  way  of 
treatment  of  the  insane.  Indeed  the  study  of  psychiatry,  as 
pointed  out  by  Brush,  is  comparatively  a  new  field  in  medicine. 
Not  only  were  their  views  narrow,  but  their  methods  crude,  harsh 
and  unscientific  until  a  very  late  period.  The  English  and  French 
were  years  ahead  of  them  in  their  knowledge  and  methods.  Now 
the  reverse  is  the  case  and  in  her  great  awakening  Germany  has 
not  neglected  psychiatry.  Only  the  narrowest  provincialism 
could  make  us  shut  our  eyes  to  this  truth,  and  such  being  the  case 
it  is  manifestly  our  duty  to  be  up  and  doing.  It  is  not  a  case  of 
being  loyal  to  old  ideals,  but  of  creating  new  and  better  ones. 


IRotee  an^  Comment. 


Responsibility  of  Physicians  Signing  Certificates  of 
Insanity. — In  the  May,  1908,  term  of  the  Superior  Court  of 
Baltimore  City,  a  suit  against  two  physicians  who  had  signed 
certificates  of  insanity  in  the  form  required  by  the  laws  of  Mary- 
land, upon  which  the  person  named  in  the  certificate  in  question, 
a  woman,  was  committed  to,  and  for  a  period  detained  in,  an 
institution  for  the  insane  in  the  State,  was  tried  upon  the  follow- 
ing issue  as  stated  by  the  presiding  Judge,  Hon.  Thos.  I.  Elliott : 

The  case  in  a  few  words  is  this :  That  the  two  defendants  here  entered 
into  a  conspiracy  with  the  husband  of  the  plaintiflf  in  this  case,  for  the  pur- 
pose of  depriving  her  of  her  liberty  by  incarcerating  her  in  an  insane 
asylum;  that  the  two  defendants  in  this  case,  knowing  that  she  was  sane, 
or  knowing  such  circumstances  with  regard  to  her  that  ought  to  have 
told  them,  as  reasonable,  prudent  and  skillful  physicians,  that  she  was  sane, 
notwithstanding  that  knowledge,  actually  possessed  by  them,  and  notwith- 
standing the  responsibility  which  the  law  placed  upon  them  to  have  that 
knowledge,  entered  into  a  conspiracy  as  between  themselves  and  along  with 
the  husband  of  this  plaintiff,  and  certified  to  a  fact  which  they  either  knew 
was  not  true,  or  ought  to  have  known  was  not  true,  if  they  had  availed 
themselves  of  the  opportunities  which  they  had,  and  had  applied  to  those 
opportunities  the  skill  which,  as  physicians,  the  law  implies  they  had. 

Upon  the  prayer  of  the  attorney  for  the  defendants,  Mr.  John 
L.  Sanford,  of  the  Baltimore  Bar,  at  the  conclusion  of  the  testi- 
mony of  the  plaintiff,  the  effect  of  the  granting  of  which  would 
have  been  to  take  the  case  from  the  jury.  Judge  Elliott,  in  con- 
tinuation of  the  statement  of  the  case,  after  reviewing  the  testi- 
mony and  declaring  that  there  was  nothing  in  the  testimony 
which  would  support  the  allegation  of  conspiracy,  and  therefore 
dismissing  that  count  of  the  complaint,  further  said  in  reference 
to  the  allegation  of  mal-practice  and  false  imprisonment : 

Now,  the  other  feature  of  the  case,  as  I  understand  it,  is  this :  In  a 
situation  where  they  had  reason  to  believe  and  every  opportunity  of  dis- 
covering whether  or  not  the  plaintiff  was  insane,  and  in  a  situation  where 
men  who  had  the  knowledge  which  the  law  presumes  they  did  have  would 
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have  known  she  was  not  insane,  they  issued  these  certificates  to  the  effect 
that  she  was  insane  and  that  her  insanity  was  of  that  character  and  that 
degree  which  justified  her  detention  in  some  institution.  Now,  that  is  the 
strength  of  the  complaint,  and  the  strength  of  the  testimony  must  equal  it, 
and  must  be  such  as  would  necessarily  lead  the  jury  into  believing  that 
these  two  defendants  did  what  was  complained  of  them. 

The  plaintiff,  in  the  course  of  the  case,  and  under  what  were  considered 
the  exigencies  of  the  situation,  put  one  of  the  defendants  upon  the  stand, 
and  asked  that  defendant  as  to  the  circumstances  under  which  his  certificate 
had  been  issued.  As  I  have  already  said,  it  must  be  shown  that  these 
certificates  were  issued  by  the  physicians  falsely  and  fraudulently,  and 
issued  at  a  time  when  the  physicians  knew  the  facts  that  they  were  stating 
in  them  were  untrue,  and  also  knew  that  the  effect  of  those  untrue  state- 
ments was  to  deprive  a  woman  who  was  entitled  to  her  liberty  of  that 
liberty.  This  witness,  in  the  course  of  the  examination,  gave  facts  and 
gave  circumstances,  no  one  of  which  has  been  contradicted,  or,  certainly, 
not  all  of  which  have  been  contradicted,  by  any  testimony  to  the  contrary 
offered  by  the  plaintiff  herself,  which  facts  and  circumstances  the  witness. 
Dr.  Rennolds,  said  led  him  to  think  that  the  woman  was  insane,  and  was 
in  that  condition  where  she  ought  to  be  sent  to  some  institution  for 
treatment. 

Now,  it  is  not  to  be  forgotten  that  the  act  of  the  physicians  could  have 
been  performed  by  them,  that  both  of  these  certificates  could  have  been 
signed  by  these  physicians,  without  this  plaintiff  ever  having  been  detained 
in  an  institution.  The  certificates  were  simply  steps  in  the  procedure  that 
was  taken,  not  by  the  physicians,  but  by  the  husband  of  this  plaintiff.  They 
were  not,  therefore,  things  which  necessarily  compelled  the  result.  They 
were  not  even  the  steps  which  were  necessary  to  the  detention  of  this 
woman,  because  this  woman  might  have  been  sent  to  this  institution,  and 
might  have  been  detained  in  this  institution,  through  other  means  than  the 
certificates  of  the  two  physicians,  and  there  is  not  anything,  as  a  necessary 
conclusion,  to  be  drawn  from  the  acts  of  these  physicians  to  show  that 
they  were  responsible  for  such  detention.  While  they  might  have  surmised, 
and  while  they  doubtless  knew  it  was  intended  that  these  certificates  were 
to  be  used  by  the  husband  of  this  woman,  there  is  nothing  as  a  necessary 
conclusion,  in  the  signing  of  those  certificates  which  necessarily  convinced 
these  two  physicians  either  that  the  woman  was  to  be  sent  to  an  institution 
or  that  she  was  to  be  detained  there  for  any  particular  length  of  time.  We 
must,  therefore,  come  down  to  the  final  discussion  of  this  case  within 
extremely  narrow  limits.  And  we  say  this :  That  unless  there  is  testimony 
in  this  case  which  establishes  the  false  and  fraudulent  character  of  these 
certificates  as  against  these  physicians,  there  cannot  be  any  recovery  against 
them,  if  this  is  all  of  the  plaintiff's  case,  and  if  this  is  the  conclusion  of  the 
plaintiff's  case.  Nowhere,  that  the  court  knows  of,  is  the  certificate  of  a 
physician  presumed  to  be  false  until  it  is  proven  to  be  true,  and  there  is 
not  anywhere  any  presumption  that  a  person  incarcerated  in  an  institution 
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is  sane,  so  that  the  detention  in  the  institution  has  to  be  justified  by  the 
proof  of  insanity  before  there  is  testimony  on  the  other  hand.  The 
existing  condition  of  affairs,  provided  it  is  justified  by  law,  is  presumed 
to  be  the  correct  condition  of  affairs,  or  the  proper  condition  of  affairs, 
until  the  contrary  is  shown. 

Now,  there  is  no  testimony  at  all  as  to  the  mental  condition  of  this 
plaintiff  at  the  particular  moment  of  time  when  she  was  produced,  as  she 
was  produced,  and  as  she  admits  she  was  produced,  before  each  and  both 
of  these  physicians.  I  should  hesitate  very  much  to  say  anything  or  do 
anything  that  would  induce  any  physician  to  view  lightly  or  treat  without 
consideration,  the  subject  of  the  issuing  of  a  permit,  or  the  issuing  of  a 
certificate,  which  is  intended  to  deprive  a  man  or  a  woman  of  his  or  her 
liberty.  I  know  nothing  that  is  more  important,  or  that  is  dearer  to  a 
human  being,  than  his  or  her  liberty.  But,  on  the  other  hand,  I  should 
almost  as  much  hesitate  to  say  to  a  physician  that  you  must,  whenever  you 
are  called  upon  to  do  a  thing,  be  certain  that  you  can  guarantee  success 
before  you  make  the  effort,  because  that,  practically,  would  deprive 
humanity  of  the  opportunity  of  enjoying  the  skill  of  physicians  who  would, 
under  those  circumstances,  refrain  from  the  exercise  of  their  skill  unless 
they  could  guarantee  a  cure.  We  all  know  that  there  are  many  instances 
when  people  ought  to  be  put  away,  and  when  the  opportunities  of  dis- 
covering the  fact  as  to  whether  or  not  they  ought  to  be  put  away  are  no 
more  abundant  than  they  were  in  this  case,  and  it  would  be  in  a  great  many 
instances  a  very  sad  condition  of  affairs  if  physicians  should  refuse  to  give 
certificates  because  they  were  not  sure  that  when  they  were  brought  into 
court  for  the  purpose  of  giving  some  justification  of  those  certificates,  they 
would  succeed  in  justifying  the  giving  of  them.  And,  as  I  said  before^ 
there  is  a  certain  presumption  in  favor  of  the  validity  and  of  the  correct- 
ness of  certificates  that  are  given  under  these  circumstances  by  physicians 
who  are  reputable,  and  who  are  known,  and  who  have,  to  say  the  least, 
the  usual  and  ordinary  skill  which  attaches  to  men  of  their  profession  and  to 
practitioners  who  have  been  as  long  in  the  practice  of  medicine  as  these 
defendants  have  been. 

So  that  there  should  be  something  in  this  case  to  have  established 
positively,  and  not  simplj'  by  a  negative  inference;  there  ought  to  be 
something  in  this  case  to  have  established  positively  the  fact  that  at  the 
particular  time  when  these  particular  certificates  were  issued,  these  doc- 
tors knew  or  had  some  good  reason  to  believe,  they  were  doing  a  false  or 
fraudulent  act. 

Now,  on  the  other  hand,  the  testimony  of  Dr.  Rennolds — properly  in  this 
case,  unless  the  court  was  wrong  in  the  ruling  it  made  at  that  point — the 
testimony  of  Dr.  Rennolds  established  a  condition  of  affairs,  which,  to 
say  the  least,  whether  it  justified  a  commitment  or  not — and  the  Court  is 
not  going  to  express  any  opinion  on  that  subject — certainly  went  to  the 
extent  of  negativing  any  reasonable  inference  which  this  jury  could  draw 


380  NOTES    AND   COMMENT  [Oct. 

from  that  testimony  that  the  doctor  had  been  negligent  in  his  diagnosis, 
or  having  made  a  diagnosis,  had  falsely  and  fraudulently  misrepresented  it. 
So  that  whether  it  is  related  to  the  first  count  of  the  declaration  as  a 
matter  of  conspiracy,  or  whether  it  is  related  to  the  second  count  of  the 
declaration,  and  I  must  confess  that  when  you  analyze  the  two  of  them 
and  bring  them  down  to  their  final  essence  there  is  not,  after  all,  a  great 
deal  of  difference  between  the  two  counts — but  whether  you  refer  it  to  one 
count  or  the  other  in  the  declaration,  I  cannot  see  that  there  is  any  testi- 
mony in  this  case  that  would  justify  this  jury  in  saying,  under  the  cir- 
cumstances which  the  doctor  found  in  the  presence  of  the  plaintiff,  with 
an  opportunity  of  noting  her  actions  and  conduct,  supported  by  what 
he  had  seen  with  his  own  eyes  and  independent  entirely  of  what  he  had 
heard  from  others,  but  what  he  had  seen  with  own  eyes  some  days  before, 
I  cannot  see  any  grounds  for  any  reasonable  conclusion  on  the  part  of  this 
jury  that  the  doctor  falsely  and  fraudulently  and  deliberately  misrep- 
resented this  case,  or  misrepresented  the  condition  of  the  plaintiff  for  the 
purpose  and  with  the  object  of  depriving  her  of  her  liberty. 

*******  *** 

The  answer  which  the  court  gives,  and  the  answer  which  it  has  under- 
taken to  give  the  reasons  for  in  the  remarks  I  have  just  been  addressing 
to  you,  is  this :  That  there  is  no  testimony  in  this  case,  legally  sufficient, 
which  would  justify  this  jury  in  finding  a  verdict  for  the  plaintiff  as 
against  these  defendants,  on  the  testimony  which  has  already  been  offered 
in  the  case  by  the  plaintiff,  which,  of  course,  is  now  concluded.  And, 
therefore,  the  action  of  the  court  will  be  to  grant  the  prayer,  and  instruct 
the  jury  that,  under  the  instructions  of  the  court,  they  must  find  a  verdict 
in  favor  of  the  defendants. 

It  will  be  seen  that  this  opinion,  while  it  in  no  degree  tends  to 
lessen  the  responsibility  imposed  upon  physicians  in  inaking  cer- 
tificates of  insanity,  is  practically  in  line  with  the  leading  opinions 
in  mal-practice  cases — that  a  physician  is  bound  to  exercise  only 
that  ordinary  degree  of  skill  and  knowledge  naturally  expected 
from  those  who  practice  medicine,  and  that  it  further  lays  down 
the  rule,  that,  having  in  the  examination  of  the  patient  concerning 
whom  certificates  of  insanity  are  made  by  them  exercised  that 
ordinary  knowledge  and  due  care,  the  certifying  physicians  are 
not  responsible  for  any  results  which  follow  the  use  of  such 
certificates,  in  securing,  under  the  regulations  fixed  by  law,  the 
commitment  and  detention  of  the  person  to  whom  they  relate  in 
an  institution  for  the  insane. 

Certifying  physicians  must,  therefore,  be  able  to  show  that  they 
possess  the   usual   and   ordinary   skill   of   those   engaged   in    the 
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practice  of  medicine,  that  they  have  exercised  that  skill  in  the 
examination  of  the  case  in  question;  and  that  that  which  they 
saw,  or  the  evidence  which  they  obtained  in  the  course  of  their 
examination  of  the  patient,  independent  of  anything  learned  from 
or  told  them  by  others,  was  sufficient  to  satisfy  them  as  to  the 
correctness  of  their  diagnosis  of  insanity,  and  the  justification 
of  certificates  to  that  eflfect. 

The  learned  Judge  makes  it  clear  that  infallibility  is  not  ex- 
pected; at  the  same  time,  he  is  at  some  pains  to  point  out  the 
grave  responsibility  involved  in  making  certificates  of  insanity, 
and  the  necessity  for  the  exercise  not  only  of  all  the  diagnostic 
skill  possessed  by  the  examiner,  but  of  a  thoughtful  consideration 
of  the  nature  of  the  act  in  question,  and  naturally  of  the  conse- 
quences which  may  follow  the  making  of  a  certificate  of  insanity. 
At  the  same  time  the  Judge,  in  his  opinion,  makes  it  clear  that 
possessing  the  qualifications  and  having  complied  with  all  that 
the  law  demands  of  those  who  practice  medicine  or  surgery  in 
the  examination  of  persons  alleged  to  be  insane,  physicians  can- 
not be  held  liable  for  the  consequences  which  follow  the  use  of 
certificates  they  may  make  and  sign  under  such  circumstances. 

Pellagra  and  Pellagrous  Insanity  in  the  United  States. 
— Shortly  after  the  publication  of  the  report  to  the  South  Caro- 
lina State  Board  of  Health,  upon  Pellagra  and  Pellagrous  In- 
sanity in  the  American  Journal  of  Insanity  for  April,  1908, 
Dr.  J.  W.  Babcock,  Medical  Superintendent  of  the  State  Hospital 
for  the  Insane,  Columbia,  S.  C,  who  was  largely  responsible  for 
the  report,  and  who  has  devoted  much  time  and  study  to  the 
subject,  went  to  Europe  to  make  further  investigations  and  to 
compare  the  cases  of  Pellagra  to  be  seen  in  Italy  and  elsewhere 
in  southern  Europe  and  in  Egypt  with  the  suspected  cases  ob- 
served in  this  countr}\ 

Dr.  Babcock  has  just  returned  and  in  a  letter  received  from 
him  from  London  just  before  sailing  for  home  he  says :  "  I  have 
fully  satisfied  myself  as  to  the  identity  of  Pellagra  as  it  exists 
in  the  Southern  States  and  in  Italy  and  Eg)^pt.  I  studied  many 
cases  near  Venice  and  Milan ;  and  in  London,  Dr.  Sandwith  has 
been  especially  kind  in  reviewing  the  whole  subject  with  me  at 
the  London  School  of  Tropical  Medicine." 
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Dr.  Babcock  is  to  be  congratulated,  not  only  upon  the  opportu- 
nities he  has  had  of  following  up,  in  localities  where  Pellagra  is 
not  only  well  known,  but  scientifically  studied,  the  observations 
made  in  this  country,  and  recorded  in  the  report  to  which  we 
have  referred,  but  upon  the  confirmation  of  the  conclusions  which 
he  had  practically  drawn  from  his  studies. 

We  trust  then,  as  the  Journal  had  the  honor  of  publishing  his 
preliminary  studies  and  the  report  thereon,  it  will  also  be  the 
medium  through  which  the  results  of  his  European  investig-ations, 
as  well  as  those  which  we  understand  he  is  now  conducting,  will 
be  given  to  the  profession. 

Extraordinary  Longevity  in  an  Insane  Woman. — The 
death  of  an  aged  patient  in  a  hospital  for  the  insane  is  not  usually 
an  event  of  sufficient  importance  to  call  for  comment.  Samuel 
Johnson's  ideal  was 

An  age  that  melts  in  unperciev'd  decay 
And  glides  in  modest  innocence  away ; 

but  when  there  appears  to  have  been  a  reversal  of  the  Darwinian 
law  and  an  "  unfit  "  person  has  survived  as  a  bit  of  mental  wreck- 
age after  sixty-five  years  of  residence  in  a  State  asylum,  the 
event  compels  reflection  on  the  significance  of  longevity  so  extra- 
ordinary. 

The  New  York  State  Lunatic  Asylum  at  Utica  (now  Utica 
State  Hospital)  was  opened  on  January  16,  1843.  Margaret 
Cahoon,  who  died  on  August  24,  1908,  at  the  age  of  ninety-nine, 
was  admitted  to  its  wards  as  a  patient  on  August  29,  1843.  She 
had  been  transferred  thither  from  the  Hartford  Retreat,  Connec- 
ticut, where  she  had  been  a  patient  since  1841.  She  had  therefore 
been  under  continuous  confinement  as  a  helpless  and  irrespon- 
sible person  for  sixty-seven  years.  At  the  time  of  her  admission 
the  patient  was  described  as  "  demented  and  unappreciative," 
without  ability  to  engage  in  coherent  conversation,  and  she  "  ap>- 
peared  to  have  but  little  realization  of  what  was  going  on  about 
her."  Margaret  Cahoon  must  have  been  known  to  many  genera- 
tions of  psychiatrists  throughout  the  United  States  who  served 
their  apprenticeship  at  Utica,  as  a  confirmed  dement  who  was 
dragging  her  useless  body  with  infinite  slowness  to  the  grave. 
Had  she  had  the  mentality  to  observe  it,  her  record  of  what  had 
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been  accomplished  in  the  world's  work  since  she  entered  the 
Hartford  Retreat  in  1841  would  have  formed  an  interesting  and 
instructive  chapter.  It  is  hard  to  believe,  for  instance,  that  when 
she  travelled  to  Utica  from  Hartford  the  New  York  Central 
Railroad  was  not  in  operation.  The  journey  must  have  been 
made  largely  by  water,  the  last  part  of  it  on  one  of  the  packets 
which  ran  on  the  Erie  Canal.  And  if  one  stops  to  think  of  the 
changes  which  have  taken  place  in  the  administration  of  the  Utica 
State  Hospital  and  the  care  of  the  insane  within  that  long  period, 
one  cannot  avoid  the  pleasing  conclusion  that  great  length  of 
days  in  this  instance  must  have  been  the  result  of  continuous  and 
progressive  humane  care.  And  yet  how  many  newspapers,  one 
wonders,  have  pointed  to  this  moral  in  commenting  upon  the  much 
advertised  event?  Unfortunately,  the  sensational  press,  with  its 
eye  and  ear  at  every  key-hole,  is  ever  ready  to  make  the  most  of 
the  exceptional  case  of  ill  treatment,  while  the  rule  of  enlightened 
and  humane  care — and  we  are  sure  it  is  the  rule  in  the  larger 
State  institutions  such  as  that  in  which  Margaret  Cahoon  drag- 
ged out  her  hapless  existence  and  never  realized  in  her  experi- 
ence, poor  creature,  that  "  life  protracted  is  protracted  woe  " — 
receives  scant  if  any  recognition  under  a  distorted  sense  of  news- 
values.  We  are  the  more  moved  to  this  comment  at  this  time 
because  only  a  few  weeks  ago  even  so  eminently  respectable  a 
newspaper  as  the  Evening  Post,  in  discussing  the  increasing 
burden  of  insanity  and  mentioning  as  one  of  its  causes  the  obvious 
accumulation  of  the  insane,  said : 

Back  in  the  eighties  a  man  had  to  fancy  himself  the  North  Pole  or 
cleave  a  neighbor's  skull  in  order  to  secure  a  ticket  of  admission  to  a 
padded  cell.  To-day  the  absent-mindedness  of  a  paying  teller,  acute 
hysteria  or  the  emotional  insanity  of  a  drunken  paramour  suffices. 

That  paragraph  surely  was  written  by  a  man  who  must  have 
been  born  not  earlier  than  "  back  in  the  eighties."  Has  anybody 
ever  seen  a  padded  cell  in  the  United  States  ?  Personally  we 
know  of  no  institution  in  this  country  in  which  such  an  anach- 
ronism exists.  Indeed,  back  in  the  forties  in  the  first  annual 
report  of  the  State  Lunatic  Asylum  at  Utica,  written  during  the 
year  of  her  admission  thereto,  Dr.  Brigham  says : 

Many  of  the  violent  class  are  brought  to  us  in  chains  or  with  their  limbs 
confined  by  strong  cords.    These  are  in  all  cases  immediately  removed  and 
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the  patient  is  kindly  addressed  and  assured  that  he  is  among  friends  who 
will  use  him  well.  He  is  then  taken  to  the  apartment  which  he  is  to  occupy 
and  permitted  to  have  his  liberty;  but  his  attendants  are  directed  to  watch 
him  carefully  and  if  he  is  disposed  to  be  violent,  to  strike,  to  break  windows 
or  the  furniture,  to  put  him  in  his  room.  We  adopt  very  few  methods  of 
restraint  even  with  the  most  violent  patients,  never  in  any  case  use  ropes 
or  chains  and  dispense  entirely  with  strait  jackets.  We  occasionally  have  a 
patient  who  will  exhaust  himself  by  excessive  activity,  that  we  fasten  in  a 
gentle  manner  to  a  chair  or  a  bed  for  a  short  time,  but  none  of  these 
methods  of  restraint  are  long  continued.  We  much  prefer  that  a  patient 
should  occasionally  break  a  pane  of  glass  or  tear  some  of  his  clothing,  than 

to  keep  him  constantly  confined For  the  most  part  those  who  are 

brought  here  in  a  very  excited  state  and  require  the  foregoing  treatment, 
when  they  recover  feel  grateful  for  the  attention  bestowed  upon  them  when 
in  this  condition,  and  are  sensible  that  they  were  kindly  treated,  and  not 
only  so,  but  appear  to  realize  that  by  the  course  pursued  their  lives  were 
saved.  They  also  lament  the  trouble  they  occasioned  those  who  had  the 
care  of  them. 

Let  those  of  us  who  are  prone  to  flatter  ourselves  that  all 
advances  in  psychiatry  have  been  made  within  our  own  generation 
ponder  the  foregoing  paragraph  and  realize  in  estimating  the 
causes  which  may  have  contributed  to  the  longevity  of  the  patient 
under  consideration  that  during  all  those  long  years  her  ears  were 
not  unused  to  "  the  still,  sad  music  of  humanitv." 


'Boo'k  IReviews. 


State  of  New  York:  State  Commission  in  Lunacy.  Ninetecnlh  Annual 
Report,  October  i,  1906,  to  September  30,  1907.  Transmitted  to  the 
legislature  January  31,  1908.  (Albany:  J.  B.  Lyon  Company,  State 
Printers,  1908.) 

This  volume  of  more  than  1300  pages  contains  much  statistical  material, 
profitable,  doubtless,  to  the  members  of  the  legislature,  whose  duty  it  is 
to  perfect  the  necessary  legislation  for  the  proper  management  and  main- 
tenance of  the  institutions  controlled  by  the  Lunacy  Commission,  but  of 
local,  rather  than  general,  interest.  The  formal  report  of  the  commission, 
with  accompanying  documents,  however,  contains  much  which  every 
person  engaged  in  the  medical  care  of  the  insane  may  read  with  profit. 
We  learn  that  the  recovery  rate  shows  a  slight  increase  over  that  for  1906, 
that  the  capacity  of  institutions  for  the  insane  in  New  York  has  been 
increased  621  beds  during  the  year,  that  through  the  vigilance  of  the 
State  Board  of  Alienists  352  insane  aliens  have  been  deported  and  170  non- 
resident patients  have  been  sent  to  the  States  where  they  have  a  legal 
residence,  that  the  entire  disbursements  for  the  care,  oversight,  and  sup- 
port of  the  insane  during  the  year  were  $5,927,531.37,  and  that  the  number 
of  the  dependent  insane  in  institutions  on  October  i,  1907,  was  27,162 
persons. 

In  the  proceedings  of  the  quarterly  medical  conferences  attended  by 
representatives  from  the  hospitals  and  members  of  the  Lunacy  Commission 
one  is  impressed  with  the  development  of  the  present  spirit  of  scientific 
eflfort  as  compared  with  the  administrative  zeal  which  formerly  gave  tone 
to  them.  Instead  of  discussions  upon  soap,  on  the  proper  roasting  of 
coffee  and  grinding  of  pepper,  on  the  size  and  style  of  paper  and  envelopes, 
on  the  use  of  the  safety  razor,  on  the  vacuum-cleaning  of  clothing  and 
similar  necessary,  but  unimportant  matters  for  the  consideration  of  expert 
alienists,  we  find  papers  and  discussions  on  the  training  of  nurses  and 
their  hours  of  duty,  on  the  admission  of  dotards  to  the  hospitals,  on  the 
best  statistical  tables  for  the  annual  report,  on  the  occupation  and  diversion 
of  patients,  on  open-air  treatment  in  psychiatry,  and  on  the  care  of  the 
insane  prior  to  commitment.  The  discussions  seem  pithy  and  practical, 
and  display  a  knowledge  of  the  subjects  under  consideration  and  a  refresh- 
ing habit  of  viewing  all  hospital  questions  from  the  standpoint  of  the 
physician.  The  discussion  which  followed  the  report  of  the  director  of 
the  State  Pathological  Institute  is  a  case  in  point.  It  shows  plainly  a  wide 
sympathy  with  the  aims  of  the  institute  and  a  hearty  spirit  of  co-operation. 
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It  is  most  gratifying  to  read  such  an  expression  of  opinion  as  the  follow- 
ing from  Doctor  Pilgrim,  of  the  Hudson  River  State  Hospital :  "  I  am 
sure  that  there  is  not  a  superintendent  in  the  State  who  will  not  agree 
with  me  when  I  say  that  the  medical  work  is  being  done  in  a  way  in  which 
it  was  never  done  before.  I  have  been  in  the  service  for  25  years  and  I 
can  state  without  the  slightest  qualification  that  the  work  of  the  medical 
men  has  never  been  as  well  done  as  it  is  being  done  at  the  present  time, 
and  I  think  that  the  lion's  share  of  the  credit  for  this  work  is  due  to 
Doctor  Meyer  and  the  methods  that  he  has  advocated;  and  I  should  be 
very  sorry  indeed  to  see  him  depart  from  any  of  the  ideals  he  has  set  up." 
It  is  also  evident  from  the  discussion  which  followed  that  the  Lunacy  Com- 
mission is  in  substantial  sympathy  with  all  scientific  work  even  if  the 
queries  of  Commissioner  Parkhurst  were  pointed  and  well-nigh  personal. 
One  must  conclude,  after  a  careful  reading  of  this  report,  that  the  con- 
dition of  the  dependent  insane  in  New  York  is  better  than  ever  before 
and  is  most  creditable  to  the  medical  officers  of  the  hospitals  of  the  State 
and  to  the  labors  of  present  and  former  commissioners  in  lunacy. 

Psychiatric  fiir  Aratc  und  Studiercnde  bcarbeitet.  By  Dr.  Th.  Ziehen, 
Professor  in  the  University  of  Berlin.  Third  revised  edition.  801 
pages.     (Leipzig:     S.  Hirzel,  1908.) 

Ziehen's  text-book  has  made  for  itself  a  place  among  the  classics  in 
psychiatry.  The  first  edition  appeared  in  1894,  the  second  in  1902,  and  the 
present  edition,  50  pages  thicker  than  the  preceding,  was  published  in 
December,  1907. 

Ziehen's  work  is  based  upon  the  well-known  association  doctrine,  which, 
whether  or  not  one's  personal  bias  allows  him  to  accept  it,  cannot  at  least 
be  disproven.  According  to  this  view,  "  there  exist  but  two  psychic  ele- 
ments, namely.  Sensations  (Empfindungen)  and  Perceptions  {Vorstel- 
luiigen).  The  only  factor  which  collaborates  with  these  is  the  Association 
of  Ideas  (Idccnassociation) .  The  product  of  this  process  is  an  Act 
(Handlung).  The  so-called  spiritual  faculties  which  the  earlier  specula- 
tive psychology  distinguished,  do  not  exist.  Particularly  is  the  assumption 
of  a  special  faculty  of  Will,  which  shall  hover  over  the  association  processes 
and  determine  'voluntarily'  this  or  that  movement,  superfluous  and  mis- 
leading. Equally  superfluous  is  the  assumption,  still  shared  by  many,  of 
a  special  Apperception  which  shall  voluntarily  turn  its  '  attention '  now 
to  this,  now  to  that  perception  or  sensation,  and  in  this  manner  determine 
the  course  of  the  association  of  ideas.  Perceptions  succeed  each  other,  on 
the  contrary,  according  to  fixed  laws,  without  the  intervention  of  any 
special  voluntary  shunting  factor ;  and  the  resulting  movement  is  likewise 
the  necessary  product  of  this  association  of  ideas.  Finally,  there  exists 
also  no  separate  faculty  of  feeling.  Careful  investigation  shows  rather 
that  our  feelings  of  pleasure  and  pain  are  never  isolated,  but  occur  invari- 
ably bound  up  with  sensations  and  perceptions ;  in  other  words,  as  qualities 
of  these." 
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Mental  diseases  Ziehen  divides  into  two  great  groups:  (i)  Psychoses 
without  intelligence-defect;  (2)  Defect  psychoses.  The  latter  include  all 
forms  of  congenital  weak-mindedness  and  acquired  dementia  and  corre- 
spond essentially  with  the  so-called  organic  disorders.  By  intelligence- 
defect  Ziehen  understands  a  weakness  of  memory  and  judgment.  The 
other,  larger  group  corresponds  with  the  functional  psychoses  and  includes 
the  primary  affect  disturbances  (mania,  melancholia,  circular  insanit>', 
etc.)  ;  all  conditions  of  transitory  mental  confusion  or  clouding  {Stupiditdt, 
D'dmmerzustdnde,  Deliria) ;  together  with  paranoia,  obsessional  insanity, 
and  the  constitutional  psychopathies. 

Ziehen,  while  recognising  the  close  relationship  between  mania  and 
melancholia  and  the  tendency  of  the  affect  psychoses  to  a  recurrent  or 
circular  course,  objects  to  Kraepelin's  universal  category,  maniaco-depres- 
sive  insanity  (inconsequent  neologism,  mania,  disease;  depression,  symp- 
tom), on  the  ground  that  it  does  not  do  justice  to  the  cases  of  simple 
mania  and  simple  melancholia.  From  the  clinical  descriptions,  however, 
one  finds  little  support  for  the  objection.  For  example,  simple  mania  is 
described  with  regular  pro-  and  epidromal  stages  of  depression,  the  former 
lasting  from  three  to  eight  weeks,  and  the  latter  sometimes  increasing  to 
the  degree  of  a  real  melancholia.  Also,  during  the  excitement,  intercur- 
rent depressive  phases  are  occasionally  observed,  such  cases  usually,  "  not 
always,"  turning  out  to  be  periodic  or  circular  psychoses.  Ziehen  gives  no 
indications  by  which  these  various  conditions  may  be  distinguished  clin- 
ically before  their  course  has  become  established  under  observation. 

In  the  present  edition  is  inserted,  in  the  chapter  on  mania  and  melan- 
cholia, a  section  on  "  protracted  affect  variations  "  and  "  eknoia."  The 
former  "  usually  follow  an  acute,  less  often  a  peracute  affect  shock,  and 
in  the  simplest  cases  present  only  a  pathologically  increased  and  prolonged 
affect  reaction,  of  the  character  of  the  etiologically  active  affect."  Associa- 
tional  retardation  or  acceleration  (as  in  melancholia  or  mania)  is  not  con- 
spicuous, and  the  whole  process  does  not  give  the  impression  of  a  "  circum- 
scribed" psjxhosis.  These  protracted  AfFektschwankungen  are  most  com- 
monly obsers'ed  in  the  congenital  defect  states  (Debilitdt)  and  in  the  con- 
stitutional psychopathies.  Certain  affect  variations  occurring  in  otherwise 
normal  individuals  during  puberty  and  the  senium,  as  well  as  accompany- 
ing menstruation,  pregnancy,  and  the  climacteric,  are  placed  under  the 
same  head.  The  morbid  state  may  last  a  few  hours  or  several  days  or 
weeks.  This  description  covers  obviously  the  mildest  forms  of  affect  de- 
pression or  exaltation,  cases  which  frequently  come  to  the  notice  of  the 
general  practitioner,  but  are  seldom  observed  in  institutions. 

To  the  present  reviewer,  Ziehen's  characterisation  of  "'  eknoia "  does 
not  seem  entirely  clear.  It  is  said  to  occur  particularly  in  persons  heredi- 
tarily burdened  or  suffering  from  exhaustion,  and  as  an  outgrowth  of  the 
affect  variations  just  described.  The  affect  change  is  primarj-,  but  is  soon 
accompanied  by  hallucinations  and  delusions,  and  in  severe  cases  a  condi- 
tion results,  "  which  entirely  resembles  that  of  amentia."     The  commonest 
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affect  variation  said  to  underlie  eknoia  is  morbid  enthusiasm  (Ergriffcn- 
heit)  ;  for  example,  excessive  political  or  religious  zeal.  The  distinguish- 
ing feature  of  eknoia  as  against  amentia  seems  to  be  the  order  of  sequence 
of  symptoms,  a  definite  affect  excitation  preceding  the  fallacious  sense 
perceptions  and  the  insane  ideas  and  incoherence  of  eknoia;  while  in 
amentia  {paranoia  acuta  hallucinatoria — Ziehen),  "even  though  precipitated 
in  exceptional  cases  by  an  affect  shock,"  delusions,  hallucinations,  even 
incoherence  appear  at  once,  and  the  affect  disturbances  represent  only  the 
natural  accompanying  signs.  The  prognosis  of  eknoia  is  as  uncertain  as 
its  clinical  outlines.  "  The  rapidly  increasing  excitement  may  lead  to  the 
picture  of  delirium  acutum  with  fatal  ending.  In  other  cases  it  takes  a 
chronic  course  apparently  with  no  defect.  Probably  not  over  50  per  cent 
of  the  cases  get  entirely  well." 

The  present  edition  of  Ziehen's  work  shows  an  improvement  and  a  tend- 
ency to  simplification,  in  condensing  the  chapter  on  the  so-called  combined 
psychoses ;  and  making  exception  possibly  for  the  permanent  cylic  cases 
such  as  described  by  Falret  and  Baillarger,  there  is  no  patent  reason  why 
the  chapter  should  not  be  suppressed  altogether.  Quite  analogous  to  the 
separate  discussion  of  "  periodic  mania,"  "  periodic  melancholia,"  etc., 
would  be  the  clinical  distinction,  e.  g.,  between  "  simple "  influenza  and 
"  recurrent "  influenza,  on  the  ground  that  in  the  latter  case  the  patient 
had  during  his  life  two  or  more  attacks,  while  in  the  former  he  was  ill 
but  once. 

But  the  tendency  to  simplification  has  not  gone  very  far  in  Ziehen's 
clinique,  and  in  general  his  consideration  of  disease-states  follows  an 
opposite  direction  to  the  "  clinical "  course  of  Kraepelin.  Both  are  in  a 
sense  extremists.  Kraepelin  throws  together  under  a  single  head  many 
symptomatologic  states,  and  assigns  to  a  single  disease-process  mental 
attacks  which  may  have  been  divided  by  a  long  period  of  years.  Ziehen 
gives  a  separate  name,  even  a  separate  description,  not  only  to  recurring 
intermittent  phases  of  diseases,  but  also  to  successive  symptom-pictures  in 
a  circumscribed  continuous  morbid  process.  Thus,  we  find,  in  his  text-book, 
"  secondary  postmaniacal  paranoia,"  "  secondary  stupidity  (Stupiditdt) 
following  amentia,"  "  postneurasthenic  melancholia,"  etc. 

Ziehen's  work  would  unquestionably  be  less  satisfactory  than  Kraepe- 
lin's  as  a  book  for  beginners  in  psychiatry.  For  advanced  readers,  how- 
ever, it  furnishes  a  unique  and  instructive  viewpoint  in  psychopathology. 

Farrar. 

Index  of  1180  Postmortems  of  the  Insane,  State  Hospital  for  the  Insane, 
Norristozun,  Pa.  By  H.  J.  Sommer,  Jr.,  M.  D.,  Pathologist;  formerly 
Assistant  Physician  of  the  institution.  With  an  introduction  by 
Allen  J.  Smith,  A.  M.,  M.  D.,  Professor  of  Pathology,  University  of 
Pennsylvania;  Consulting  Pathologist  of  the  Hospital.  (Published 
and  distributed  by  authority  of  the  Board  of  Trustees,  1908.) 
This  volume  of  316  octavo  pages  from  the  printing  office  of  the  Norris- 

town  State  Hospital  is  a  lasting  memorial  to  the  patient  industry  of  the 
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author.  To  take  scattered  and  disjointed  notes  left  as  an  incubus  upon 
the  laboratory  by  less  industrious  or  conscientious  workers  and  to  use 
them  as  a  foundation  and  model  for  the  future  work  of  the  laboratory  is 
most  praiseworthy.  The  work  is  divided  into  three  parts,  Part  I  being  a 
general  index  of  autopsies ;  Part  II  being  a  cross  index,  showing  clinical 
types  of  insanity,  sex  of  clinical  cases,  color  of  clinical  cases,  anatomical 
lesions,  such  as  brain,  spinal  cord,  meninges,  etc. ;  and  Part  III  being  an 
index  of  museum  specimens.  We  gather  from  the  introduction  that  the 
autopsies  varied  much  in  completeness,  both  of  clinical  and  pathological 
record,  and  that  many  of  the  latter,  perhaps  the  majority,  gave  little  more 
than  a  record  of  the  gross  or  apparent  brain  lesions,  and  generally  a  simple 
anatomical  diagnosis.  These  lesions  seem  also  to  have  been  insufficiently 
described.  The  author  says,  "Great  difficulty  was  experienced  in  inter- 
preting the  meaning  of  many  of  the  descriptions  of  lesions  of  organs,  and 
at  times  it  was  necessary'  to  guess  at  the  diagnosis.  Many  descriptions 
were  incomplete,  here  and  there  a  short  note  being  found,  but  in  the  main 
the  descriptions  were  fairly  complete."  Doubtless  many  other  pathological 
laboratories  would  give  a  similar  report  if  called  upon  unexpectedly.  The 
waste  of  effort  in  this  direction  during  the  past  20  years  in  institutions 
attempting  pathology  is  melancholy.  If  this  volume  could  stimulate  labora- 
tories in  connection  with  institutions  for  the  insane  to  do  their  patho- 
logical work  promptly  and  to  record  it  clearly  and  fully  by  a  uniform 
system  of  records,  it  would  prove  of  great  value  to  all.  An  examination 
of  this  book  compels  one  to  accept  the  conclusion  of  Doctor  Smith  "  that 
without  such  detailed  effort  all  the  time  given  in  years  past  to  the  doing 
of  autopsies  and  to  their  recording  [at  Norristown]  would  be  practically 
lost."  It  is  gratifying  to  know  that  a  new  era  in  pathology  there  has  been 
inaugurated  by  Dr.  Sommer. 
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California. — Southern  California  State  Hospital,  Patlon. — At  the  special 
meeting  of  the  board  of  managers  held  on  March  i6,  1908,  a  contract  was 
let  for  the  building  of  a  storm  ditch  through  the  grounds  of  the  hospital. 
This  ditch  is  for  the  purpose  of  protecting  the  ranch  from  the  effects 
of  storm  water  which  descends  from  the  mountains  back  of  the  institution 
in  great  volumes  at  times.  The  ditch  is  more  of  an  engineering  feat  than 
appears  from  the  word.  The  fall  from  the  beginning  of  the  ditch  to  where 
it  empties  into  the  county  ditch  is  more  than  6  per  cent,  but  by  a  series 
of  cushions,  or,  as  they  appear  to  the  layman,  water-falls  and  catch-pits, 
the  grade  is  reduced  to  less  than  3  per  cent.  The  present  contract  covers 
only  about  one-third  of  the  length  of  the  ditch.  The  coming  legislature 
will  be  asked  for  money  to  build  the  second  third  next  year. 

At  this  same  meeting  bids  were  also  opened  for  the  erection  of  a  new 
dairy  building  and  also  for  replacing  the  old  tin  roofs  on  the  buildings  by 
modern  slate  ones,  but  all  of  the  bids  exceeded  the  appropriations  so  that 
all  bids  were  rejected,  and  it  is  necessary  to  again  advertise  for  bids. 

At  the  meeting  of  the  board  held  on  April  7,  the  secretary  was  instructed 
to  advertise  for  bids  for  the  erection  of  the  new  receiving  cottage,  an 
appropriation  of  $43,000  for  which  was  granted  by  the  last  legislature. 
This  building  will  be  of  re-enforced  concrete,  one  story  high,  except  in 
the  center,  and  will  provide  accommodations  for  60  patients,  30  males,  and 
30  females.  These  wards  will  be  built  with  special  attention  to  relieve  them 
from  all  institutional  or  hospital  appearance. 

The  rooms  will  be  larger  than  those  in  hospitals  for  the  insane  in  gen- 
eral. There  will  be  a  good-sized  day-room  in  each  building,  an  extra  diet 
kitchen,  a  dining-room  with  small  tables  to  accommodate  about  four  pa- 
tients at  each,  and  the  furnishings  and  decorations  are  to  be  attractive  and 
of  excellent  quality. 

Between  the  two  wings  which  contain  the  receiving  wards  there  will  be 
erected  a  two-story  structure,  on  the  first  floor  of  which  will  be  a  hydriatic 
institute,  in  which  all  apparatus  necessary  for  the  application  of  water 
will  be  installed,  and  accommodations  will  also  be  had  for  a  number  of 
pack  rooms,  massage  rooms,  and  other  forms  of  treatment  of  heat,  water, 
and  personal  manipulation.  In  this  building  the  photographic  studio  will 
also  be  placed  so  that  patients  can  be  photographed  before  being  taken  to 
the  wards.  There  will  also  be  rooms  for  three  nurses  and  an  office  for 
the  assistant  physician  in  charge  of  the  building. 

In  the  second  story  of  the  center  building  there  will  be  a  suite  of  rooms 
for  the  first  assistant  physician,  also  accommodations  for  the  matron  and 
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two  nurses.  The  building  will  be  erected  about  300  feet  southwest  of  the 
present  main  building.  The  site  is  a  beautiful  one  and  the  outlook  is  very 
fine. 

— Agnews  State  Hospital,  Agnew. — The  rebuilding  of  this  hospital  is 
going  forward.  Four  buildings  are  practically  completed,  six  others  are 
under  construction  and  four  more  have  been  contracted  for.  The  con- 
struction is  reinforced  concrete.  Patients  are  still  being  cared  for  com- 
fortably and  successfully  in  temporary  buildings.  The  health  of  the  pa- 
tients has  been  excellent  and  the  mortality  remarkably  low. 

— Mendocino  State  Hospital,  Talmage. — There  has  just  been  completed 
a  cottage  for  convalescent  female  patients,  and  a  cottage  for  male  patients 
is  now  being  constructed. 

A  hydrotherapeutic  plant  has  also  been  installed  and  is  in  use. 

Colorado. — Colorado  State  Insane  Asylum,  Pueblo. — The  new  wing  for 
women  patients  has  been  completed  and  is  occupied  by  about  50  patients 
from  the  Arapahoe  County  Hospital  and  by  about  50  cases  from  other 
parts  of  the  State.  While  this  in  a  measure  relieves  the  overcrowding,  fur- 
ther provision  must  soon  be  made  to  provide  adequate  accommodations 
for  the  State  patients.    The  present  population  is  now  about  900. 

District  of  Columbia. — Government  Hospital  for  the  Insane,  Washing- 
ton.— During  the  past  year  a  number  of  improvements  have  been  made  at 
the  hospital,  only  the  most  important  of  which  will  be  mentioned.  The 
ILast  Lodge  building  has  been  entirely  remodeled  for  a  home  for  male 
nurses.  The  dormitories  have  been  cut  up  into  small  rooms,  and  a  large 
assembly  room  has  been  provided  downstairs  where  there  was  formerly  a 
dining  room.  The  building  was  admirably  adapted  for  this  remodeling, 
and  will  accommodate  about  50  nurses.  It  will  be  opened  for  occupancy 
sometime  in  September.  A  large  steam  sterilizer  30  inches  in  diameter 
and  70  inches  in  length  has  been  installed  in  the  laundry.  A  great  deal  of 
the  antiquated  plumbing  in  the  old  main  building  has  been  torn  out  and 
modern  plumbing  installed,  with  exposed  piping.  The  toilet  rooms  where 
this  plumbing  has  been  changed  have  also  been  remodeled  entirely  with 
tile  floors  and  slate  partitions  substituted  for  old  wooden  ones.  The  work 
of  fireproofing  has  been  finished  by  completing  the  installation  of  some  15 
fireproof  stairways  and  185  fireproof  doors.  A  modern  Metropolitan,  fifth 
size,  fire  engine,  with  a  pumping  capacity  of  400  gallons  per  minute  has 
been  purchased  to  replace  the  old  engine  which  was  worn  out.  The  re- 
modeling of  the  center  of  the  old  main  building  has  been  proceeding  slowly. 
Up  to  the  present  time  a  recitation  room  for  nurses  has  been  completed, 
containing  seating  capacity  for  32  students,  and  is  provided  with  tablet-arm 
chairs  and  blackboards.  Another  room  has  been  set  aside  and  equipped 
for  the  use  of  the  dentist,  while  the  superintendent's  old  office  is  in  use  as 

28 


392  HALF-YEARLY    SUMMARY  [Oct. 

an  ophthalmological  department,  the  closet  adjoining  making  an  excellent 
dark  room.  In  addition  to  the  above  a  circulating  library  for  patients  has 
been  installed  containing  at  present  approximately  3000  volumes ;  pub- 
lished catalogues  are  distributed  to  the  wards,  and  the  usefulness  of  the 
library  is  attested  by  the  fact  that  something  like  400  volumes  are  in  con- 
stant circulation.  The  amusement  hall  provided  for  at  the  last  session  of 
Congress  is  now  in  process  of  erection.  It  will  be  built  on  the  theater  plan 
with  a  seating  capacity  of  a  little  over  1000.  It  occupies  one  end  of  the 
Administration  group  quadrangle,  opposite  the  nurses'  home,  and  com- 
pletes, architecturally,  this  portion  of  the  grounds.  It  is  a  thoroughly  fire- 
proof building,  with  a  balcony  for  visitors,  and  will  be  used  for  theatricals, 
dances,  balls,  etc. 

The  last  session  of  the  training  school  graduated  17  nurses,  5  men,  and 
12  women;  while  this  is  about  the  usual  number  it  is  hardly  sufficient  to 
supply  the  needs  of  the  hospital,  as  is  shown  by  the  fact  that  while  prac- 
tically every  graduate  of  the  training  school  is  in  charge  of  a  ward,  still  at 
the  close  of  the  year  only  43  out  of  the  86  wards  of  the  hospital  were  in 
charge  of  trained  nurses.  Last  year  two  of  the  four  wards  of  the  male 
infirmary  were  put  in  charge  of  women.  This  experiment  has  proved  so 
satisfactory  that  the  other  two  wards  of  this  building  have  been  similarly 
treated,  and  plans  are  being  made  to  further  place  women  nurses  upon 
male  wards. 

A  new  appointment  is  that  of  Dr.  Nicholas  Achucarro,  of  Bilbao,  Spain, 
as  histopathologist.  Dr.  Achucarro  comes  to  the  hospital  for  a  year  to 
organize  a  histopathological  research  department,  and  brings  to  it  a  high 
degree  of  efficiency  which  he  has  gained  from  his  studies  in  the  laboratories 
abroad.  He  studied  under  Professor  Pierre  Marie,  of  Paris,  Professor 
Kraepelin,  and  Alzheimer  of  Munich,  and  Professors  Tanzi  and  Lugaro, 
of  Florence.  He  has  made  numerous  contributions  to  scientific  literature, 
and  the  hospital  considers  itself  fortunate  in  securing  his  services. 

Illinois. — Illinois  Eastern  Hospital  for  the  Insane,  Hospital. — The  in- 
auguration of  the  State  Psychopathic  Institute  at  this  hospital  marks  a 
change  in  existing  methods  of  State  care  of  the  insane.  It  is  intended 
that  one  or  two  of  the  assistant  physicians  from  the  eight  State  institutions 
shall  attend  a  course  of  preliminary  instruction  which  the  director.  Dr.  H. 
Douglas  Singer,  will  give  in  reference  to  the  new  system  of  examination 
and  record-keeping.  After  this  instruction  has  been  given.  Dr.  Singer  will 
visit  each  institution  and  spend  about  a  week  at  each,  personally  inspecting 
the  work  that  is  being  done  and  making  suggestions  toward  securing  uni- 
formity. Following  this,  a  regular  course,  including  laboratory  work,  will 
be  given  at  the  institute.  It  is  intended  to  do  research  and  pathological 
work  as  well  as  clinical  investigation  at  the  institute. 

Maine. — Maine  Insane  Hospital,  Augusta. — The  reconstruction  of  the 
first  wing  for  male  patients  which  had  been  mentioned  in  the  April  nuni- 
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ber  of  this  Journal  has  been  completed.  The  reconstruction  is  entirely 
fire-proof,  and  the  second  and  third  stories  of  the  wing  are  for  the  care  of 
all  the  new  admissions  and  acute  cases  who  are  to  be  domiciled  there  until 
such  time  as  is  consumed  in  diagnosing  each  individual  case,  when  they 
will  be  classified  by  removal  to  other  wards  of  the  institution.  Each  ward 
is  supplied  with  two  bath-rooms,  one  of  which  is  devoted  to  the  continuous 
bath  treatment  under  the  immediate  care  of  trained  nurses,  and  a  sufficient 
corps  of  attendants.  The  lower  ward  of  the  building  is  occupied  by  a 
quiet  class  of  helpless  old  men.  With  the  arrangement  in  the  construction 
of  this  wing,  it  off'ers  an  opportunity  in  strengthening  treatment  of  the 
patients  and  facilitates  diagnosis. 

The  hospital  wing  being  constructed  for  the  criminal  insane  and  which 
has  been  mentioned  in  a  prior  issue  is  fast  nearing  completion.  It  is  lo- 
cated some  distance  from  the  main  building  upon  a  site  which  will  offer 
to  this  class,  an  opportunity  of  open-air  exercise  without  mingling  with 
the  other  patients  of  the  hospital.  When  ready  for  occupation,  the  crimi- 
nal insane  will  all  be  removed  from  the  State  prison  and  placed  under  the 
management  of  this  hospital.  Much  has  been  accomplished  during  the 
season  in  repairing  the  road  approaches,  and  a  new  one  is  being  con- 
structed, which  will  lessen  the  distance  to  the  city  very  materially,  and 
offer  a  better  grade.  It  is  now  being  macadamized.  A  pleasure  ground 
has  been  laid  out  upon  the  premises  for  the  females  of  the  institution,  a 
pavilion  constructed,  water  introduced,  and  other  appliances  arranged  for 
their  comfort.  This  plat  has  a  large  number  of  native  oaks  which  will 
offer  much  comfort  to  the  patients.  From  this  park  there  is  a  beautiful 
prospect  of  the  river,  the  city,  and  the  hills  beyond.  Playgrounds  are  being 
planned  and  the  environments  will  be  such  as  will  extend  comfort  and 
proper  recreation  for  the  patients. 

— Eastern  Maine  Insane  Hospital,  Bangor. — A  new  wing,  accommodating 
150  female  patients,  has  been  completed  this  summer.  The  building  is  of 
fire-proof  concrete  construction.  Dormitory  beds  will  greatly  outnumber 
single  rooms,  which  have  been  reduced  to  the  minimum. 

A  building  for  tuberculous  insane,  provided  to  care  for  suitable  cases 
from  the  hospitals  here  and  at  Augusta  has  been  erected  on  these  grounds, 
which  will  accommodate  40  patients.  The  building  is  one  story,  brick  con- 
struction, with  windows  arranged  to  give  a  maximum  of  hght  and  air,  and 
has  an  enclosed  veranda  with  southern  exposure,  running  the  whole  length 
of  the  building.  It  will  practically  be  conducted  as  a  separate  hospital 
unit  devoted  to  the  special  care  of  the  tuberculous  insane. 

In  January,  1910,  the  State  assumes  the  support  of  the  insane,  and  fur- 
ther construction  will  be  required  during  the  coming  year  in  anticipation 
of  the  numbers  that  will  be  transferred  from  poor-farms  in  the  various 
towns. 

During  the  past  year  the  medical  work  has  been  stimulated  by  regular 
staff-meetings  at  which  all  new  patients  are  presented  with  a  carefully  pre- 
pared case  history. 
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Provisions  have  been  made  in  the  new  wing  for  laboratory  space,  and 
this  branch  of  medical  work  will  be  inaugurated  at  the  earliest  possible 
date. 

Maryland. — The  Sheppard  and  Enoch  Pratt  Hospital. — The  new  dining 
room  and  kitchen  block,  description  of  which  appeared  in  the  Journal 
for  October,  1907,  has  been  in  use  since  June  i  last,  and  has  proved  a 
very  valuable  addition  to  the  facilities  of  the  hospital. 

On  September  i  a  young  lady  trained  in  arts  and  crafts  was  employed 
to  direct  the  occupation  and  recreation  of  the  patients.  Classes  have  been 
formed  in  leather  and  metal  work,  in  weaving  and  basket  work,  and  in 
various  artistic  occupations  suitable  to  patients.  As  interest  increases  and 
experience  in  the  best  forms  of  occupation  is  gained,  these  various  em- 
ployments will  be  modified  and  their  number  increased. 

State  Care  of  the  Insane. 

At  the  last  session  of  the  State  legislature  the  act  committing  the  State 
to  the  care  of  the  dependent  insane  after  1909  was  repealed  and  re-enacted 
so  as  to  extend  the  time  when  the  State  would  inaugurate  "  State  care  " 
until  191 1.  This  was  necessary  because  of  the  fact  that  no  plans  had  been 
formulated  for  the  care  of  the  insane  under  State  control,  nor  had  any 
appropriation  been  made  for  meeting  the  expense  of  such  care,  or  for 
erecting  the  necessary  buildings. 

The  act  includes  a  clause  directing  the  governor  and  State  Lunacy  Com- 
mission to  prepare  plans  for  carrying  out  the  provisions  thereof  and  pre- 
sent the  same  at  the  next  session  of  the  State  Legislature  in  1910. 

Changes  in  the  State  Lunacy  Commission. 
Drs.  Henry  M.  Hurd,  Hugh  Young,  and  Robert  M.  Black  have  been 
appointed  members  of  the  State  Lunacy  Commission  to  fill  vacancies  caused 
by  resignations  or  expirations  of  terms  of  office.  Dr.  Arthur  P.  Herring 
has  been  made  secretary  of  the  commission  to  succeed  Dr.  George  J.  Pres- 
ton, deceased. 

Massachusetts. — State  Asylum  for  Insane  Criminals. — There  were  612 
patients  here  September  i,  1908,  which  is  an  increase  of  51  over  the  number 
cared  for  one  year  ago. 

During  the  present  summer  about  seven  acres  of  garden  has  been  culti- 
vated and  about  60  patients  h^ve  been  regularly  employed  cultivating  this 
garden  and  grading  the  land  enclosed  for  the  employment  of  patients  who 
could  not  safely  be  worked  outside  of  an  enclosure.  Fair  returns  of  green 
peas,  corn,  tomatoes,  string  beans,  and  melons  have  been  secured.  Over 
5000  strawberry  plants  were  set  out,  from  which  returns  are  expected  next 
year. 

The  new  industrial  building  is  about  completed  and  is  expected  to  be 
ready  for  use  by  early  winter.    Because  of  the  difficulty  in  finding  employ- 
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ment  for  men  who  are  physically  fit  it  has  been  planned  to  have  the  asylum 
washing  done  by  hand,  using  the  tub  and  scrub-board,  familiar  to  house- 
wives years  ago. 

The  entire  upper  floor  of  "  H  "  Building  has  been  used  for  a  hospital 
and  infirmary,  with  a  special  diet  kitchen  and  small  operating  room,  the 
diet  kitchen  being  under  the  charge  of  a  trained  woman  nurse.  The  south 
end  of  this  hospital  floor  has  been  specially  constructed  as  a  ward  for  12 
tuberculous  patients,  whose  beds  may  be  rolled  on  the  porch  where  they 
remain  day  and  night  when  the  weather  is  not  too  severe ;  the  beds  being 
rolled  into  the  moderately  warmed  ward  when  sheets  need  to  be  changed. 
Provision  for  an  increase  of  patients  must  be  m.ade  during  the  coming 
year. 

Michigan. — Michigan  Asylum  for  Insane,  Kalamazoo. — The  Van  Deusen 
Hospital  has  been  finished  and  is  now  occupied.  This  building  will  easily 
accommodate  the  104  patients  specified  in  the  legislative  enactment.  In 
design  and  equipment,  it  is  well  adapted  to  its  purpose,  that  of  a  receiving 
ward  for  women. 

Hall  L,  one  of  the  two  new  wards  at  the  male  department,  gained  by 
raising  the  roofs  over  the  extremities  of  the  wings  was  opened  for  patients 
in  April.  The  corresponding  hall  M  can  be  finished  at  short  notice  when- 
ever additional  room  is  required.  Each  of  these  wards  is  made  up  largely 
of  a  sitting  room  and  dormitory.  They  prove  to  be  very  convenient  and 
pleasant  additions  to  the  department  and  afford  comfortable  quarters  for 
40  patients  each.  This,  in  a  measure,  remedies  the  original  defect  of  the 
building  in  lacking  dormitory  space  and  enables  certain  epileptics  and 
general  paralytics  who  need  to  be  under  constant  observation  to  be  as- 
sembled. This  is  one  step  in  the  segregation  of  epileptics  which  has  lately 
been  undertaken. 

A  new  continuous  bath  room  was  opened  in  the  basement  of  Edwards 
Hospital,  the  receiving  ward  for  men  during  the  year.  It  practically  con- 
stitutes an  additional  ward  for  disturbed  patients  and  has  a  capacity  of 
four  tubs  and  ten  beds. 

Seven  new  porches  contribute  greatly  to  the  comfort  of  the  patients. 
Some  other  important  improvements  are  well  under  way  and  when  com- 
pleted will  give  the  asylum  a  capacity  of  2100  patients. 

It  is  a  constant  regret  to  the  medical  staff  that  there  is  no  suitable  lab- 
oratory, autopsy  room  or  morgue.  This  is  an  imperative  demand  of  scien- 
tific advancement,  and  it  is  earnestly  hoped  that  the  next  legislature  will 
take  the  same  view  of  the  situation.  Considering  facilities,  however,  the 
amount  of  laboratory  work  accomplished  has  been  creditable.  In  a  gen- 
eral way  it  has  included  the  examination  of  urine,  blood,  sputum,  spinal 
fluid,  stomach  contents,  stools,  various  inflammatory  exudates  and  the 
gross  and  microscopical  specimens  obtained  from  autopsies  of  which  there 
were  28. 
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The  therapeutic  value  of  healthy  occupation  for  a  very  large  per  cent  of 
the  insane  has  not  been  lost  sight  of  and  at  the  present  time  there  are  thus 
employed,  exclusive  of  bed  patients,  53  per  cent  of  the  inmates. 

Missouri. — State  Hospital  No.  2,  St.  Joseph. — This  hospital  was  struck 
by  lightning  the  morning  of  June  10,  igdS,  and  a  slight  fire  followed,  which 
was  controlled  by  the  physicians  and  attendants. 

New  York. — Binghamton  State  Hospital,  Binghamton. — During  the  past 
six  months  nothing  more  important  has  been  done  at  this  hospital  than  the 
establishment  of  the  Convalescent  Camp  as  a  part  of  the  farm  colony.  The 
camp  has  an  ideal  location  on  a  fine  terrace  along  the  Susquehanna  river 
about  four  miles  east  of  the  city  of  Binghamton.  Great  pine  and  elm  trees 
shelter  it  from  the  summer  sun,  and  a  broad  stretch  of  moderately  deep 
water  affords  ample  facilities  for  boating,  fishing,  and  bathing.  The  camp 
is  designed  as  a  part  of  the  treatment  of  convalescent  patients  and  is  a  step 
in  advance  of  existing  methods,  for  it  embodies  the  idea  of  personal  free- 
dom and  outdoor  life  in  its  most  perfect  conception,  and  promises  most 
excellent  results  in  the  direction  of  cure.  The  camp  consists  of  seven  tents 
?nd  a  small  frame  structure  used  as  a  kitchen.  Two  large  tents  are  used 
for  patients'  dormitories,  and  several  smaller  tents  are  occupied  by  patients 
and  their  attendants.  One  tent  is  specially  arranged  for  the  trained  nurse 
who  has  charge  of  the  camp,  and  within  it  is  placed  a  telephone  for  direct 
communication  with  the  medical  office  in  the  hospital,  a  convenience  which 
enables  the  physicians  to  keep  in  constant  touch  with  the  camp.  In  addi- 
tion to  this  telephone  service  one  or  more  of  the  physicians  on  the  hospital 
staff  visit  the  camp  every  day. 

The  camp  kitchen  is  a  small  frame  shack  with  a  brick  range  and  oven, 
and  alongside  of  it  is  the  dining  tent  which  seats  25  persons.  Hammocks, 
swings,  settees,  boats,  music,  and  a  library  of  reading  matter  complete  the 
camp  equipment. 

In  the  evening  a  huge  camp  fire  is  kept  burning  on  a  pile  of  rocks  at  the 
water's  edge,  and  clouds  of  glowing  sparks  rising  high  in  the  air  add  to  the 
attractiveness  of  the  scene.  The  camp  has  been  occupied  since  early  sum- 
mer. It  accommodates  about  25  patients  who  remain  about  two  weeks 
after  which  they  return  to  the  main  hospital  to  make  place  for  25  others. 
In  this  way  about  50  patients  have  enjoyed  the  advantages  of  the  camp 
during  each  month.  In  many  cases  improvement  has  been  noted  in  the 
condition  of  these  patients  almost  immediately  after  their  arrival  at  the 
camp.  They  have  gained  rapidly  in  weight  and  in  many  instances  coinci- 
dent mental  improvement  has  been  noted. 

The  nurses  who  have  had  charge  of  the  camp  have  also  enjoyed  the  out- 
door life  so  much  that  volunteers  for  the  camp  service  have  been  numerous. 
It  is  expected  that  the  camp  will  be  materially  enlarged  next  summer  by 
adding  more  tents  for  the  accommodation  of  both  patients  and  nurses  and 
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by  the  provision  of  conveniences  which  will  make  it  more  comfortable  in 
every  respect. 

During  the  past  year  the  contractors  have  been  completing  the  construc- 
tion of  the  new  acute  hospital,  Fairmount.  This  building  occupies  a  splen- 
did site  near  the  main  hospital  and  has  been  erected  at  a  cost  of  about 
$100,000  for  the  accommodation  of  100  patients.  It  has  been  designed  for 
the  care  and  treatment  of  acute  cases  of  insanity  with  the  aim  in  view  of 
giving  to  these  patients  the  best  possible  treatment  that  can  be  devised.  A 
part  of  its  special  equipment  consists  of  elaborate  hydrotherapeutic  appara- 
tus and  special  appliances  for  prolonged  baths.  This  building  will  be 
opened  for  patients  in  the  near  future. 

A  new  nurses'  home  to  be  known  as  Ferris  Hall  is  now  in  process  of 
construction.  This  building  will  accommodate  150  persons,  all  of  whom, 
except  a  few  married  persons,  will  have  single  rooms.  The  building  is 
intended  to  provide  residence  accommodations  for  employees  without 
kitchen  or  dining  room  service.  Such  a  structure  has  long  been  needed 
for  nurses  and  attendants  who  now  are  obliged  to  sleep  in  close  proximity 
to  the  wards  where  at  times  it  is  well-nigh  impossible  for  them  to  obtain 
the  sleep  and  rest  so  necessary  to  their  health  and  strength. 

At  the  hospital  power  plant  extensive  improvements  are  being  made. 
Old  boilers  have  been  discarded  and  the  building  housing  them  has  been 
torn  down  to  make  room  for  a  larger  structure  in  which  new  boilers  are 
to  be  installed  this  fall.  With  this  new  equipment  it  is  expected  that  heat 
and  power  will  be  supplied  more  economically  than  heretofore. 

In  connection  with  the  large  building,  Broadmoor,  opened  last  year  for 
the  accommodation  of  the  chronic  insane,  a  new  kitchen  and  dining  room 
building  is  now  being  erected.  The  addition  will  be  completed  in  Novem- 
ber, and  Broadmoor  will  then  be  available  to  its  full  capacity  of  about  700 
patients.     The  hospital  now  has  2083  patients. 

— Buffalo  State  Hospital,  Buffalo. — Beginning  in  June  of  this  year,  the 
Buffalo  State  Hospital  inaugurated  a  summer  home  for  its  convalescent 
patients  which  has  been  eminently  successful  in  its  results.  A  large  private 
house,  containing  sleeping  accommodations  for  20,  located  on  a  little  farm 
of  34  acres  on  the  shore  of  Lake  Ontario,  and  in  the  outskirts  of  a  very 
attractive  little  village,  was  secured.  About  16  patients  are  sent  at  one 
time  for  a  two  weeks'  stay.  A  man  and  his  wife,  both  graduates  of  the 
training  school,  are  in  charge  of  the  home,  and  a  nurse,  who  is  more  di- 
rectly concerned  in  the  care,  amusements,  recreations,  etc.,  of  the  patients, 
accompanies  the  party,  while  a  cook  is  emploj-ed  in  the  kitchen. 

Acute  cases,  during  convalescence,  have  been  sent  there,  as  well  as  many 
patients,  whose  illness  has  been  of  some  duration,  and  whose  convalescence 
seems  to  have  come  to  a  standstill.  In  addition,  some  patients  are  sent,  to 
whom  it  is  a  means  of  recreation,  and  in  whom  permanent  recovery  is  not 
expected.  The  results  have  been  extremely  gratifying.  Many  patients 
made  a  quick  convalescence  and  were  able  to  go  home  soon  after  their 
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return  to  the  institution.  Most  encouraging  results  have  also  been  ob- 
tained in  patients  whose  illness  has  been  of  several  years'  duration,  and 
whose  condition  had  become  stationary.  Many  of  these  have  been  so  much 
stimulated  by  the  change,  the  home  life,  and  the  new  interests  and  associa- 
tions, that  they  have  been  enabled  to  go  home  also.  Fishing  from  the  pier, 
boating,  bathing,  walking,  riding,  and  out-of-door  games  constitute  the 
recreations,  while  many  have  busied  themselves  a  portion  of  the  time  in 
the  garden,  orchard,  or  kitchen.  In  the  two  weeks  which  constitute  the 
length  of  the  stay,  the  individual  patients  have  gained,  almost  without 
exception,  from  four  to  eight  pounds  in  weight. 

The  cottage  being  only  30  miles  from  Buffalo,  it  has  been  possible  to 
send  down  staples  by  rail  twice  a  week  very  conveniently,  while  eggs, 
butter,  milk,  fruit,  etc.,  are  purchased  in  the  neighborhood  of  the  cottage. 

The  beneficent  results  of  this  plan  have  attracted  considerable  attention, 
and  the  superintendent  has  many  requests  from  friends  of  patients  that 
they  be  sent  to  the  lake  shore. 

The  board  of  managers  has  been  much  interested  in  the  success  of  the 
experiment,  and  has  a  large  collection  of  letters  from  enthusiastic  patients, 
testifying  to  the  great  benefit  as  well  as  pleasure  they  have  received. 

It  is  hoped  to  continue  the  plan  another  year.  It  should  be  said  that  the 
idea  was  largely  derived  from  the  admirable  farm  colony  inaugurated  by 
Dr.  E.  H.  Howard,  superintendent  of  the  Rochester  State  Hospital,  Roch- 
ester, N.  Y.,  on  the  lake  shore,  several  years  ago,  although  in  their  admin- 
istration, the  plans  differ  considerably. 

— Dannemora  State  Hospital. — A  new  wing  to  accommodate  75  patients 
is  nearly  completed,  and  a  new  infirmary  building  for  60  patients  has  been 
commenced. 

— Gowanda  State  Homeopathic  Hospital,  Goivanda. — At  this  hospital 
there  is  now  being  erected  a  cold  storage  and  storeroom  building  at  a  cost 
of  $25,000.  Also  a  small  building  for  tuberculous  women  patients,  which 
will  cost  between  $5000  and  $10,000.  During  the  summer  20  tuberculous 
cases  have  been  cared  for  in  a  tent  back  of  the  buildings.  A  diet  kitchen 
has  been  established  during  the  past  three  months  at  which  all  the  special 
diet  for  the  institution  is  cooked.  A  house  for  the  fire  department  is  also 
being  constructed,  and  during  the  past  summer  about  il4  miles  of  cement 
walk  have  been  made. 

— Manhattan  State  Hospital,  Ward's  Island. — The  following  improve- 
ments have  been  made  during  the  past  six  months : 

Wards  11  and  12  (formerly  occupied  by  tuberculous  patients  who  have 
been  transferred  to  Camp  Dent,  the  new  pavilion  erected  for  their  accom- 
modation) have  been  thoroughly  overhauled  and  painted,  and  are  now 
ready  for  occupancy.  It  is  proposed  to  use  Ward  11  for  a  neurological 
class  of  patients,  and  Ward  12  for  an  industrial  class. 

A  new  mangle  and  three  washers  have  been  installed  in  the  laundry. 
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The  flour  storage  building  and  alterations  to  the  old  bakery  have  been 
completed  and  new  machinery  installed. 

Tile  floors  have  been  laid  in  toilet  and  bath  sections  of  Wards  56,  57, 
and  58,  East  Building. 

Wire  screens  for  doors  and  windows  have  been  installed  in  the  nurses' 
home,  men's  homes,  east  and  west,  sewing  room,  linen  room,  tailor  shop, 
smoking  room,  dining  rooms,  kitchens,  center  main  building,  east,  and  in 
Wards  22,  24,  26,  36,  56,  and  59. 

Cement  sidewalks  have  been  constructed  from  road  (south  end)  to 
Ward  26  and  around  camps,  also  from  main  road  to  south  end  of  nurses' 
home. 

The  cementing  of  the  city  dock  is  completed  and  cementing  of  coal  dock 
now  well  under  way. 

A  brick  addition  to  the  carpenter  shop,  30  x  90  feet,  is  now  being  con- 
structed, and  the  closing  in  and  flooring  of  space,  18  x  142  feet  for  paint 
shop,  is  now  under  way. 

A  new  hennery,  18  x  140  feet,  has  been  constructed. 

Money  has  been  allowed  for  a  tile  floor  and  metal  ceiling  in  the  hydro- 
therapy room,  Ward  36. 

The  heating  system  now  being  installed  in  the  greenhouse  is  nearly 
completed. 

An  appropriation  of  $6000  has  been  made  to  furnish  new  beds  for  the 
hospital. 

An  appropriation  has  been  allowed  for  the  installation  of  a  watchman's 
supervisory  system.     This  will  be  accomplished  as  soon  as  possible. 

Bathrooms  have  been  constructed  and  equipped  on  second  and  third 
floors,  main  building  center,  for  the  use  of  assistant  physicians. 

Material  has  been  allowed  for  repairs  to  roofs  of  pavilions  and  the  work 
is  well  under  way. 

An  important  alteration  to  the  building  known  as  the  Annex  is  now 
under  way.  The  windows  of  the  dining  room  are  being  cut  lower,  and  an 
area-way  is  being  built  around  the  building  so  as  to  afford  more  light  and 
better  ventilation.  Window  screens  have  also  been  allowed  for  use  in 
these  windows. 

Since  the  last  summary  was  published  the  general  health  of  the  hospital 
has  been  excellent,  with  the  exception  that  in  the  spring  one  male  attend- 
ant and  one  male  patient  developed  diphtheria,  and  one  female  attendant 
developed  measles.  These  cases  recovered.  During  the  past  few  days 
several  cases  of  typhoid  fever  have  occurred  in  the  men's  division.  One 
male  attendant  and  four  male  patients  developed  this  disease.  This  out- 
break has  been  so  far  of  rather  serious  character,  showing  a  tendency  to 
hemorrhage.  Up  to  the  present  time  there  have  been  no  cases  of  typhoid 
fever  in  the  women's  department.  Measures  to  have  all  drinking  water 
used  thoroughly  boiled  and  cooled  are  taken  all  over  the  hospital,  and  it 
is  hoped  that  this  precaution,  and  other  necessary  measures,  that  are 
usually  taken,  will  prevent  the  further  development  of  this  trouble. 
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Training  school  work  has  already  commenced  for  the  coming  session, 
and  this  department  has  the  assistance  of  Miss  Alice  R.  Townsend,  of  the 
Bellevue  Training  School  for  Nurses,  who  was  recently  appointed  super- 
intendent of  the  training  school,  under  civil  service  rules,  and  she  will 
devote  her  entire  attention  to  this  work. 

The  new  tuberculosis  camp  mentioned  in  the  previous  summary  has 
been  occupied  during  the  summer  months,  and  has  proven  to  be  a  great 
improvement  over  the  old  wards  ii  and  12  for  this  class  of  patients.  The 
dining  room  for  those  patients,  who  are  able  to  go,  is  located  a  few  yards 
from  the  camp,  which  is,  by  the  way,  known  as  Camp  Dent,  in  memory  of 
Dr.  Emmet  C.  Dent,  the  former  superintendent.  During  the  fair  weather 
those  who  are  able  to  be  outdoors  sit  under  the  trees,  spending  practically 
the  entire  day  there. 

An  important  addition  to  the  medical  staff  of  the  hospital  is  the  appoint- 
ment of  Dr.  George  H.  Kirby  as  director  of  clinical  psychiatry.  Dr.  Kirby 
for  several  years  has  been  connected  with  the  New  York  State  Pathological 
Institute  under  the  directorship  of  Dr.  Adolf  Meyer. 

Owing  to  the  large  number  of  patients  offered  for  admission  to  the 
hospital  it  has  become  so  overcrowded  that  the  State  Commission  in 
Lunacy  arranged  for  the  Central  Islip  State  Hospital  to  receive  on  alter- 
nate weeks  during  a  portion  of  the  past  six  months.  This  has  of  course 
given  considerable  relief  and  enables  the  psychiatrical  work  to  be  done 
with  more  thoroughness.  In  April,  175  women  were  transferred  to  the 
Middletown  State  Hospital  which  gave  some  relief  to  the  overcrowded 
condition  of  the  hospital. 

— Rochester  State  Hospital,  Rochester. — A  residence  is  being  erected  for 
the  superintendent. 

The  old  boiler-house,  which  is  in  the  rear  of  the  old  group,  is  being 
changed  into  a  kitchen.  The  former  kitchen  is  being  changed  into  a  dining 
room. 

Appropriations  have  been  allowed  for  a  mortuary,  drug-room,  laboratory, 
and  a  new  bam  at  the  lake  farm. 

Appropriations  have  also  been  made  for  painting  the  interior  of  the  new 
group  and  for  painting  many  portions  of  the  old  group. 

— Willard  State  Hospital,  IVillard. — There  has  been  no  change  in  the 
general  organization  of  the  hospital  during  the  last  half-year.  A  building 
to  accommodate  36  tubercular  women  is  in  process  of  construction.  Two 
new  engines  and  dynamos  have  been  installed  in  the  electric  light  plant. 
A  new  ambulance  has  been  purchased.  The  appearance  of  the  wards  has 
been  greatly  improved  by  the  addition  of  rugs  and  other  furniture.  The 
grounds  have  been  improved  by  planting  a  number  of  trees,  and  consid- 
erable work  has  been  done  in  repairing  roads.  An  ice-making  machine 
will  soon  be  placed  in  the  cold  storage  building.  Many  of  the  buildings 
have  been  painted  during  the  summer. 
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— Craig  Colony,  Sonyea. — Among  other  work  in  progress  at  Sonyea  in 
September  last  was  the  following:  Two  frame  buildings  for  contagious 
diseases,  one  in  the  men's  and  one  in  the  women's  division,  each  with  space 
for  eight  to  ten  persons.  They  are  located  near  the  infirmaries  to  make 
their  administration  less  difficult  than  was  the  case  with  the  old  pavilion 
which  was  half  a  mile  from  the  nearest  residence.  These  cottages  can  be 
supplemented  by  tents,  should  more  room  be  required.  Each  cost  about 
$1800,  including  construction,  heating,  plumbing,  and  lighting. 

Four  cottages  for  employees  to  cost  $1750  each.  The  colony  now  has 
14  buildings  like  these  occupied  by  heads  of  departments.  They  are  very 
satisfactory  in  that  they  encourage  home  life  in  an  isolated  community. 
All  have  six  rooms  with  a  large  cellar,  bath,  toilet,  hot  air  heating,  and 
are  attractively  built. 

Two  buildings  for  tubercular  epileptics,  of  wood,  each  to  accommodate  14 
beds.  Colony  records  indicate  that  tuberculosis  is  more  common  among 
epileptics  than  among  the  insane  or  in  the  community  at  large.  They  are 
to  cost  $15,000  each,  including  construction,  plumbing,  heating,  and 
lighting. 

An  addition  to  the  bakery  to  provide  space  for  installing  bread-making 
machinery  that  has  long  been  required  is  in  process  of  construction,  and 
will  cost  $2000. 

Fiftj'-five  hundred  dollars  has  been  spent  in  laying  3200  feet  of  4-  and 
6-inch  cast  iron  water  pipe  for  better  fire  protection  for  a  dozen  buildings 
occupied  by  officers  and  employees.  A  chemical  engine,  hook  and  ladder 
have  been  placed  in  the  new  fire  house  which  was  built  last  year  at  a  cost 
of  $6000,  and  which  is  well  located  in  the  geographic  center  of  the  resi- 
dence portion  of  the  colony.  This  part  of  the  colony  embraces  about  500 
acres ;  the  entire  acreage  of  the  place  is  1900. 

Approximately  three-quarters  of  a  mile  of  cement  walk,  most  of  it  4, 
but  some  8,  feet  wide,  has  been  completed.  An  immense  amount  of  grad- 
ing has  been  done  on  the  village  green,  about  the  Pennsylvania  Railroad 
station,  and  in  the  women's  group. 

The  countj'  highway  which  crosses  the  colom-  estate,  and  which  is  one 
and  one-fifth  miles  long  has  been  converted  into  a  well-built  macadam 
road  at  a  cost  of  $10,894.  The  work  was  planned  and  supervised  by  the 
State  engineer  and  done  under  contract. 

Eight  hundred  dollars  was  recently  spent  in  providing  more  steam  power 
in  the  brick  yard  for  driving  machinery.  The  colony's  output  of  bricks  is 
worth  anywhere  from  $2500  to  $3500  a  year,  net  350,000  to  400,000  being 
made. 

On  account  of  the  natural  resources  of  the  place  in  the  way  of  building 
stone,  sand,  epileptic  labor,  and  team  work,  the  colony  undertook  to  do 
$32,000  worth  of  work  last  summer  by  day  labor.  The  result  was  a  saving 
of  $10,000  on  the  cost  of  the  same  work,  had  it  been  done  by  contract.  But 
it  entailed  an  enormous  amount  of  extra  work  by  the  superintendent  and 
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administrative  force,  since  every  stick  of  lumber  and  all  building  supplies 
were  bought  under  competitive  bids. 

A  disastrous  storm  on  June  14  last  damaged  the  farm  and  the  garden 
to  the  extent  of  $4000. 

North  Carolina. — State  Hospital,  Raleigh. — Since  the  last  report  there 
has  been  added  to  the  hospital  another  building  of  100  rooms  for  male 
patients. 

Pennsylvania. — State  Hospital  for  the  Insane,  Norristown. — A  number 
of  new  buildings  are  being  erected  at  the  present  time;  two  new  ward 
buildings  holding  250  patients  each,  one  for  men  and  one  for  women,  are 
about  completed.  They  are  designed  to  care  for  feeble  and  untidy  patients, 
giving  them  the  advantage  of  an  extra  amount  of  light  and  air.  Also  a 
new  chapel  and  amusement  hall,  a  convalescent  building  for  men  and  a 
nurses'  home  for  men. 

Within  the  past  six  months  there  has  been  no  change  in  the  methods  of 
administration  of  this  hospital. 

On  July  10,  1908,  three  large  barns  on  the  farm  were  burned  to  the 
ground;  the  cause  of  the  fire  has  never  been  ascertained.  Some  claim 
that  a  patient  had  set  the  buildings  afire,  while  others  stated  that  it  was 
due  to  spontaneous  combustion,  from  the  presence  of  a  large  quantity  of 
new  hay  in  the  barn. 

— Philadelphia  Hospital  for  the  Insane,  Philadelphia.— In  the  early  part 
of  the  year  the  room  connected  with  the  infirmary  was  renovated  and 
equipped  as  an  operating  and  dressing  room;  a  graduate  nurse  from  the 
Philadelphia  General  Hospital  was  placed  in  charge,  and  graduate  nurses 
have  also  been  placed  in  charge  of  the  male  infirm  wards.  The  success  of 
this  change  was  pronounced  from  the  start. 

At  the  beginning  of  the  year  a  small  pathological  laborator>'  for  special 
work  connected  with  this  department  was  started  and  an  experienced 
pathological  assistant  was  secured  from  the  William  Pepper  Laboratory 
connected  with  the  University  of  Pennsylvania  for  the  section  work  and 
staining.  The  resident  physicians  have  in  this  way  been  encouraged  in 
their  original  and  scientific  work. 

The  farm  purchased  last  year,  consisting  of  875  acres  and  some  14  build- 
ings, has  given  employment  to  a  large  number  of  patients  during  the  year. 
This  farm  is  situated  some  18  miles  from  the  institution  and  has  been  a 
great  benefit  not  only  as  a  farm,  but  as  a  relief  to  the  crowded  condition 
of  the  institution.  The  relief  from  overcrowding  has  undoubtely  been  a 
factor  in  the  general  increase  of  the  health  of  the  patients.  In  fonner 
years  there  was  always  a  large  percentage  of  dysentery  cases  during  the 
summer  months,  while  this  summer  but  two  cases  developed. 

Two  large  pavilions  were  renovated  so  as  to  accommodate  the  noisy  and 
unclean  bed  patients,  and  this  has  been  a  great  relief  to  the  sick  wards. 
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— Texas. — State  Lunatic  Asylum,  Austin. — During  the  past  year  an  addi- 
tion to  the  colored  department  has  been  erected  at  this  institution  to  accom- 
modate 200  patients.    The  buildings  complete  cost  the  State  $25,000. 

— Epileptic  Colony,  Abilene. — At  present  there  are  272  patients  here,  with 
room  just  completed  for  80  more.  There  are  on  file  400  applications  for 
admission. 

The  patients  are  cared  for  with  open  doors  and  all  who  are  not  insane 
and  many  of  those  who  are  insane  and  harmless  are  permitted  to  walk 
about  the  farm  when  not  engaged  in  some  kind  of  work. 

A  happy  combination  of  work  and  play  seems  to  afford  the  best  method 
of  managing  these  peculiarly  afflicted  people. 

An  ample  supply  of  vegetables  and  fruit  has  been  supplied  from  the 
colony  gardens  all  summer. 

Virginia. — Central  State  Hospital,  Petersburg. —  (The  following  was 
received  too  late  for  insertion  in  the  April  Summarj-)- — An  unusually 
large  number  of  senile  dements,  many  pre-senile,  was  admitted  during  the 
fiscal  year  ending  September  30,  1907.  There  was  also  a  noticeable  increase 
in  the  number  of  cases  suffering  from  tuberculosis,  venereal  diseases,  and 
alcoholism.  These  facts  suggest  physical,  mental,  and  moral  deterioration 
of  the  race.  There  were  admitted  last  year  368  patients,  the  total  number 
treated  being  1592.    There  are  now  in  the  institution  1280. 

During  the  spring  and  summer  a  pavilion  or  cottage,  especially  designed 
for  tuberculous  cases,  will  be  built  at  a  convenient  elevation,  to  which  all 
the  female  cases  of  this  class  will  be  transferred  and  treated  strictly  accord- 
ing to  modern  ideas.  For  some  years  past  all  the  consumptives  at  this 
hospital  have  been  segregated  in  either  tents  or  inexpensive  pavilions.  No 
tubercular  patients  are  permitted  to  mingle  with  other  patients  or  occupy 
rooms  on  the  wards. 

The  colonies  for  the  male  tubercular  cases  and  out-door  class,  each 
located  about  a  mile  from  the  main  plant,  will  be  further  improved  and 
later  enlarged.    The  colony  plan  is  regarded  with  special  favor  here. 

As  usual,  during  the  college  vacation  several  medical  students  or  young 
graduates  will  be  given  positions  in  the  medical  department,  to  aid  the 
regular  staff  of  assistants.  Further  improvement  has  been  planned  in  the 
pathological  department,  to  be  made  as  soon  as  a  competent  man  has  been 
secured. 

The  legislature  now  in  session  has  passed  several  important  bills  affect- 
ing the  public  care  of  the  insane  and  epileptics.  The  law  requiring  the 
insane  persons  who  are  financially  able  to  do  so,  to  pay  for  their  care  in 
the  State  institutions,  has  been  repealed,  all  now  being  free  patients. 

A  bill  has  been  passed  providing  for  a  State  board  of  charities  and  cor- 
rection with  advisory  functions.  This  is  a  most  excellent  move  in  the 
interest  of  charitable  and  correctional  institutions  and  their  inmates.  It 
emanated  from  the  Conference  of  Charities  and  Correction. 
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An  institution  for  epileptics — a  colony — is  now  an  assured  fact.  The 
legislature  has  appropriated  $20,000,  which,  in  addition  to  the  amount 
appropriated  two  years  ago,  will  be  sufficient  to  establish  the  colony  on  a 
small  plan  and  as  a  branch  to  one  of  the  existing  hospitals  for  the  insane. 
It  will  be  located  in  the  Piedmont  section.  In  the  near  future  it  will  evi- 
dently be  conducted  as  a  separate  and  distinct  institution.  In  1894,  Dr. 
W.  F.  Drewry,  superintendent  of  this  hospital,  initiated  the  move  in  Vir- 
ginia for  an  epileptic  colony,  and  has  kept  the  matter  constantly  before  the 
public,  the  medical  societies,  the  boards  of  the  insane  hospitals,  the  legis- 
lature, etc.,  thereby  creating  and  encouraging  public  interest  in  it,  until 
success  came. 

Ontario. — Rockwood  Hospital,  Kingston. — Gradually  the  various  ser- 
vices and  methods  of  treatment  are  being  improved  and  perfected.  The 
night  service  has  at  last  been  brought  into  harmony  with  modern  hospital 
ideals,  three  night  nurses  having  been  appointed  in  both  the  male  and 
female  departments,  and  two  experienced  supervisors  have  been  placed  in 
charge,  to  direct  the  nursing;  this  makes  the  service  quite  complete,  and 
thorough  nursing  is  being  carried  out.  The  effect  on  the  whole  institution 
is  quite  remarkable.  Heretofore  disturbed  patients  had  not  that  attention 
and  supervision  during  the  night  that  good  nursing  demands.  It  was  some- 
times necessary  to  administer  chemical  restraint,  and  to  leave  them  in 
guarded  rooms,  when  they  became  so  violent  as  to  disturb  the  other 
patients  in  the  same  dormitory. 

The  administration  of  hypnotics  has  been  done  away  with  almost  entirely. 
When  a  patient  becomes  disturbed  or  restless  he  is  given  nursing  and 
nourishment.  It  is  quite  remarkable  to  witness  the  soothing  effect  of  the 
administration  of  even  a  glass  of  hot  milk.  The  continuous  baths  are  now 
in  service  at  night  as  well  as  during  the  day.  It  has  been  found  that  in 
some  cases  the  cold  pack  will  induce  sleep  when  the  hot  pack  and  prolonged 
bath  have  both  failed. 

The  number  of  filthy  patients  has  been  reduced  very  much.  It  is  hoped 
that  with  improved  night  service,  the  incoming  patients  can  be  so  trained 
that  this  dreaded  abomination  may  be  eliminated.  The  destructive  patients 
too  have  been  markedly  reduced.  Care,  watchfulness,  and  nursing  can  do 
much.  It  is  safe  to  say  that  salvage  will  almost  balance  the  increased  cost 
of  the  improved  service. 

The  continuous  baths  installed  in  this  institution  some  two  years  ago 
are  giving  good  satisfaction.  There  being  four  tubs  now  in  constant  use, 
and  it  is  expected  to  install  four  more  before  the  close  of  the  present  year. 
The  cases  that  are  given  this  treatment  are  carefully  selected,  and  include 
all  acute  cases  in  which  any  evidence  of  a  toxic  condition  may  appear,  in- 
cluding especially  cases  of  dementia  praecox  (katatonic  type),  manic  de- 
pressive insanity,  epileptics  during  the  post-epileptic  frenzy,  intoxication 
psychoses  (alcohol  and  morphine),  and  excited  noisy  senile  dements.     Ex- 
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cellent  results  are  achieved  by  simply  keeping  the  patients  in  the  continuous 
baths  about  10  t^j,  ^,  hours  a  day,  carefully  looking  after  their  extra  diet, 
and  paying  strict  a..ention  to  their  excreta.  The  temperature  of  the  baths 
is  kept  between  94°  and  98°.  F. 

The  effect  of  these  baths  is  simply  astonishing  in  some  cases,  noisy, 
violent,  resistive  and  destructive  patients  often  quieting  down  and  falling 
asleep  before  they  have  been  an  hour  in  the  bath,  and  the  periods  of  excite- 
ment being  very  much  shortened. 

In  some  patients,  whose  skins  are  oily  and  giving  off  a  heavy,  foul  smell- 
ing odor,  it  is  found  that  a  few  days'  treatment  makes  the  skin  clean  and 
smooth,  and  the  foul  odor  is  eliminated. 

A  good  many  complaints  have  been  made  by  different  institutions  of 
difficulty  in  maintaining  a  regular  even  temperature,  especially  where  the 
water  comes  direct  from  the  pipes  which  supply  the  various  water  sections 
of  the  institution.  This  difficulty  has  been  obviated  in  this  hospital  by  con- 
necting the  pipes  near  the  main  hot  and  cold  water  tanks,  and  putting  a 
circulator  on  the  hot  water  pipe.  Some  difference  in  the  reading  of  the 
thermometers  on  the  mixing  tanks  and  the  thermometers  in  the  bath  tub  is 
noticed,  this  amounting  generally  to  between  2°  and  3°.  The  method  of 
having  the  feed  water  equally  distributed  over  the  whole  surface  of  the 
bottom  of  the  tub,  by  a  perforated  coil  is  much  superior  to  the  system  in 
which  feed  water  comes  in  at  one  point  near  the  middle  of  the  tub;  the 
water  is  better  mixed  and  distributed,  and  the  danger  of  scalding  the 
patient  made  almost  impossible. 

As  soon  as  patients  show  any  symptoms  of  weakness  or  cyanosis,  they 
are  removed  from  the  bath.  For  a  lubricant  to  the  skin  to  prevent  macera- 
tion olive  oil  is  used,  which  answers  the  purpose  better  than  mutton-tallow 
or  lard.  Each  patient,  on  removal  from  the  bath,  is  carefully  dried,  given 
an  alcohol  rub  and  put  to  bed. 

During  the  past  year  the  institution  has  been  equipped  with  a  system  of 
hot  air  baths,  which  provide  a  convenient  means  of  meeting  many  of  the 
therapeutic  indications  of  the  continuous  bath.  Though,  as  a  sedative 
influence  over  very  disturbed  patients  it  is  decidedly  inferior  to  the  latter, 
yet  experience  indicates  that  by  its  employment  many  attacks  of  excitement 
and  depression  have  been  prevented  or  aborted,  and  that  it  is  an  efficient 
agent  for  freeing  the  system  of  morbid  products  and  other  toxic  substances. 
Its  value  appears  to  consist  mainly  in  the  increased  tissue  changes  which 
take  place  under  the  elevated  temperature,  and  the  active  elimination  of 
their  end  products  through  the  skin. 

Some  patients  respond  very  feebly  to  the  first  few  baths,  but  the  amount 
of  perspiration  increases  as  the  baths  are  used  from  day  to  day.  There  is 
almost  invariably  a  considerable  loss  of  weight,  due  to  the  increased 
metabohsm,  on  this  account  these  patients  should  receive  an  abundance  of 
nourishment,  especially  liquids,  and  the  bath  room  should  be  well  ventilated 
to  provide  the  necessary  supply  of  oxygen. 
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Needless  to  say,  these  baths  should  be  given  only  under  the  supervision 
of  intelligent  nurses,  who  must  exercise  const  ^-iiionilance  over  the 
patient  and  the  thermometer.  \X^ 

In  the  month  of  August,  1908,  a  complete  electro-therapeutic  apparatus 
was  installed,  but  it  is  too  early  to  make  any  report  as  to  its  therapeutic 
value. 

The  pathological  laboratory  has  been  fully  equipped  with  all  the  neces- 
sary apparatus  for  the  carrying  out  of  special  pathological  work,  not  only 
on  the  various  excreta  and  fluids  of  the  body,  but  also  with  the  necessary 
microtomes,  microscopes,  and  staining  re-agents  for  the  study  of  the  brain 
and  cord  and  other  body  tissues. 

Dr.  William  Gibson  will  be  associated  with  Dr.  W.  T.  Connell  in  the 
pathological  and  other  laboratory  work. 

Another  beneficent  change  has  been  made.  The  grounds  are  large,  and 
the  nursing,  as  far  as  possible,  has  been  conducted  outside.  This  summer 
all  the  patients,  except  the  acute  cases  and  those  undergoing  special  treat- 
ment, were  removed  to  the  grounds.  It  is  a  happy  departure.  The  patients 
enjoy  it.  There  is  rest  for  the  nurses  and  attendants.  The  acute  cases 
and  those  undergoing  special  treatment  are  left  undisturbed,  and  the  ob- 
noxious hospital  odor  has  all  but  departed. 

For  the  further  beautification  of  the  grounds,  a  new  conservatory  is  being 
constructed.  It  will  be  the  most  modern  in  Ontario.  It  will  be  possible  to 
obtain  flowers  and  plants  for  the  sick  rooms,  and  also  add  fresh  beauty  to 
the  park  and  gardens. 

— Asylum  for  the  Insane,  Penetanguish-ene. — This  institution,  until  four 
years  ago,  was  a  reformatory  for  boys,  but  was  then  converted  into  an 
asylum  for  the  insane,  and  as  accommodation  was  provided,  consignments 
of  patients  from  the  other  provincial  asylums  were  sent  here  under  Doctor 
Spohn  as  superintendent,  until  the  place  has  now  a  population  of  nearly 
400.  To  make  accommodation  for  these  many  changes  had  to  be  made,  one 
of  the  principal  of  which  was  the  conversion  of  an  old  building  which  had 
been  partially  destroyed  by  fire,  into  a  ward  for  the  men,  and  at  present 
121  men  are  housed  there.  The  main  building  has  been  renovated  and 
four  wards  made  for  females  exclusively.  These  wards  are  very  comfort- 
able for  the  class  of  patients  kept,  and  the  whole  place  will  afford  the  gov- 
ernment an  opportunity  to  relieve  the  other  overcrowded  institutions  of 
the  province. 

Very  great  changes  in  conveniences  about  the  place  were  rendered  neces- 
sary by  this  increase  of  population.  A  new  boiler  room  had  to  be  built 
and  new  boilers  installed,  and  there  is  now  building  a  coal  vault  80  x  50  x  12 
feet.  This  will  be  a  great  convenience,  especially  if,  as  is  suggested,  a  wire 
rope  and  bucket  system  is  installed  for  conveying  the  coal  from  the  dock 
up  the  hill  to  the  vault. 

A  new  bakery  had  to  be  built,  also  several  other  necessary  buildings. 
The  situation,  as  far  as  beauty  and  sanitation  is  concerned,  is  ideal,  and 
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in  the  future  the  institution  will  grow  and  be  considered  one  of  the  best 
in  the  province  as  a  quiet,  heaUhful  resort  for  the  mentally  afflicted. 

The  staff  is  now  composed  of  Dr.  G.  A.  MacCallum,  late  of  London 
Asylum,  as  superintendent,  and  Dr.  J.  C.  Cattermole  as  assistant  physician. 
There  are  12  male  attendants  and  12  nurses  now  in  the  service. 

Nova  Scoti.\. — Nova  Scotia  Hospital,  Halifax. — Early  in  February  last 
the  main  chimney  was  struck  by  lightning  and  badly  damaged.  Falling 
bricks  crashed  through  the  roof  of  the  boiler  house,  damaging  it  consid- 
erably. The  most  serious  destruction  was  suffered  by  the  water  mains, 
of  which  there  are  two.  These  were  both  shattered  for  a  considerable  dis- 
tance, so  that  the  water  supply  failed  completely.  As  the  ground  was 
frozen,  much  difficulty  was  experienced  in  repairing  the  mains,  and  for 
nearly  48  hours  the  hospital  was  without  water  for  steam  purposes,  and 
consequently  without  heat.  During  a  part  of  this  time  the  weather  was 
very  cold,  and  the  heating  pipes  and  plumbing,  in  places,  became  frozen  and 
burst.    The  total  damage  amounted  to  several  thousand  dollars. 

This  accident  has  hastened  an  undertaking  which  has  been  under  con- 
sideration for  some  time,  viz. :  the  removal  of  the  power  plant  to  a  more 
convenient  situation  at  the  wharf.  The  wharf  has  been  enlarged,  and  a 
new  power  building  is  now  under  construction,  which  will  be  newly 
equipped  throughout.  In  addition  to  boilers  and  electric  plant  it  will  con- 
tain a  powerful  fire  pump. 

A  new  laundry  building  is  now  under  construction,  and  will  shortly  be 
completed.  The  wash  room,  equipped  with  new  washers,  extractors,  dry 
rooms,  etc.,  is  now  in  operation,  and  the  other  departments  will  be  ready 
for  occupation  in  October. 

Arrangements  have  been  completed  for  the  replacement  of  the  present 
heating  system  by  a  new  fan  system.  The  Canadian  Buffalo  Forge  Com- 
pany have  contracted  to  erect  the  fans,  etc.,  and  the  system  will  be  in  at 
least  partial  operation  in  November. 

It  is  planned  to  remodel  the  present  boiler  house  and  convert  it  into  a 
kitchen,  for  which  purpose  it  is  admirably  situated. 

A  plot  of  land  to  the  north  of  the  hospital  property  has  just  been  ac- 
quired, which  will  make  possible  a  very  considerable  improvement  of  the 
grounds. 
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Hppotntmente,  IResignatione,  letc* 


AcHUCARRO,  Dr.  Nicholas,  of  Bilbao,   Spain,  appointed  in  charge  of  histopathological 

research  at  Government  Hospital  for  the  Insane  at  Washington,  D.   C. 
AiTKEN,   Dr.    C.    Stanley,   appointed    Clinical   Assistant    at   Philadelphia   Hospital    for 

the  Insane  at  Philadelphia,  Pa.,  Sept.   i,  1908. 
Allen,   Dr.   Charles  L.,   Pathologist   and   Second  Assistant   Physician  at   New   Jersey 

State  Hospital  at  Trenton,  resigned  to  enter  private  practice  in  Los  Angeles,   Cal. 
Apperson,  Dr.  John   S.,  formerly  Assistant  Physician  at  Southwestern  State  Hospital 

at  Marion,  Va,,   died  suddenly   Aug.   8,    1908,  aged  64. 
Bailey,    Dr.    Alexander,    Superintendent   of    Kentucky    State    Institution    for    Feeble- 

Minded  at  Frankfort,  resigned. 
Baker,   Dr.   Leonard,  Junior  Assistant  Physician  at   State  Asylum   for  Insane  Crimi- 
nals at  Bridgewater,  Mass.,   promoted  to  be  First  Assistant   Physician. 
Ballard,    Dr.    Harry    E.,    formerly    Assistant    Physician    at    Vermont    State    Hospital 

for  the   Insane  at  Waterbury,   died  June    11,    1908,   aged   35. 
Barrett,   Dr.   F.   Elizabeth,   Assistant   Physician   at   Michigan   Asylum   for   Insane  at 

Kalamazoo,   resigned  January    i,   1908,   to  enter  private  practice. 
Barrows,  Dr.  H.  C,  Medical  Interne  at  Maine  Insane  Hospital  at  Augusta,  appointed 

Assistant  Physician  at  Colony  for  the  Insane  at  Gardner,  Mass. 
Baxter,    Dr.    T.    L.,    Assistant    Physician    at    Athens    State    Hospital    at    Athens,    O., 

resigned. 
Bishop,   Dr.   Leslie  C,   appointed   Assistant   Physician   at   Danvers   State   Hospital   at 

Hathorne,  Mass.,  April  8,    1908. 
Black,    Dr.    Edward    H.,    formerly    Superintendent    of    State    Institution    for    Feeble- 

Minded  at  Frankfort,  Ky.,  died  April  5,  1908,  of  senile  debility,  aged  88. 
Blair,  Dr.  E.  Scott,  appointed  Superintendent  of  Southern  State  Hospital  at  Patton, 

Cal. 
Bowers,  Dr.  Walter  G.,  Assistant  Physician  at  Philadelphia  Hospital  for  the  Insane 

at  Philadelphia,  Pa.,  resigned  Sept.   15,  1908,  to  enter  private  practice. 
Bradley,  Dr.  Isabel,  Assistant  Physician  at  Columbus  State  Hospital  at  Columbus,  O., 

resigned. 
Bricker,    Dr.    Elizabeth    B.,    Assistant    Physician    at    Philadelphia    Hospital    for    the 

Insane  at  Philadelphia,  Pa.,  resigned  Sept.   i,   1908. 
Brown,   Dr.   Gordon  T.,  Assistant  Physician  at  Danvers  State  Hospital  at  Hathorne, 

Mass.,   resigned  April   i,   1908,  to  enter  private  practice. 
Brown,    Dr.   Judson    F.,    appointed    Medical    Interne   at   Gowanda   State   Homeopathic 

Hospital  at  Gowanda,  N.  Y. 
Brundage,  Dr.  Howard,  Medical  Interne  at  Columbus  State  Hospital  at  Columbus,  O., 

promoted  to  be  Assistant  Physician. 
Carriel,   Dr.  Henry  F.,  formerly  Superintendent  of  Illinois  Central  Hospital  for  the 

Insane  at  Jacksonville,  died  June  23,   1908,  aged  77. 
Casamajor,    Dr.    Louis,    Medical    Interne    at    Manhattan    State    Hospital    at    Ward's 

Island,  N.  Y.,  resigned  August  23,   1908. 
Chaney,    Dr.    Eugene,    Assistant    Physician   at    Mendota    State    Hospital    at    Mendota, 

Wis.,  appointed  First  Assistant  Physician  at  Milwaukee  Sanitarium  at  Wauwatosa, 

Wis. 
Christal,   Dr.  James   F.,   formerly   Assistant   Physician   at   State  Hospital   for  the  In- 
sane at  Agnews,  Cal.,  died  June  :i,  1908,  aged  54. 
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Clayton,   Dr.   John    C,    appointed   Medical   Interne   at   Manhattan   State   Hospital   at 

Ward's  Island,  N.  Y.,  May  20,   1908. 
Coble,  Dr.  Morris,  appointed  Medical  Interne  at  Kings  Park  State  Hospital  at  Kings 

Park,   N.  Y.,   September,   1908. 
Coffin,  Dr.  Harriet  F.,  Woman  Physician  at  Central  Islip  State  Hospital  at  Central 

Islip,   N.  Y.,  appointed  Junior  Physician   at  Kings  Park  State  Hospital  at  Kings 

Park,  N.  Y.,  May,  1908. 
CoNSER,   Dr.   M.   Edith,   Medical   Interne  at   Government  Hospital   for  the   Insane  at 

Washingrton,  D.  C,  promoted  to  be  Junior  Assistant  Physician,  October  i,   1908. 
CowEN,  Dr.  Melvin  E.,  appointed  Assistant  Physician  at  Massachusetts  Hospital   for 

Epileptics  at  Palmer,  September,   1907. 
Crane,  Dr.  James  W.,  appointed  Interne  at  Eastern  Maine  Insane  Hospital. 
Crisler,    Dr.    Julius,    Assistant    Physician    at    Mississippi    State    Insane    Hospital    at 

Jackson,  resigned. 
Darnall,    Dr.    M.    H.,    Medical    Interne    at   Government   Hospital    for   the    Insane    at 

Washington,  D.  C,  resigned  January  31,   1908,  to  enter  private  practice. 
Davis,  Dr.   Fred  W.,  Assistant  Physician  at  Department  for  Men,   State  Hospital  for 

the  Insane  at  Norristown,  Pa.,  resigned  October  1,  1908,  to  enter  private  practice. 
Dickinson,    Dr.    Evelyn,   appointed   Assistant   Physician   at    Department   for   Women, 

State  Hospital  for  the  Insane  at  Norristown,  Pa.,  October   i,   1908. 
Dougherty,  Dr.    Stewart   M.,   Third  Assistant  Physician  at  Napa    State   Hospital  at 

Napa,  Cal.,  promoted  to  be  Second  Assistant  Physician. 
Elliott,   Dr.   Alfred,   Senior  Assistant  Physician  at  State  Asylum   for  Insane  Crimi- 
nals at  Bridgewater,  Mass.,  for  four  years,  resigned  May  i,  1908,  to  enter  private 

practice. 
Emerson,    Dr.    Adele    R.,    Assistant    Physician    at    Northern   Hospital    for    Insane    at 

Logansport,  Ind.,  resigned  January  28,   1907. 
Evans,   Dr.   Mary  L.,  Assistant  Physician  at  Department  for  Women,   State  Hospital 

for   the    Insane   at   Norristown,    Pa.,    resigned   October    i,    1908,    to    take    a   three 

months'  trip  abroad  and  then  enter  private  practice. 
Ferebee,  Dr.  Edwin  B.,   Second  Assistant  Physician  at  State  Hospital  for  the  Insane 

at  Raleigh,  N.   C,   resigned. 
Ferguson,  Dr.  Ray,  Superintendent  of  Territorial  Asylum  for  the  Insane  at  Phoenix, 

Ariz.,  resigned. 
Folsom,   Dr.    R.\lph    P.,   appointed   Medical   Interne  at   Manhattan    State   Hospital   at 

Ward's  Island,  N.  Y.,  June  2,   1908. 
Frary,  Dr.  Louis  M.,  appointed  Third  Assistant  Physician  at  Napa  State  Hospital  at 

Napa,  Cal. 
Funkhouser,  Dr.  Edgar  B.,  Third  Assistant  Physician  at  New  Jersey  State  Hospital 

at  Trenton,  promoted  to  be  Second  Assistant  Physician. 
Gardiner,    Dr.   Thomas   W.,    appointed    Superintendent   of   Central   Kentucky   Asylum 

for  the  Insane  at  Lakeland. 
Garten,  Dr.  Frank,  appointed  Medical  Interne  at  Willard  State  Hospital  at  Willard, 

N.  Y.,  June  i,   1908. 
Gehringer,   Dr.   George  M.,   appointed   Medical   Interne  at  Government   Hospital   for 

the  Insane  at  Washington,   D.  C. 
George,   Dr.  J.   C,  appointed  Assistant   Physician   at  Columbus  State  Hospital  at  Co- 
lumbus, O. 
Halladjian,   Dr.   H.   I.,   appointed  Assistant   Physician   at  Danvers  State   Hospital   at 

Hathorne,  Mass.,   September   i,   1908. 
Hambrook,  Dr.  Augustus  J.,  appointed  Medical  Interne  at  Willard  State  Hospital  at 

Willard,  N.  Y.,  July  i,   1908. 
Hammond,   Dr.   Frederick  A.,   appointed  Fourth  Assistant  Physician  and  Pathologrist 

at  New  Jersey  State  Hospital  at  Trenton. 
Hanes,    Dr.    E.    L.,    Assistant    Physician    at    Rochester    State    Hospital    at    Rochester, 

N.  Y.,  resigned  to  enter  private  practice  in  Rochester,  N.  Y. 
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Harris,  Dr.  William  A.,  Medical  Interne  at  Binghamton  State  Hospital  at  Bingham- 
ton,   N.   Y.,  promoted  to  be  Assistant  Physician. 

Hazelwood,  Dr.  James  F.,  Interne  at  Erie  County  Hospital  at  Buffalo,  N.  Y.,  ap- 
pointed Medical  Interne  at  Buffalo  State  Hospital  at  Buffalo,  N.  Y. 

Healey,  Dr.  Daniel  J.,  appointed  Pathologist  to  Eastern  Kentucky  Asylum  for  the 
Insane  at   Lexington. 

Healey,  Dr.  Louise,  appointed  Third  Assistant  Physician  at  Eastern  Kentucky  Asy- 
lum for  the  Insane  at  Lexington. 

Heitzger,  Dr.  Joseph  D.,  appointed  Assistant  Physician  at  Michigan  Asylum  for  the 
Insane  at  Kalamazoo  June  29,   1908. 

Herring,  Dr.  Arthur  P.,  appointed  Secretary  of  the  Lunacy  Commission  of  Maryland. 

HoLMBERG,  Dr.  Carl  E.,  appointed  Assistant  Physician  at  Michigan  Asylum  for  the 
Insane   at  Kalamazoo,   September   10,    1908. 

Hook,  Dr.  Harriet,  Assistant  Physician  at  Illinois  Institution  for  Feeble-Minded 
Children  at  Lincoln,  resigned. 

Horsman,  Dr.  H.  L.,  Second  Assistant  Physician  at  Maine  Insane  Hospital  at 
Augusta,  promoted  to  be  First  Assistant  Physician. 

Hummer,  Dr.  H.  R.,  of  Government  Hospital  for  the  Insane  at  Washington,  D.  C, 
appointed  Superintendent  of  the  Government  Hospital  for  Insane  Indians  at 
Canton,   So.   Dak.,  to  take  charge   October   i,    1908. 

Hutchinson,  Dr.  Marcello,  formerly  Superintendent  of  Vermont  State  Hospital 
for  the  Insane  at  Waterbury,  died  April  21,   1908,  after  an  illness  of  three  years. 

Isham,  Dr.  Mary,  appointed  Assistant  Physician  at  Columbus  State  Hospital  at  Co- 
lumbus,  O. 

Johnson,  Dr.  H.  O.,  Assistant  Physician  at  Hartford  Retreat  at  Hartford,  Conn.,  re- 
signed December,    1907. 

Kanaga,  Dr.  Eben  D.,  appointed  Assistant  Physician  at  Michigan  Hospital  for  the 
Insane  at  Kalamazoo. 

Katzenellenbogen,  Dr.  Edwin,  appointed  Assistant  Physician  at  Danvers  State  Hos- 
pital at  Hathorne,  Mass.,  January   15,   1908. 

Keeler,  Dr.  John  J.,  Medical  Interne  at  Manhattan  State  Hospital  at  Ward's  Island, 
N.   Y.,   resigned  April  4,    1908. 

Keller,  Dr.  Corliss,  appointed  First  Assistant  Physician  at  Longview  Asylum  at 
Carthage,  O. 

Kendig,  Dr.  Willard,  First  Assistant  Physician  at  Longview  Asylum  at  Carthage,  O., 
resigned. 

Ketcherside,  Dr.  J.  A.,  appointed  Superintendent  of  Territorial  Asylum  for  the  In- 
sane,  at   Phoenix,   Ariz. 

Kirby,  Dr.  George  H.,  Assistant  Physician  at  Manhattan  State  Hospital  at  Ward's 
Island,  N.  Y.,  promoted  to  be  Director  of  Clinical  Psychiatry  May  i,   1908. 

Lake,  Dr.  Lafayette,  Medical  Interne  at  Manhattan  State  Hospital  at  Ward's  Island, 
N.  Y.,  resigned  May   i,   1908. 

Laurie,  Dr.  Thomas  F.,  appointed  Medical  Interne  at  Matteawan  State  Hospital  at 
Fishkill,  N.  Y. 

Leonard,  Dr.  Edward,  appointed  Clinical  Assistant  at  Philadelphia  Hospital  for  the 
Insane  at  Philadelphia,  Pa.,  April  24,  1908,  and  promoted  to  be  Assistant  Physi- 
cian, September  i,  1908. 

Letcher,  Dr.  Benjamin,  formerly  Superintendent  of  Western  Kentucky  Asylum  for 
the  Insane  at  Hopkinsville,  died  July  13,  1908,  from  cerebral  hemorrhage,  aged  76. 

LooMis,  Dr.  Caroline  A.,  appointed  Assistant  Physican  at  State  Lunatic  Asylum  at 
Austin,  Texas. 

Lyon,  Dr.  Charles  G.,  Assistant  Physician  at  Binghamton  State  Hospital  at  Bing- 
hamton, N.  Y.,  resigned  July  i,   1908,  to  take  charge  of  a  private  sanitarium. 

McCarty,  Dr.  Paul  D.,  Assistant  Physician  at  Michigan  Asylum  for  the  Insane  at 
Kalamazoo,  resigned  March  20,  1908,  to  accept  a  more  lucrative  position  in 
another  State. 
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McTiERNAN,   Dr.   James,   appointed  Medical   Interne  at  Kings   Park  State  Hospital  at 

Kings   Park,  N.   Y.,   August,    1908. 
Macdonald,    Dr.    J.    B.,    Assistant    Physician   at    Maine    Insane    Hospital    at   Augusta, 

appointed  Assistant   Physician   at   New  Hampshire   State  Hospital  at   Concord,   in 

charge  of  the  new  psychiatric  wards. 
Magwood,  Dr.  S.  J.  Newtok,  appointed  Medical  Interne  at  Buffalo  State  Hospital  at 

Buffalo,  N.  Y.,  February,   1908,  and  resigned  September  i,   1908,  to  enter  private 

practice  in  Toronto,  Ontario. 
Mebane,   Dr.   \Vm.    N.,    Medical   Interne   at   Government   Hospital    for   the    Insane   at 

Washington,  D.  C,  resigned  July   16,  190S,  to  enter  private  practice  at  Hillsboro, 

N.   C. 
Meder,  Dr.  Florence,  transferred  to   Central  Kentucky  State  Asylum  at  Lakeland  as 

Third  Assistant  Physician. 
Meyer,   Dr.   Adolf,  Director  of  Pathological   Institute  of  New  York  State  Hospitals, 

appointed   Professor  of   Psychiatry   at   Johns   Hopkins   University,    Baltimore,   and 

Director  of  the  new  Phipps  Psychiatric  Clinic. 
Meyer,   Dr.   William   B.,  appointed  Assistant  Physician  at  Michigan  Asylum  for  the 

Insane  at  Kalamazoo  June   10,   igo8. 
Miller,   Dr.   Henry  W.,   Psychopathologist  at  Cook  County  Institutions  at  Dunning, 

111.,  appointed  Clinical  Director  at  Government  Hospital  for  the  Insane  at  Wash- 
ington, D.   C,   September   3,    1908. 
Mitchell,  Dr.  George  W.,  First  Assistant  Physician  at  Illinois  State  Insane  Hospital 

at  Peoria,  has  been  granted  a  year  of  absence  for  rest  and  study. 
MuNsoN,  Dr.  J.  F.,  Resident  Pathologist  at  Craig  Colony  at  Sonyea,  N.  Y.,  returned 

from  Europe  in  July  after  six  months  spent  in  scientific  work,  mostly  in  Germany. 
Myles,    Dr.   Charles   G.,   appointed  Junior   Assistant   Physician   at    State   Asylum  for 

Insane  Criminals  at  Bridgewater,  Mass.,  June  i,   1908. 
Newell,    Dr.    Everett    G.,   appointed    Superintendent   of   Oklahoma   Hospital    for    the 

Insane  at  Fort  Supply. 
NiCKERSON,    Dr.    M.    a.,    appointed    ^Medical    Interne    at    Rochester    State    Hospital    at 

Rochester,  N.  Y. 
Nuttall,    Dr.    W.    L.,    appointed    Superintendent   of    Kentucky    State    Institution    for 

Feeble-Minded  at  Frankfort. 
Ogden,   Dr.   George  W.,   Fifth  Assistant  Physician  at  Napa  State   Insane  Hospital  at 

Napa,  Cal.,  resigned. 
Palmer,    Dr.    Earl,    appointed  Junior   Assistant   Physician   at   Northern   Hospital    for 

Insane   at    Logansport,    Ind.,    February    18,    1907,    and   promoted   to    be   Assistant 

Physician  June    i,    1907. 
P.'^R.\DY,    Dr.    Lewis,    Interne    at   Eastern   Maine    Insane    Hospital,    has   completed   his 

service  of  one  year. 
Peck,   Dr.   Ellery   M.,   appointed   Clinical  Assistant   at   Manhattan    State   Hospital   at 

Ward's  Island,  N.  Y.,  April  27,  1908,  and  resigned  July  6,  1908. 
Perkins,   Dr.  Anne  E.,   Medical   Interne  at  Gowanda  State  Homeopathic  Hospital  at 

Gowanda,  N.  Y.,  promoted  to  be  Woman  Physician. 
Pershing,  Dr.  Cyrus  L.,  appointed  Clinical  Assistant  at  Manhattan  State  Hospital  at 

Ward's  Island,  N.  Y.,  July   i,   1908,  and  promoted  to  be  Medical  Interne  August 

23,   1908. 
Picot,  Dr.  L.  Julian,  appointed  Second  Assistant  Physician  at  State  Hospital  for  the 

Insane  at  Raleigh,  N.  C. 
PiERSON,    Dr.    S.    a.,    appointed    Laboratory   Assistant   at   Rochester    State   Hospital    at 

Rochester,  N.  Y. 
PiLLSBURY,  Dr.  L.   B.,  Pathologist  at  Nebraska  Hospital  for  the  Insane  at  Lincoln,  is 

at   present   in   Vienna,   taking   a  course   in  cerebral   pathology   and  psychiatry,   and 

will  be  away  about  four  months. 
Pitman,  Dr.   M.   W.  H.,  Junior  Assistant  Physician  at  Worcester  Insane  Hospital   at 

Worcester,  Mass.,  promoted  to  be  Assistant  Physician  January  i,  1908. 
Porter,  Dr.  William  C,  appointed  Medical  Interne  at  Hudson  River  State  Hospital 

at  Poughkeepsie,  N.   Y. 
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Preston,  Dr.  George  J.,  Secretary  of  the  Lunacy  Commission  of  Maryland,  and  Pro- 
fessor of  Physiology  and  Nervous  Diseases  of  the  College  of  Physicians  and  Sur- 
geons of  Baltimore,  died  June  17,   1908,  aged  49. 

Rauch,  Dr.  Harvey  M.,  Junior  Assistant  Physician  at  Hartford  Retreat  at  Hartford, 
Conn.,  resigned  to  enter  private  practice. 

Redwine,  Dr.  John  S.,  Superintendent  of  Eastern  Kentucky  Asylum  for  the  Insane 
at  Lexington,  resigned. 

Reed,  Dr.  Ralph  G.,  Interne  at  State  Hospital  for  the  Insane  at  Howard,  R.  I., 
appointed  to  the  staff  of  Central  Islip  State  Hospital  at  Central  Islip,  N.  Y., 
August,   1908. 

Roberts,  Dr.  James  D.,  formerly  Superintendent  of  Eastern  State  Hospital  for  the 
Insane  a«  Goldsboro,  N.  C,  died  June  14,   1908,  aged  56. 

Rogers,  Dr.  Joseph,  for  20  years  Superintendent  of  Northern  Hospital  for  the  Insane 
at  Logansport,  Ind.,  died  April  11,  1908,  of  tubercular  pyelo-nephritis  and  cys- 
titis, aged  67. 

Roller,  Dr.  W.  C,  appointed  Clinical  Assistant  at  Philadelphia  Hospital  for  the 
Insane  at  Philadelphia,  Pa.,  June  6,  1908,  and  resigned  July  12,   1908. 

RosANOFF,  Dr.  Aaron  J.,  Assistant  Physician  at  Kings  Park  State  Hospital  at  Kings 
Park,  N.  Y.,  promoted  to  be  Second  Assistant  Physician  June,   1908. 

Rosenbaum,  Dr.  J.  G.,  appointed  Clinical  Assistant  at  Philadelphia  Hospital  for  the 
Insane  at  Philadelphia,  Pa.,  November,  23,  1907,  and  resigned  to  be  Assistant 
Bacteriologist  in  the  Bureau  of  Health,  Philadelphia,  June  22,   1908. 

Ross,  Dr.  John,  appointed  Medical  Interne  at  Kings  Park  State  Hospital  at  Kings 
Park,  N.  Y.,  July,   1908. 

Rowland,  Dr.  G.  A.,  appointed  Medical  Interne  at  Columbus  State  Hospital  at  Colum- 
bus, O. 

Ryan,  Dr.  William  J.,  appointed  Medical  Interne  at  Middletown  State  Homeopathic 
Hospital  at  Middletown,  N.  Y.,  July  i,   1908. 

Sandy,  Dr.  William  C,  Fourth  Assistant  Physician  at  New  Jersey  State  Hospital  at 
Trenton,  promoted  to  be  Third  Assistant  Physician. 

Schley,  Dr.  Alice  E.,  Woman  Physician  at  Gowanda  State  Homeopathic  Hospital  at 
Gowanda,  N.  Y.,  resigned  September  i,  1908. 

Schley,  Dr.  R.  Montfort,  Assistant  Physician  at  Gowanda  State  Homeopathic  Hos- 
pital at  Gowanda,  N.  Y.,  resigned  September  i,  1908. 

Schneider,  Dr.  Carl  von  A.,  Junior  Physician  at  Gowanda  State  Homeopathic  Hos- 
pital at  Gowanda,  N.  Y.,  promoted  to  be  Assistant  Physician. 

Shea,  Dr.  James  J.,  Medical  Interne  at  Kings  Park  State  Hospital  at  Kings  Park, 
N.  Y.,  transferred  to  Manhattan  State  Hospital  at  Ward's  Island,  N.  Y.,  Sep- 
tember 4,   1908. 

Sheep,  Dr.  William  L.,  Medical  Interne  at  Government  Hospital  for  the  Insane  at 
Washington,  D.   C,   promoted  to  be  Junior  Assistant  Physician  April   i,    1908. 

Sherman,  Dr.  Jeanette  H.,  Assistant  Physician  at  Department  for  Women,  State 
Hospital  for  the  Insane  at  Norristown,  Pa.,  resigned  October  i,  1908,  to  enter 
private  practice  at   Ridley   Park,   Pa. 

Shroeder,  Dr.  Marie  C,  appointed  Junior  Physician  at  Kings  Park  State  Hospital  at 
Kings  Park,  N.  Y.,  May,   1908. 

Sicherman,  Dr.  Harry,  appointed  Medical  Interne  at  Government  Hospital  for  the 
Insane  at  Washington,  D.  C. 

Smith,  Dr.  Lucian  C,  Special  Attendant  at  Government  Hospital  for  the  Insane  at 
Washington,  D.  C,  resigned  to  be  Assistant  Surgeon  at  National  Home  for  Dis- 
abled Volunteer  Soldiers  at  Hampton,  Va. 

Spratling,  Dr.  W.  P.,  Medical  Superintendent  at  Craig  Colony  at  Sonyea,  N.  Y., 
resigned  to  be  Professor  of  Nervous  Diseases  and  Physiology  at  College  of  Physi- 
cians and  Surgeons  at  Baltimore,  Md.,  his  resignation  taking  effect  November  30, 
1908. 

Steffian,  Dr.  Alice,  Assistant  Physician  at  Department  for  Women,  State  Hospital 
for  the  Insane  at  Norristown,  Pa.,  resigned  July  11,  1908,  on  account  of  ill  health. 
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Stephens,  Dr.  James  W.,  Superintendent  of  Central  Kentucky  Asylum  for  the  Insane 

at  Lakeland,    resigned. 
Stice,  Dr.  Tyre  H.,  Second  Assistant  Physician  at  Napa  State  Hospital  at  Napa,  Cal., 

resigned. 
Sturgis,   Dr.   Kark  B.,  appointed  Interne  at  Maine  Insane  Hospital   at  Augusta,   for 

one  year. 
Sullivan,  Dr.   George  F.,  appointed  Junior  Assistant  Physician  at  Worcester   Insane 

Hospital  at  Worcester,  Mass.,  July  15,   1907. 
Swallow,   Dr.   Frank  W.,   appointed   Clinical   Assistant   at    Philadelphia   Hospital   for 

the  Insane  at  Philadelphia,  Pa.,  July  13,  1908. 
Swindell,    Dr.   Walter   L.,    appointed   Interne   at    State    Hospital    for   the    Insane   at 

Howard,  R.  I. 
Tappan,  Dr.   Paul  W.,  Assistant  Physician  at  Dayton   State  Hospital  at   Dayton,   O., 

resigned. 
Taylor,   Dr.   Elvin   C,   appointed   Clinical   Assistant  at  Manhattan    State   Hospital   at 

Ward's  Island,  N.  Y.,  May  15,  1908,  and  resigned  June  23,  1908. 
Taylor,    Dr.    Harry   Allen,    appointed   Acting   Pathologist   at   Nebraska   Hospital    for 

the  Insane  during  the  absence  of  Dr.   Pillsbury. 
Taylor,    Dr.   Walter   A.,   appointed   Fifth  Assistant   Physician    at   New   Jersey    State 

Hospital  at  Trenton. 
Terflinger,  Dr.   Frederick  W.,   Senior  Assistant  Physician  at  Northern  Hospital   for 

Insane  at  Logansport,  Ind.,  promoted  to  be  Medical   Superintendent  July   17,   1908. 
Thompson,  Dr.  William  J.,  appointed  Medical  Interne  at  Binghamton  State  Hospital 

at  Binghamton,  N.  Y. 
Thomssen,  Dr.  W.  Herbert,  appointed  Clinical  Assistant  at  Philadelphia  Hospital  for 

the  Insane  at  Philadelphia,  Pa.,  August  12,   1908. 
ToBEY,   Dr.   Henry  A.,    Superintendent  of  Toledo   State   Hospital    for   the    Insane   at 

Toledo,  O.,  died  suddenly  August  18,  1908,  of  heart  disease,  aged  56. 
Venn,  Dr.   Clement,   formerly  Superintendent  at  Milwaukee  County  Insane  Hospital 

at  Wauwatosa,  Wis.,  died  March  23,  1908,  from  nephritis,  aged  40. 
Walker,  Dr.  J.  J.,  Assistant  Physician  at  Danvers  State  Hospital  at  Danvers,  Mass., 

resigned  March  i,   1908. 
Walker,    Dr.    W.    H.,    appointed    First    Assistant    Physician    at    Hartford    Retreat    at 

Hartford,    Conn. 
Whitney,    Dr.    R.    L.,    Junior   Assistant    Physician    at   Worcester    Insane   Hospital    at 

Worcester,  Mass.,  promoted  to  be  Assistant  Physician  January  i,   1907. 
WiDDOP,  Dr.  Mary  L.,  appointed  Assistant  Physician  at  Northern  Hospital  for  Insane 

at  Logansport,  Ind. 
Willetts,  Dr.  David  G.,  Medical  Interne  at  Government  Hospital  for  the  Insane   at 

at  Binghamton,   N.  Y. 
Wilder,  Dr.   Ralph   S.,  Assistant  Physician   at  Medfield  Insane  Asylum   at  Harding, 

Mass.,   was  found   dead  in  his  room,   April    15,    1908,    from  effects   of   a   gunshot 

wound   of   his  head,   supposed   to   have  been   self-inflicted   while   despondent   from 

ill  health,  aged  30. 
Willetts,  Dr.  David  G.,  Medical  Interne  at  Government  Hospital  for  the  Insane  at 

Washington,    D.    C,    resigned   December    31,    1907,    to   be    Pathologist   at    Georgia 

State   Sanitarium   at  Milledgeville,   Ga. 
Williamson,  Dr.  A.   P.,   Superintendent  of  Southern   State  Hospital  at  Patton,   Cal., 

resigned. 
Willis,   Dr.   Robert   L.,   appointed   Superintendent   of  Eastern   Kentucky  Asylum   for 

the  Insane. 
Wiseman,   Dr.  John   I.,  appointed  Medical  Interne  at  Kings  Park   State  Hospital   at 

Kings  Park,  N.  Y.,  July,   1908. 
Wright,  Dr.  Allen  H.,  Medical  Interne  at  Willard  State  Hospital  at  Willard,  N.  Y., 

resigned  to  enter  private  practice  May  5,   1908. 
Ziegler,    Dr.    George,    appointed    Clinical   Assistant   at    Philadelphia   Hospital    for   the 

Insane  at  Philadelphia,  Pa.,  and  resigned  to  be  Acting  Assistant  Surgeon,  U.  S.  N., 

April   I,  1908. 
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AN  INVESTIGATION  INTO  THE  MERITS  OF  THY- 
ROIDECTOMY AND  THYRO-LECITHIN  IN  THE 
TREATMENT  OF  CATATONIA.* 

By  henry  J.  BERKLEY,  M.  D., 
Clinical  Professor  of  Psychiatry, 

AND 

RICHARD  H.  FOLLIS,  M.  D., 
Associate  in  Surgery,  Johns  Hopkins  University; 

WITH   THE  ASSISTANCE  OF 

N.  M.  OWENSBY,  M.  D.,  and  W.  K.  SCHWARTZ,  M.  D., 
House  Physicians  to   the  City  Detention  Hospital,  Baltimore. 

Among  the  large  group  of  mental  maladies  that  afflict  the  ado- 
lescent, one  form  is  distinguished,  by  certain  neuro-mental  char- 
acteristics, that  does  not  belong  to  any  other  of  the  sub-groups  of 
this  division  of  the  insanities.  More  than  three  decades  ago  this 
sub-group  was  differentiated  and  described  by  the  German  phy- 
sician Kaulbaum  (1874),  and  from  one  of  its  most  prominent 
symptoms — muscular  spasm  or  rigidity — was  named  catatonia. 
It  is  a  common  form  of  mental  disorder,  affecting  for  the  most 
part  young  persons  between  the  ages  of  eighteen  and  twenty-five, 
yet,  is  not  absolutely  confined  to  these  years,  as,  rarely  individuals 
approaching  the  thirties  are  also  affected  by  it. 

It  is  a  malady  of  fairly  definite  progression,  and  in  the  largest 
proportion  of  instances  tends  to  a  complete  annihilation  of  all  the 
mental  activities,  the  sufferers  in  the  end  stages  being  relegated 
to  an  intellectual  plane  below  that  of  the  beast  of  the  field ;  in  fact, 
far  below  them,  for  they  become  incapable  of  speaking  coherently, 
of  feeding  themselves,  or  of  attending  in  any  way  to  the  daily 
needs  of  the  body. 

*  Read  in  abstract  at  the  sixty-fourth  annual  meeting  of  the  American 
Medico-Psychological  Association,  Cincinnati,  Ohio,  May  12-15,  1908. 
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In  the  larger  proportion  of  cases,  catatonics  go  through  several 
definite  stages  before  a  complete  or  partial  dementia  is  attained. 
Most  frequently  the  malady  progresses  in  the  following  order: 
First,  there  is  a  stage  of  onset,  or  prodromal  stage,  with  entire 
alteration  of  the  character,  as  well  as  of  the  patient's  disposition ; 
this  eventually  passes  into  a  stuporous  condition,  or  period  of 
mutism,  the  passing  from  one  to  the  other  being  attended  by  a 
leucocytosis  of  considerable  intensity.  The  stuporous  state  lasts 
for  a  considerable  period,  it  may  be  weeks  or  months,  broken  now 
and  then  by  the  sufferer  waking  up  to  partial  or  full  conscious- 
ness of  his  surroundings.  After  a  time  a  remission  may  come, 
in  which  the  person  returns  to  a  more  normal  condition,  yet  is 
never  quite  himself,  or  the  individual  may  pass  from  the  stuporous 
condition  into  one  of  motor-mental  hyperactivity,  with  poor  idea- 
tion, a  period  of  variable  duration,  after  which  he  slowly  and  pro- 
gressively dements.  Like  that  of  paresis  the  duration  of  the 
cycle  may  be  a  variable  one.  In  some  instances  the  entire  cycle 
may  be  accomplished  within  a  few  months,  or  it  may  take  years 
before  the  stage  of  dementia  arrives. 

In  the  above  outline  we  have  only  typical  cases  in  mind,  the 
tendency  with  many  being  to  wake  out  of  the  stupor  for  short 
periods,  during  which  they  may  be  coherent  in  thought ;  or  short 
stages  of  excitement  may  be  interspersed  throughout  the  stage  of 
catatonic  stupor.  Likewise,  one  occasionally  sees  much  milder 
cases  in  which  the  motor  symptoms  predominate  over  the  mental 
ones,  and  which  do  not  run  the  typical  course  as  given  above. 

The  mental  fatalities,  in  our  experience  of  the  disease  in  this 
region,  have  been  so  distressing,  not  more  than  three  to  four  per 
cent  recovering  but  a  part  of  their  mental  vigor,  that  any  means 
of  relief,  no  matter  what,  would  be  gladly  welcomed. 

Many  of  the  catatonics,  in  their  school  life,  have  shown  the 
average  intellectual  activity,  others  have  been  above  the  average 
in  intellectual  attainments,  still  others  have  been  of  a  lower  mental 
level,  descending  to  the  grade  of  the  imbecile. 

This  fact  offers  subject  matter  for  consideration.  If  persons  of 
presumably  stable  intellect  are  stricken  with  the  disease  equally 
with  those  of  a  lower  intellectual  plane,  we  may  at  once  remove 
the  malady  from  among  the  psychoses  appertaining  to  the  imbe- 
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cile  class,  and  look  for  its  origin  among  other  than  constitutional 
disabilities,  or,  better,  separate  it  from  those  that  belong  to  in- 
herited tendencies  derived  from  the  protoplasm  of  mother  or 
father. 

Our  local  hospital  records  are  not  sufficiently  trustworthy  to  be 
of  assistance,  and  our  private  ones  are  insufficient  to  enable  us  to 
determine  the  degree  of  insane  heredity  in  these  cases.  Certainly 
they  do  not  show  a  greater  percentage  than  one-half  who  have  an 
ancestral  tendency  to  the  psychoses.  Kraepelin  and  Bruce  also 
give  similar  figures.'  If,  in  the  large  proportion  of  one-half  of 
catatonic  cases,  we  are  unable  to  establish  even  a  trace  of  ancestral 
neurotic  taint,  we  must  certainly  look  further  for  a  definite  cause. 

For  a  generation  these  cases  have  been  ascribed  by  numerous 
writers  to  an  auto-intoxication,  but  from  what  source,  and  how 
acting  on  the  nervous  system  (in  particular),  as  well  as  on  the 
general  body,  no  one  has  yet  ventured  an  hypothesis,  besides 
Kraepelin,  who  ascribes  the  mental  changes  to  alterations  in  the 
activity  of  the  generative  organs  about  the  age  of  adolescence. 

For  the  past  two  years  the  writer  (Dr.  Berkley)  has  tried  in  a 
number  of  ways  to  promote  a  return  to  the  normal  in  cases  of  cata- 
tonia, but  with  entire  lack  of  success  for  a  time.  All  manner  of 
drugs  that  we  thought  might  favorably  influence  the  malady  were 
used.  Tonics  of  all  sorts  and  descriptions,  phosphorus  compounds, 
especially  the  glycerophosphates,  iron,  manganese,  arsenic,  cod- 
liver  oil,  hyperalimentation,  and  lastly  iodine.  Of  the  entire  list  of 
medicaments  iodine  was  the  only  one  that  had  any  effect,  and  it 
seemed  to  intensify  the  symptoms,  even  when  the  dose  was  small 
(1/250  gr.  iodine,  as  iodized  starch).  Under  the  use  of  iodine 
such  patients  would  wake  up  out  of  their  stupor  to  some  extent, 
become  talkative  and  excited,  and  show  increased  dermographia, 
more  highly  exalted  reflexes,  an  increased  hyperidrosis,  as  well  as 
a  higher  pulse  rate,  but  the  mental  condition  did  not  mend  percep- 
tibly, and  as  soon  as  the  drug  was  withdrawn  they  reverted  to  the 
earlier  condition.  It  was  distressing  in  the  extreme  to  see  a  num- 
ber of  young  men  and  women,  at  the  advent  of  the  most  useful 

^  Wolfson  (Allg.  Zeitschr.  f.  Psych.,  LXIV),  the  most  recent  writer  on 
the  subject;  figures  are  not  here  included  for  the  reason  that  he  does  not 
sharply  separate  the  several  forms  of  adolescent  psychoses. 
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period  of  life,  show  the  most  profound  alteration  of  character, 
stupor,  excitement,  and  finally  dementia,  without  being  able  to 
help  them  at  all,  so  we  persisted  in  our  endeavors  to  find  relief, 
always  led  by  the  belief  that  we  were  dealing  with  an  auto-intoxi- 
cation, since  this  hypothesis  presented  the  best  solution  of  the 
etiology  of  the  malady.  During  the  course  of  the  investigation 
we  compared,  serially,  the  symptoms  of  Grave's  disease  with  those 
of  catatonia,  and  were  able  to  find  a  certain  resemblance  between 
the  two  maladies,  although  it  must  be  admitted  that  the  resem- 
blance was  superficial,  but  sufficient  to  attract  attention.  Now, 
holding  in  view  a  possible  thyro-intoxication  hypothesis,  we  tried 
after  the  ordinary  drugs  had  failed,  a  number  of  the  glandular 
extracts  as  well  as  other  animal  preparations.  Testicular,  ovarian 
and  thymus  juices,  various  nuclein  preparations,  parathyroid,  thy- 
roid, iodothyrin,  epinephrin,  alcoholic  solution  lecithin,  and  others 
were  used.  From  but  two  of  the  several  preparations  did  we  ob- 
tain any  effects.  Iodothyrin  made  the  patients  worse,  as  did  the 
desiccated  thyroid  in  the  ordinary  dose  of  five  grains  three  times 
a  day.  As  under  the  iodin  the  patient  awoke  out  of  stupor  to  some 
extent,  or  if  the  dried  gland  was  pushed  he  became  excited,  with 
increased  hyperidrosis  and  muscular  and  reflex  reactions.  The 
lecithin  induced  an  increase  of  the  leucocytosis,  already  present, 
while  the  red  cells  increased  rapidly.  The  patients  under  the  leci- 
thin improved  physically,  but  often,  when  the  cases  were  at  all 
old,  without  betterment  in  the  mental  symptoms.  Early  cases  did 
much  better  so  far  as  the  mental  symptoms  were  concerned. 

In  the  early  winter  of  1907,  a  more  systematic  investigation 
was  begun  at  the  City  Detention  Hospital.  The  aim  at  first  was 
to  induce  a  high  leucocytosis,  with  the  design  of  producing  rapid 
tissue  metabolism,  and,  secondly,  to  observe  the  changes  in  the 
condition  of  the  several  patients,  mentally  and  physically,  during 
the  treatment.  This  part  of  the  investigation  was  principally 
through  blood  examinations  (the  urine  was  examined  in  addition, 
but  developed  nothing  of  importance),  and  was  directly  under  the 
charge  of  Dr.  Hala,  of  the  House  Staff,  who,  after  a  protracted 
series  of  examinations,  using  various  drugs  and  the  several  nu- 
clein preparations  on  the  market,  of  French  and  American  deriva- 
tion, found  that  an  alcoholic  solution  of  lecithin  was  the  most 
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certain  and  efficient  medium  to  increase  both  red  and  white  cells, 
thus  confirming  observations  made  at  an  earlier  period. 

Dr.  Hala  unfortunately  was  unable  to  complete  his  most  in- 
teresting work,  which,  in  the  main,  was  giving  results  similar 
to  those  of  Bruce  of  Edinburg  on  catatonic  blood,  and  for  a  time 
this  portion  of  the  investigation  lapsed. 

As  previously  stated,  we  had  come  to  the  conclusion  that  in 
catatonia  we  had,  possibly,  to  deal  with  a  perversion  of  the  func- 
tions of  one  of  the  ductless  glands,  in  particular  the  thyroid  body, 
the  latter  conclusion  drawn  from  the  passing  similarity  of  certain 
symptoms  common  to  both  this  malady  and  Graves's  disease,  and, 
in  particular,  the  increased  reflexes,  the  heightened  mechanical 
muscular  irritability,  hyperidrosis,  tremor,  the  skin  changes,  and 
profound  loss  of  weight.  Acting  upon  this  hypothesis,  we  next 
tried  the  experiment  of  feeding  our  catatonia  patients  on  small 
doses  of  desiccated  thyroid,  one  or  two  grains  each  day,  with  the 
idea  of  supplying  a  small  portion  of  normal  gland  to  the  bodily 
economy.  Alternating  with  the  thyroid,  week  by  week,  lecithin 
was  given  in  the  form  of  an  alcoholic  solution  to  keep  up  the  leu- 
cocytosis  and  increase  constructive  metabolism. 

We  first  fed  four  patients  upon  this  regimen,  giving  all,  in 
addition  to  the  medicaments,  large  quantities  of  milk.  One  case, 
a  quite  early  one,  got  well  at  the  end  of  six  weeks,  and  has  re- 
mained so  for  eighteen  months.  A  second  case  was  well  at  the 
end  of  four  months,  and  has  not  relapsed.  A  third  example  did 
well  at  first  on  the  thyro-lecithin,  but  relapsed  at  the  end  of  four 
months,  owing  to  the  accidental  death  of  a  brother.  This  lady  is 
again,  apparently,  well,  shows  no  signs  of  dimming  of  the  intel- 
lect, but  she  is  still  at  times  inert,  and  complains  of  a  feeling  of 
"  emptiness  "  in  the  head.  The  fourth,  a  much  more  advanced 
case,  did  not  do  so  well,  brightening  up  somewhat,  but  remaining 
inert  and  incapable.  None  of  these  cases  were  of  any  considerable 
duration,  except  the  last,  in  which  the  symptoms  of  the  malady 
had  endured  for  more  than  a  year.  The  earliest  one  was  of  not 
more  than  two  months  standing.  In  all  of  them  the  thyroid  was 
given  for  one  week,  and  then  alternated  with  the  lecithin  for  an- 
other week ;  after  a  time,  as  the  patients  grew  better,  the  lecithin 
was  given  alone. 
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This  thyro-Iecithin  treatment,  while  brilHant  in  its  results  when 
compared  with  that  before  obtainable,  was  not  at  all  satisfactory 
with  cases  of  longer  duration,  upon  which  it  seemed  to  have  little 
or  no  effect,  so  we  sought  further  to  determine  if  there  was  any 
other  means  of  relieving  them. 

As  we  were  now  further  impressed  with  the  hypothesis  that  we 
were  dealing  with  a  perversion  of  the  thyroid  gland,  we  obtained 
permission,  through  the  house  physicians,  from  the  relatives  of 
several  patients  to  have  done  upon  them  the  usual  surgical  opera- 
tion for  exophthalmic  goitre,  with  the  hope  of  changing  the  quality 
of  the  secretion  of  the  organ,  or  restoring  it  to  a  more  natural 
state.  Dr.  R.  H.  Follis  performed  a  partial  ablation  of  the  organ 
in  ten  cases,  one  in  June,  one  in  July,  two  in  October,  and  one 
in  December,  1907,  one  in  January,  three  in  February,  and  one  in 
April,  1908.  Of  these,  nine  presented  the  typical  form  of  cata- 
tonia as  to  symptoms,  and  with  the  usual  mushy  thyroid  gland, 
peculiar  to  the  malady,  the  other  equally  typical  as  to  symptoms, 
but  with  a  colloid  goitre  that  had  been  present  since  puberty. 

To  our  great  surprise  and  pleasure  the  three  earlier  cases  recov- 
ered their  mental  equilibrium  within  a  few  days  or  a  few  weeks 
after  the  operation,  but  there  were  differences  in  the  manner  of 
recovery.  Cases  II,  III,  and  IV  recovered  slowly,  little  by  little, 
and  showed  no  tendency  to  relapse.  Case  I,  on  the  other  hand, 
progressed  rapidly  for  a  time,  then  the  remaining  half  of  the  thy- 
roid gland  increased  in  size,  and  with  the  hypertrophy  came  a 
renewal  of  the  mental  symptoms,  though  the  patient  never  became 
as  apathetic  and  stuporous  as  before  the  operation.  After  a  time 
the  goitre  decreased  in  size,  and  with  the  diminution  came  in- 
creased mental  activity,  as  well  as  decrease  of  the  motor  symp- 
toms. Finally  the  patient  settled  down  into  a  normal  condition, 
a  state  that  has  not  changed  for  more  than  a  year.  (None  of 
these  patients  had  any  drugs  given  them  during  the  period  of 
convalescence). 

The  fifth  case  did  not  do  so  well.  He  was  an  example  of  the 
disease  far  more  advanced  than  the  others,  and  the  stage  of  mut- 
ism had  lasted  full  five  months  at  the  time  he  was  thyroidecto- 
mized,  also  in  this  instance  but  a  small  portion  of  the  gland  was 
removed,  much  smaller  than  in  any  of  the  others. 
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This  patient  brightened  up  after  the  operation,  and  for  a  time 
it  looked  as  if  he  also  would  recover,  but  he  gradually  went  back, 
though  not  quite  to  the  original  state,  for  he  was  no  longer  mute 
and  untidy,  spending  the  whole  day  in  bed  or  on  a  settee,  but 
spoke  a  little  and  that  clearly,  was  tidy  in  his  habits,  and  on  occa- 
sion could  be  induced  to  play  baseball  with  considerable  interest. 
A  second  lobectomy  was  later  performed  on  this  patient,  with 
complete  recovery  of  the  former  mental  attainments. 

The  results  given  by  the  pathological  examinations  made  by 
Dr.  McCallum  are  confusing  and  indefinite.  In  Case  I,  a  defi- 
nite pathological  condition  could  not  be  made  out  other  than  that 
appertaining  to  colloid  goitre.  In  Case  II  the  condition  was  sug- 
gestive of  exophthalmic  goitre.  In  Case  III  there  was  slight  fibro- 
sis of  the  organ,  and  the  same  was  present  in  Cases  IV,  V,  and 
VI.  In  Cases  III  and  IV  a  chemical  examination  of  the  iodine 
content  was  also  made.  Case  III  had  a  very  high  iodine  content,* 
while  Case  IV  had  a  relatively  low  one. 

Reverting  to  Graves's  disease  as  the  best  known  example  of 
thyrotoxaemia,  one  finds  certain  resemblances  between  the  mental 
and  physical  symptoms  of  that  malady  and  catatonia  that  are  in- 
teresting, if  not  significant.  The  three  cardinal  signs  of  the 
Graves's  malady  are  only  noticeable  by  their  absence,  also  in  cata- 
tonia the  blood  pressure  is  only  high  at  certain  stages  of  the  dis- 
ease, but  in  both  there  is  rapid  pulse,  muscular  tremor,  hyperi- 
drosis,  over-active  eye,  as  well  as  other,  reflexes,  increased  me- 
chanical muscular  excitability,  dermographia,  hyperidrosis,  skin 
pigmentations,  and  rapid  loss  of  weight,  disturbance  of  the  menses, 
and  voso-motor  pareses. 

In  both  there  are  psychical  alterations,  which  though  ordi- 
narily less  severe  in  Graves's  are  still  quite  noticeable.  Especially 
is  this  true  for  the  prodromal  part  of  both  disturbances,  when  in- 
somnia, headache,  vertigo,  a  change  in  disposition,  and  irritability 
are  commonly  noted. 

The  resemblance  is  far  from  perfect,  yet  there  is  a  certain  sig- 
nificant coincidence  of  symptoms,  even  though  the  main  features 
of  the  two  diseases  are  seemingly  far  apart. 

*  Due  to  the  fact  that  the  patient  had  been  on  potassium  iodide,  up  to  two 
weeks  before  the  thyroidectomy. 
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The  state  of  the  thyroid  gland,  during  life,  necessarily  com- 
mands attention.  One  finds  two  conditions.  First,  an  occasional 
gland  that  shows  more  or  less  hypertrophy,  and  has  the  general 
aspect  of  belonging  to  the  ordinary  colloid  goitres.  These  in- 
stances of  enlargement  are  few  in  number,  and  careful  inquiry 
into  their  origin  elicits  the  fact  that  the  swelling  of  the  gland 
began  years  before  the  advent  of  the  mental  symptoms.  It  is  ac- 
cordingly more  than  doubtful  if  the  colloid  form  of  goitre  and 
catatonia  have  any  relation  to  each  other,  and  their  coincidence  is 
accidental.  If  the  secretion  of  the  organ  is  perverted,  other  dis- 
turbances of  the  glandular  activities  come  into  play  at  a  later 
period  than  that  in  which  the  colloid  matter  begins  to  accumulate. 

In  the  second,  as  well  as  far  more  numerous  class  of  cases,  the 
one  that  may  be  considered  as  typical  of  the  malady,  we  find  an 
altogether  different  state  of  affairs.  The  neck  over  the  region  of 
the  thyroid  looks  full,  while  the  gland  to  the  finger  is  soft  and 
mushy,  with  an  occasional  hard  knot  here  and  there  noticeable  in 
it,  which  is  in  contrast  to  the  firm  gland  found  in  healthy  individ- 
uals. Usually  the  gland  is  about  the  normal  in  size,  sometimes  it 
is  below  the  normal.  The  varying  position  of  the  gland  makes 
its  quantitative  presence  uncertain,  as  occasionally  the  bulk  of  it 
lies  behind  the  trachea. 

Blood  alterations  are  more  constant  in  catatonia  than  in  any 
other  form  of  mental  malady,  hepephrenia  and  paresis  excepted. 
In  the  earlier  periods  of  the  disease  a  leucocytosis  of  from  ii,ooo 
to  18,000  per  cubic  millimetre  is  fairly  constantly  found,  which 
may  rise  at  the  beginning  of  the  stage  of  stupor  to  a  much  higher 
figure  (30,000  to  40,000).  The  relative  proportions,  between  the 
several  forms  of  white  corpuscles,  are  also  changed,  and  the  per- 
centages of  childhood  are  again  attained.  The  small  lymphocytes 
are  relatively  high,  the  large  forms  are  unaltered  or  low  (occa- 
sionally the  reverse  condition  is  found,  and  the  percentage  of  the 
large  lymphoid  cells  may  be  as  high  as  40  per  cent,  in  one  instance 
up  to  43  per  cent) ,  the  neutrophiles  vary  from  slightly  below  nor- 
mal to  a  low  point  (48  to  50  per  cent),  while  at  certain  times  the 
eosinophils  are  low,  normal,  or  increased.  Mastzellen  are  occa- 
sionally seen;  myelocytes  are  not  found  so  far  as  we  have  been 
able  to  determine,  and  are  certainly  not  present  in  appreciable 
numbers. 
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Changes  in  the  red  cells  cannot  be  spoken  of  with  any  degree 
of  assurance.  The  Paoli  method,  it  is  true,  shows  a  certain  stain- 
able  body,  by  him  termed  hemaglohigenic,  with  constancy,  but 
these  bodies  are  found  under  other  conditions,  besides  the  tech- 
nique of  the  method  is  not  free  from  objection. 

In  examining  patients  suffering  from  catatonia,  one  is  often 
impressed  by  their  extreme  pallor,  and  apparently  anaemic  condi- 
tion, yet  in  blood  examinations  one  always  finds  the  hemaglobin 
relatively  high,  while  the  number  of  the  erethrocytes  is  also  com- 
paratively high,  and  this,  when  every  precaution  is  taken  to  insure 
outflow  of  blood  from  the  ear  without  pressure.  The  explanation 
of  this  fact  is,  probably,  in  that  the  patients  partake  of  fluids  in 
ver>'  small  quantities,  as  many  of  them  have  to  be  fed  by  the  tube, 
while  others  refuse  to  partake  of  but  small  quantities  of  water. 

After  the  partial  ablation  of  the  gland,  in  the  few  cases  operated 
upon,  the  differential  count  has  shown  very  considerable  alteration 
in  the  relative  proportions  of  the  leucocytes,  as  well  as  in  the  gen- 
eral estimate  of  the  total  number  of  these  cells.  Within  the  first 
48  hours  there  is  a  high  leucocytosis,  with  (in  the  cases  that  recov- 
ered) a  drop  shortly  afterwards,  and  then  a  gradual  return  to  the 
normal  proportions  between  the  white  elements. 

Arguing  from  the  fact  that  the  administration  of  iodine  prepara- 
tions (in  particular  the  iodized  starch),  as  well  as  thyroid  deriva- 
tives, results  in  some  change  in  the  condition  of  the  patients,  we 
might  premise  that  in  these  cases  there  was  a  perversion  of  the 
thyroglobulin,  with  excess  of  the  iodine  content,  but  the  chemical 
examination  in  the  one  case  does  not  bear  this  out.  Nevertheless, 
the  excess  of  iodine  content,  if  it  should  actually  prove  to  be  the 
case,  cannot  be  all,  as  has  been  demonstrated  by  Hunt,*  who  fed 
preparations  of  the  thyroid  gland  of  still-born  infants  and  kids  to 
mice,  and  found  that  this  thyroid,  from  which  iodine  was  absent, 
increased  the  resistive  lethal  power  of  animals  to  acetonitrile, 
though  not  by  any  means  to  the  degree  that  the  older  iodine-bear- 
ing gland  did. 

It  is  guesswork  to  write  of  the  activity  or  non-activity  of  the 
non-iodine  bearing  constituents  of  the  thyroid  gland  in  the  present 

*  Hunt,  Relation  of  iodine  to  the  thyroid  gland.  Jour.  Am.  Med.  Asso., 
Oct  19,  1907. 
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State  of  our  knowledge,  for  clinically  we  have  no  means  of  differ- 
entiating them  or  getting  at  them. 

Case  I. — Sophy  S.,  set.  19  years,  white,  single,  native  of  Maryland.  Diag- 
nosis, catatonia. 

Family  History. — The  father  died  at  the  age  of  40  years  of  pneumonia. 
He  had  been  intemperate.  The  mother  is  living,  aet.  54  years,  is  healthy, 
but  of  hysterical  temperament.  Besides  the  patient  there  were  eight 
brothers  and  sisters,  of  whom  six  are  now  living,  all  in  good  health.  Two 
children  died  in  infancy,  one  of  "  spasms  "  at  the  age  of  eight  months,  the 
other  at  17  days  of  pneumonia.  There  was  one  miscarriage  at  six  months. 
There  is  no  history  of  psychoses  in  the  mother's  family.  The  ancestral 
history  of  the  father  is  unknown. 

Past  History. — The  mother  was  very  hysterical  during  the  fetal  life  of 
the  patient,  but  the  birth  was  quite  natural.  Measles  at  11  years  was  the 
only  disease  of  childhood  from  which  she  suffered.  Menstruated  at  15 
years ;  regular,  but  attended  by  pain  at  times,  and  severe  headache.  Patient 
made  good  progress  at  school,  which  she  attended  for  six  years.  A  slight 
goiter  was  noticed  about  the  time  the  menses  began,  but  this  did  not  in- 
crease in  size.  Has  never  used  intoxicants,  drugs,  or  tobacco.  Has  been 
employed  as  a  saleswoman  since  fourteen  years,  to  the  beginning  of  the 
present  illness,  and  until  that  time  gave  satisfaction  to  her  employers.  At 
home  the  surroundings  were  moral  and  pleasant. 

According  to  the  statement  of  the  mother  and  brother  of  S.,  the  first 
signs  of  a  departure  from  mental  health  was  in  September,  1905,  when  she 
became  depressed  and  had  numerous  crying  spells,  also  she  persistently 
blamed  her  mother  for  not  raising  her  for  a  higher  station  in  life,  that  she 
should  have  been  better  educated  in  order  to  meet  the  needs  of  her  future 
life.  These  ideas  were  in  part  derived  from  the  man  to  whom  she  was 
engaged  to  be  married,  who  thought  himself  of  a  higher  social  plane  than 
S.  Later  there  were  frequent  quarrels,  and  finally  the  breaking  of  the 
engagement.    To  this  some  of  the  depression  was  due. 

However,  she  remained  at  work  until  February,  1906,  when  she  was 
advised  by  her  employers  to  give  up  her  position  and  rest  for  a  time;  the 
reason  given  was  that  she  had  become  extremely  forgetful  and  indifferent. 

After  this  she  remained  at  home,  sometimes  trying  to  work,  more  often 
not.  All  this  time  there  was  severe  and  protracted  headache,  which  tended 
to  increase  as  the  depression  deepened. 

For  several  months  longer  she  remained  in  about  the  same  condition, 
reading  the  Bible  and  praying  constantly,  but  on  February  23,  1907,  the 
condition  rapidly  changed;  she  became  excited  and  unmanageable,  and  had 
grandiose  delusions. 

According  to  the  family  physician's  statement,  the  girl  was  of  normal 
mentality  until  January,  1906,  when  in  consequence  of  the  mentioned  quar- 
rels she  became  melanchohc.  During  the  spring  of  the  same  year  this 
passed  away,  but  she  became  very  erotic.    This  had  also  passed  by  the  early 
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fall,  and  only  toward  the  end  of  February,  1907,  did  she  become  unreason- 
able, unmanageable,  and  destructive. 

Present  State. — Admitted  to  the  Detention  Hospital  March  2,  1907.  At 
this  date  she  was  mute,  restless,  apathetic,  catatonic,  with  marked  negativ- 
ism.     The  clothing  was  untidy  and  unkempt. 

Examination. — The  patient  is  a  girl  of  medium  build,  light  complexion, 
fairly  intelligent  physiognomy,  but  with  mask-like  expression.  She  is 
apathetic  and  will  not  speak.  Eyes  do  not  protrude.  Pupils,  2  mm.  equal, 
reactive  to  light,  sympathetic,  and  psychoreaction.  Eyesight  normal,  retina 
and  optic  nerves  normal.  Tremor  of  tongue,  hands  and  facial  muscles. 
Head  regular  in  shape,  index  8l,  circumference  54  cm. 

Nutrition  only  fair.  Skin  is  without  eruptions,  but  oily.  Slight  puffiness  ' 
about  the  cheeks.  Moderate  dermographia.  Tactile  and  pain  sensations 
uncertain,  apparently  slightly  dulled.  Deep  and  superficial  reflexes  over- 
active. Muscular  mechanical  excitability  much  above  normal.  Consider- 
able sweating  about  hands  and  feet,  and  generally  lowered  vaso-motor 
state.  Heart  sounds,  especially  the  second  aortic,  accentuated.  Lungs  nor- 
mal.    Pulse  rapid,  tension  low.     Temperature  fractionally  above  normal. 

The  presence  of  delusions  or  hallucinations  could  not  be  determined  on 
account  of  the  mutism.  A  blood  examination  made  the  day  after  admission 
showed  a  leucocytosis  of  20,000.    The  urine  was  negative. 

March  3  to  12. — Patient  has  been  considerably  excited  for  several  days. 
Hallucinations  have  been  pronounced.  There  has  also  been  much  motor 
agitation,  singing,  dancing  and  shouting,  and  occasionally  answering  imag- 
inary voices.  Is  very  incoherent  and  rambling  in  response  to  questions. 
At  times  the  language  flow  is  so  rapid  that  only  single  words,  without  con- 
nection, can  be  made  out.  Negativism  and  other  physical  signs  of  the 
malady  are  pronounced.  S.  is  sleepless,  refuses  food,  and  hypnotics  are 
necessary. 

On  the  15th  of  the  month  the  patient  quieted  down,  and  again  became 
mute,  with  the  customary  apathy,  indifference  and  catatonic  rigidity.  She 
has  gained  slightly  in  flesh,  while  the  face  has  become  more  puffy.  S.  will 
neither  read  nor  work,  and  spends  her  days  standing  in  a  corner,  without 
motion.  When  taken  out  of  doors  for  an  airing,  she  apparently  does  not 
notice  anything  around  her.  Is  not  theatrical  or  impulsive.  Is  untidy  in 
her  habits. 

From  the  last  date  to  June  27,  when  a  partial  thyroidectomy  was  per- 
formed, there  was  practically  no  change  in  her  condition. 

An  examination  made  June  26  showed  her  to  be  absolutely  mute  and 
unresponsive  to  stimuli.  The  pupillary  reactions,  including  psycho-reaction 
were  plus.  Mechanical  muscular  irritability,  deep  and  superficial  reflexes 
plus.  Dermographia  well-marked.  Slight  tremor,  with  occasional  spasmodic 
jerking  of  the  head,  or  occasional  clonic  spasm  of  the  orbicularis  oculorum. 
No  eruptions  or  bronzing,  but  skin  oily,  especially  about  face  and  neck. 
Hands  clammy  with  cold  perspiration.  Lowered  vaso-motor  condition. 
Blood  pressure  170  mm.  R.  R. ;  pulse  87  to  90.     Accentuation  of  second 
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aortic  and  second  pulmonary  sounds.  The  bronchocele  is  not  larger 
than  in  March.  Neck  over  goiter  measures  33  cm.  Thymus  is  absent. 
Area  of  splenic  dullness  normal. 

Operation  [Dr.  Follis],  June  27,  at  3  p.  m.  About  four-fifths  of  the  right' 
lobe  of  the  thyroid  gland  was  removed,  the  upper  and  lower  poles  being 
spared  in  order  to  avoid  any  possibility  of  injuring  the  parathyroid  gland- 
ules ;  also  to  avoid  additional  complications.  The  portion  removed  meas- 
ured 6  cm.  in  length,  4  cm.  in  width,  and  2.50  cm.  in  thickness.  It  presented 
to  the  eye  the  usual  appearance  of  a  colloid  goitre.  The  gland  was  much 
congested.  The  portion  removed  was  preserved  in  Miiller-formol,  and  in 
absolute  alcohol  for  microscopic  examination. 

By  6.30  o'clock,  the  patient  had  awakened  from  the  ether  narcosis,  and 
talked  fairly  intelligently  to  the  nurse.  She  soon  became  restless  and  ex- 
cited and  inquired  for  what  purpose  the  "  hard  collar "  was  around  her 
neck;  also  complained  of  it  hurting  her.  Vomited  once.  Had  hallucina- 
tions, seeing  her  mother  in  the  room.  At  8  p.  m.  was  given  a  hypodermic 
of  one-fourth  grain  morphia,  and  slept  until  4  o'clock  the  following 
morning. 

June  28. — Awoke  and  asked  nurse  to  raise  her  head  so  that  she  could 
take  a  glass  of  orange  juice  comfortably;  also  asked  that  her  mother  be 
sent  for.  Seems  perfectly  coherent  and  oriented  as  to  person  and  place. 
Pulse  147 ;  T.  98.9° ;  R.  28.  Was  quiet  and  coherent  during  the  day,  but  at 
6  o'clock  p.  m.  became  loquacious,  incoherent,  and  sang  snatches  of  a 
popular  song.  Evening:  pulse  130;  T.  99°.  Was  given  ^  gr.  morphia  at 
8  p.  m.  and  slept  well  until  morning.  Awoke  at  8.10  a.  m.  and  said  "good 
morning  "  to  the  nurse.  Ate  a  good  breakfast,  but  complained  of  every- 
thing tasting  peculiarly.     Said'  she  felt  splendidly. 

June  29. — This  morning  the  face  is  very  red  and  somewhat  swollen. 
Pupils  3.50  mm.,  hyper-reactive.  Reflexes,  muscular  mechanical  excit- 
ability and  dermographia,  unaltered.  P.  from  120  to  130;  T.  98°  to  99°; 
R.  22.  Conversed  perfectly  coherently  to  the  physician  in  the  afternoon, 
but  was  quickly  wearied.    Becomes  mute  at  times.    Wound  healing  nicely. 

June  30. — Slept  well  without  morphia  the  entire  night,  and  conversed 
pleasantly  and  intelligently  with  the  nurse  on  awakening.  Asked  for  some 
work  to  do,  and  embroidered  for  a  time,  doing  the  work  creditably.  P.  no 
to  130;  T.  97°;  R.  22. 

July  I  to  4. — Sleeps  well,  appetite  good,  eyes  bright,  pupils  2  mm.  Face 
shows  a  decided  change,  as  it  is  no  longer  red  and  puffy.  Hands  not  so 
clammy  and  perspiring.  Patient  takes  lively  interest  in  her  surroundings, 
inquires  about  other  patients,  and  was  allowed  to  see  her  mother,  with  whom 
she  conversed  for  some  time.  Talks  little  to  the  physicians,  but  is  cheerful 
and  answers  questions  to  the  point.  Was  allowed  to  go  out  of  doors  in 
charge  of  the  nurse.  P.  95  to  96;  T.  98.6°  to  99°.  Wound  healing  rapidly. 
July  5. — S.  is  much  quieter  and  more  apathetic  to-day.  Would  not 
speak  to  the  physician,  but  laughed  in  a  silly  way,  or  turns  the  head  with 
a  jerk  to  the  side.    Pupils  are  2  mm.,  quite  reactive.    Demographia  marked. 
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Deep  reflexes  not  so  exalted.  Mechanical  muscular  excitability  slightly 
lessened.  Hand  dry  and  reddish.  T.  98.7°  ;  R.  21 ;  P.  95  to  96.  The  left  half 
of  the  thyroid  gland  is  beginning  to  hypertrophy. 

July  6  to  15. — The  patient  is  quiet  most  of  the  time,  apathetic,  indifferent, 
sometimes  mute  for  hours,  sometimes  talking  incoherently.  Laughs  in  a 
silly  way,  and  is  fast  becoming  untidy.  The  T.  has  risen  to  99.2° ;  P.  80  to 
82.    Wound  entirely  healed. 

July  17. — Pupils  equal,  2^/2  mm.  Deep  and  superficial  reflexes  much 
exaggerated.  Dermographia  and  muscular  mechanical  excitability  greater 
than  a  few  days  ago.  Extremities  cyanotic  and  bathed  in  cold  sweat. 
Fairly  constant  twitching  of  face  and  lips.  The  head  is  jerked  occasionally 
from  side  to  side.  Is  mute  the  greater  part  of  the  time,  but  at  others  she 
talks  incoherently,  though  she  will  reply  to  direct  questions.  If  the  ques- 
tions are  persisted  in  she  becomes  rambling  and  incoherent.  The  face  is 
again  becoming  bloated.  The  hypertrophy  of  the  thyroid  gland  is  still 
increasing,  the  neck  now  measuring  35  cm.,  2  cm.  more  than  before  the 
thyroidectomy. 

It  was  decided  not  to  interfere  in  any  way  with  the  condition  of  the 
gland,  medically  or  surgically,  under  the  belief  that  after  a  time  the  enlarge- 
ment would  subside  of  itself. 

July  18  to  24. — The  patient's  condition  is  a  little  better.  She  now  does 
some  work  and  at  times  speaks  consistently  and  coherently.  T.  98.5°  to 
99° ;  p.  95- 

July  2$. — The  motor  symptoms  are  about  the  same.  Extremities  cold 
and  covered  with  clammy  sweat.    T.  from  98.6°  to  99° ;  P.  97 ;  R.  22. 

July  26. — Is  menstruating  for  the  first  time  since  admission.  The  gen- 
eral condition  of  the  patient  is  good,  and  she  has  put  on  some  flesh. 

August  4. — Mental  and  motor  state  much  the  same  as  in  last  report.  Is 
impulsive  at  times,  swears  freely,  and  is  mischievious.  The  thyroid  gland 
is  beginning  to  decrease  in  size. 

August  14. — Motor  signs  not  so  marked.  There  is  no  negativism  or 
twitching  of  the  facial  muscles,  or  tremor  of  the  tongue.  Weight  134  lbs. 
The  pulse  has  a  low  tension.  The  second  aortic  sound  is  accentuated. 
T.  98.5°  to  99° ;  P.  95- 

August  20. — To-day  there  are  more  evident  signs  of  mental  improve- 
ment. Converses  coherently  and  works  well.  The  thyroid  gland  is  still 
decreasing.    P.  96 ;  T.  98.6°  to  99°. 

August  23. — Pupils  3^  mm.  in  diameter,  reactive  to  light  and  sympa- 
thetic stimuli.  Other  motor  phenomena  unchanged.  Hands  and  feet  are 
warm,  but  remain  somewhat  cyanotic  and  perspiring.  Negativism  absent. 
Is  now  completely  oriented  as  to  place  and  person.  There  is  no  longer  a 
tendency  to  impulsiveness.  Sleep  and  appetite  normal.  Pulse  contracted, 
tension  low,  regular  in  rythm.    Neck  34  cm.    T.  98.6°  to  99° ;  P.  96 ;  R.  22. 

August  26. — Left  pupil  4  mm. ;  right  pupil  3^^  mm. ;  reactive.  Weight 
139  lbs.,  a  considerable  gain.  Patient  prevaricates  constantly,  but  is  coher- 
ent and  anxious  to  go  home.  If  closely  questioned  becomes  loquacious  and 
swears.     Is  again  inclined  to  be  impulsive. 
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August  27  to  September  9. — Since  the  last  note  was  made  there  has 
been  marked  improvement.  S.  reads  a  good  part  of  the  time,  and  can  give 
a  fair  account  of  what  she  has  read.  Is  anxious  to  assist  her  nurse  in  the 
ward  work.  Is  seemingly  quite  rational  and  is  well-behaved.  There  is  also> 
some  change  in  the  motor  signs.  The  pupils  are  2J/2  mm.,  equal  and  nor- 
mally reactive.  The  hands  are  cynotic,  but  warm,  also  there  is  much  less 
perspiration.  The  twitching  of  the  facial  muscles  has  almost  subsided.  Der- 
mographia  is  present.  Muscular  mechanical  excitability  and  the  reflexes 
are  normal.     Shows  slight  mannerisms  in  speech.    T.  98.6° ;  P.  74  to  80. 

September  29. — S.  continues  to  improve.  Is  industrious,  perfectly  good 
tempered,  and  it  is  difficult  to  find  any  departure  from  normal  mentality. 
The  physical  signs  are  about  the  same  as  when  the  last  note  was  made. 
T.  98.6° ;  P.  80 ;  R.  20. 

The  patient  was  sent  home,  with  instructions  to  report  on  October  8. 

October  8. — Patient  has  been  home  for  a  week,  and  returns  in  quite 
normal  mental  condition.  The  mother  states  that  she  has  been  industrious, 
good-tempered,  and  that  she  sees  no  difference  in  her  daughter  between 
the  present  time  and  before  she  was  taken  ill.  Her  memory  for  the  past 
has  improved  wonderfully;  she  is  well-conducted,  and  in  no  wise  erotic. 
The  physical  signs  have  not  entirely  abated.  The  mechanical  muscular 
excitability  is  slightly  plus,  as  is  also  the  dermographia.  The  deep  and 
superficial  reflexes  are  still  somewhat  exaggerated,  though  by  no  means  so 
well-marked  as  in  June.  The  pupils  are  2  mm.  reactive,  though  normally 
so,  to  light,  sympathetic  and  consensual  stimuli.  The  patient  has  gained 
considerably  in  flesh.  The  pulse  is  80,  with  continued  accentuation  of  the 
second  aortic  sound.  On  slight  excitement  it  rises  to  90  beats.  The  right 
thyroid  is  not  palpable ;  the  left  half  is  considerably  enlarged.  The  neck 
measures  33  cm.  in  circumference.  The  gland  is  firm.  There  is  now  a 
slight  area  of  dullness,  not  more  than  3  cm.  in  diameter,  over  the  region  of 
the  thymus  gland. 

November  8. — Patient  reported  to  hospital,  but  her  condition  remains 
unchanged. 

December  7. — Patient  is  bright ;  memory  good,  especially  for  dates ; 
is  rather  indolent  at  home;  color  good;  weighs  158  lbs.  Was  shown  to 
class.     Neck  over  thyroid  measures  32.5  cm. 

The  following  letters  show  in  some  measure  the  differences  in  the  pa- 
tient's mental  condition;  the  first  one  is  incorrectly  dated,  the  patient  then 
being  in  the  Detention  Hospital;  in  the  second  the  date  is  correct.  Both 
are  in  response  to  requests  of  the  house  physician. 

Baltimore,  2/16  1907. 
Mr.  C.  K.  Stewart. 

Dear  Sir — Kindly  inform  me  as  to  the  condition  of  the  state  of  my 
brother's  health  in  regard  to  the  supposed  insanity  by  which  he  was  con- 
fered  upon  him  by  laws  of  the  state  of  Md.  On  said  date  and  refer  him  to 
the  said  doctor  in  case  the  condition  improves.     I  will  offer  a  reward  of 
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$100  and  costs  to  said  owner  in  case  he  improves.  He  was  sent  to  Spring 
Grove  Asylum  on  said  date  and  declared  insane.  Any  information  regard- 
ing same  kindly  inform  him. 

Address  City  Hall, 

Baltimore,  Md. 

Calvert  and  Saratoga 

[Signed  S.  D.  S.] 

Balto.  Md.  Sept.  20  1907. 

Dear  Doctor. — I  wish  to  thank  you  for  your  kindness  for  allowing  me 
to  go  home,  which  I  appreciate  very  much.  I  also  thank  you  for  your 
promptness  and  for  being  so  attentive  to  me.  Especially  do  I  thank  you 
for  your  kindness  and  courtesy  immediately  after  the  operation.  Under- 
stand I  appreciate  every  thing  that  has  been  done  for  me  but  my  most 
earnest  desire  is  that  I  shall  never  see  this  place  again. 

I  remain, 

Sophia  S. 

April  5,  1908. — S.  has  not  relapsed  to  this  date. 

July  23,  1908. — Patient  continues  to  be  normal. 

September  25,  1908. — There  has  been  no  change  in  the  girl's  mental 
state. 

Thyroid  Gland.  Examination  by  Dr.  IMcCallum.  S.  S. — The  alveoli  are  dis- 
tended with  homogeneous  colloid  which,  however,  show  some  variations 
in  its  standing  qualities.  Some  alveoli  are  filled  with  pale  gray,  others 
with  pale  pink,  and  others  with  bluish  pink  color.  For  the  most  part  they 
are  larger  than  normal  and  their  epithelial  cells  are  very  low  and  flat. 
In  some  places,  however,  the  large  alveoli  are  surrounded  by  very  small 
ones.  There  is  in  most  instances  no  distinct  folding  of  the  alveolar  walls. 
In  one  or  two  alveoli,  however,  there  is  a  remarkable  scalloping  of  the 
epithelium  by  its  being  uplifted  by  capillaries. 

The  above  case  represents  one  of  the  usual  forms  of  the  malady  in  this 
region,  with  a  somewhat  prolonged  prodromal  period.  At  the  time  of  the 
partial  ablation  of  the  thyroid,  the  symptoms  were  entirely  typical  of  the 
stage  of  mutism,  and  for  more  than  three  months  there  had  been  no 
improvement,  but,  on  the  contrary,  a  slow  downward  trend  toward  the 
final  stage  in  the  realms  of  a  terminal  dementia.  Within  forty-eight  hours 
after  the  partial  removal  of  the  gland  there  was  a  complete  change  in  the 
psychical  manifestations,  and  a  rapid  return  toward  the  normal  in  the 
motor  symptoms.  One  week  after  the  ablation,  the  left  half  of  the  gland 
began  to  show  signs  of  an  hypertrophy,  and  as  this  progressed,  the  mental- 
motor  symptoms  returned,  almost  with  their  former  intensity.  Nothing 
whatever  was  done  to  change  in  any  way  the  progress  of  the  thyroid 
hypertrophy,  beyond  feeding  the  patient  liberally  and  attending  to  the  ali- 
mentary canal ;  besides,  the  condition  of  the  patient  was  daily  watched. 

After  a  time  the  swelling  of  the  half-gland  began  to  decrease  in  size. 
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and  with  the  decrease  came  an  alteration  in  the  physical  as  well  as  motor 
reactions.  Gradually  there  was  a  return  to  normal  mental  activities,  so 
that  by  October  8,  1907,  or  104  days  after  the  ablation,  the  girl  had  returned 
to  her  earlier  natural  state,  except  for  some  remaining  traces  of  too  active 
reflexes  and  mechanical  muscular  excitability. 

At  the  October  examination  a  slight  area  of  dullness  was  found  over  the 
thymus  region,  which  had  previously  not  been  apparent.  This  could  not 
be  well  accounted  for  except  on  the  ground  of  a  hyperplasia  of  the  gland 
following  the  thyroid  ablation.  It  was  distinctly  not  present  before  the 
operation,  as  the  thymus  region  was  carefully  examined  for  any  dullness. 

Blood  Examinations.— S.  S. 


Date. 


m  0 

as 

aj  0 

00 

;3  0 

as  CI 

oQ  a 

d 
'53 
0 

m 

a 
0 

00 

sS 

3,000,000 

19,600 

60^ 

H.i% 

lO.W 

0.9ji 

80. 9X 

■W 

3,290,000 

18,000 

68 

11.2 

9.3 

1.2 

78.3 

.0 

3000,000 

30,000 

68 

12.0 

9.1 

1.4 

77.0 

.6 

3,300.000 

17.200 

70 

13.0 

11.8 

1.0 

74.2 

.0 

3,600.000 

12,000 

70 

18.0 

10.0 

2.0 

70.0 

.0 

4,600.000 

17,800 

76 

29.0 

1.5 

2.0 

66.0 

.6 

l.OX 

6,100,000 

13,800 

80 

21.0 

2.0 

3.0 

72.0 

.0 

1.0 

6,250,000 

9,600 

80 

22.0 

2.0 

1.5 

73.0 

.0 

1.6 

5,400.000 

8,700 

80 

26.0 

2.0 

1.0 

70.0 

.0 

2.0 

5,500,000 

9.000 

80 

24.0 

3.0 

1.0 

70.0 

.0 

2.0 

5.300,000 

8,200 

80 

28.0 

5.0 

1.0 

63.0 

.0 

3.0 

U  gon* 

o  xK 

O  O    . 


March  2,  1907*.. 
7+ 

17t 

27 

April     1 

July     28 

Aug.     14 

21 

30 

Sept.      9 

13 


116 
126 
136 
126 
126 
126 


*  Patient  excited.         t  Patient  quiet.        t  Mute ;  marked  neRativism. 


Case  II. — John  Y.,  set.  21  year,  a  native  of  Baltimore,  by  occupation  a 
railway  car  cleaner,  was  admitted  to  the  Detention  Hospital,  March  4, 
1907.     Diagnosis,  catatonia. 

Family  History. — The  father  died  of  a  pneumonia,  as  a  result  of  alcoholic 
excesses.  The  mother  is  living  and  intelligent,  but  suffers  from  "  asthma." 
The  patient  is  one  of  five  brothers  and  sisters.  Of  these  two  brothers  died 
in  infancy,  also  a  sister  of  pneumonia  at  the  age  of  fifteen  years.  The 
other  sister  is  healthy,  mentally  and  physically.  A  maternal  aunt  had  three 
attacks  of  periodic  insanity,  dying  during  the  last  one. 

Past  History. — The  patient's  birth  was  natural.  He  suffered  from  diar- 
rhoea and  general  disturbances  of  nutrition  at  the  time  of  the  first  denti- 
tion. There  had  been  no  other  illness  from  that  time  to  the  event  of  the 
present  disturbance. 

J.  attended  school  for  one  year,  and  "  was  slow  to  learn."  He  was 
always  quiet  and  reserved.  Syphilis  and  gonorrhoea  are  negative.  Tobacco 
and  intoxicants  have  been  used  to  a  very  moderate  extent.  Patient  has 
been  a  car  window  washer  for  the  past  two  years,  and  he  has  worked  stead- 
ily.   The  home  surroundings  are  poor,  but  moral. 

Present  History  (statement  of  the  sister). — The  patient  has  always  been 
a  good  boy,  a  steady  worker,  and  has  attended  church  regularly.  He  was 
always  reserved,  avoiding  strangers,  as  well  as  persons  of  the  opposite  sex. 
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The  evenings  were  always  spent  at  home  with  the  family,  and  not  upon 
the  streets. 

The  first  symptoms  of  mental  disturbance  noticed  by  the  family  were  on 
February  28,  1907.*  The  man  started  to  work  at  the  usual  hour,  but  re- 
turned at  eight  o'clock  a.  m.  and  stated  that  he  wished  to  rest  that  day. 
When  inquiry  was  made  as  to  the  reason  he  wished  to  rest  he  said  he  "  did 
not  expect  to  work  every  day  of  his  life."  Patient  spent  that  day  and  the 
succeeding  one  in  the  seclusion  of  his  room  reading  the  Bible,  but  aside 
from  this  nothing  was  noticed  in  his  behavior,  or  conversation,  to  indicate 
that  his  mental  equilibrium  was  disturbed.  At  the  supper  table  on  the 
evening  of  March  i  he  announced  that  he  was  going  to  "  take  Christianity 
to  the  church."  When  asked  to  explain  he  made  no  reply,  but  picked  up 
a  crucifix  and  went  to  a  Catholic  church  in  the  neighborhood,  where  he 
asked  the  priest  to  baptize  it.  After  returning  home,  he  told  the  family 
that  he  was  "  the  Son  of  God,"  but  would  not  give  any  further  information 
about  himself,  or  what  he  had  done  when  away  from  home  that  evening. 
The  same  night  he  was  restless  and  did  not  sleep.  On  the  following  morn- 
ing he  complained  that  someone  was  whispering  to  him  and  telling  him  to 
do  wicked  things.  Later  in  the  day  he  became  excited,  proclaiming  himself 
to  be  of  divine  origin.  He  then  went  to  the  Catholic  church  and  assaulted 
the  priest,  who  had  him  sent  home.  That  night  he  showed  much  motor 
restlessness,  was  sleepless,  could  not  be  controlled,  and  on  the  following 
morning  (March  4)  was  sent  to  the  Detention  Hospital. 

On  admission  J.  was  loquacious  and  incoherent,  but  in  a  little  while  he 
became  mute.  Then  again,  after  an  interval  of  half  an  hour,  he  was  gesti- 
culating wildly,  was  incoherent  and  talkative,  exhorting  an  imaginary 
audience,  grimacing,  assuming  theatrical  attitudes,  jumping,  crying,  and 
swearing.  Definite  delusions  could  not  be  determined  at  this  time.  A  few 
of  the  sentences  spoken  were  :  '"'  Judge  do  your  duty  "  ;  "  let  me  go  home  "  ; 
"  if  you  don't  believe  in  me,  you  don't  believe  in  God  " ;  "  won't  you  take 
this  hand,  gentlemen  "  ?  "I  love  you  all " ;  "  will  you  accept  God  "  ?  "  oh  my 
God  " ;  "  holy  saints  " ;  "  holy  mother  " ;  "  holy  disciples  "  ;  "  holy  angels  "  ; 
and  repetitions  of  the  same  character. 

When  admitted  the  patient  was  untidy  and  unkept,  with  clothing  torn, 
and  soiled  with  mud. 

Physical  Examination. — Skull  regular,  brachycephalic.  Index  84.  Cir- 
cumference 56  cm.  Nutrition  only  fair.  Appetite  poor.  Actual  disturb- 
ance of  general  sensation  could  not  be  definitely  determined,  though  the 
sense  of  pain  seemed  to  be  dulled.  Deep  and  superficial  reflexes  every- 
where exalted.  Mechanical  muscular  excitability  much  above  normal. 
Pupils  3  mm.,  over-reactive.  Psychoreaction  positive.  Tremor  of  tongue, 
fingers,  and  lips.  Pulse  72,  tension  low.  Slight  arterio-sclerosis  of  the 
peripheral  arteries.    Heart  sounds  accentuated,  especially  the  second  aortic. 

*  The  man  after  recovery  stated  that  the  mental  indisposition  began 
early  in  January,  1907. 

31 
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Lungs  negative.  Lowered  vaso-motor  status,  with  cyanosis  of  all  the  ex- 
tremities, and  profuse  sweating  of  the  hands  and  feet.  The  skin  is  with- 
out eruptions,  but  moist  and  cool.  There  is  marked  dermographia.  No 
Romberg,  von  Graefe,  Stellwag,  or  Babinski.  Tongue  coated  and  patient 
constipated.  The  thyroid  gland  is  about  the  normal  size,  but  soft  and 
mushy  to  the  finger.    The  neck  looks  rather  full. 

Urine. — Sp.  gr.  1023.  Color,  amber,  transparent;  slight  sediment  on 
standing.  The  reaction  is  alkaline.  No  albumin,  sugar,  bile  pigments,  or 
indican.  Skatol  is  noticeable  as  a  faint  trace.  The  sulphates  as  well  as 
phosphates  are  increased.  The  microscopic  examination  showed  uric  acid 
crystals,  triple  phosphates,  cylindroids,  a  few  hyaline  casts,  also  bladder 
epithelium. 

Subsequent  History. — March  20.  The  patient  has  been  almost  constantly 
mute  since  his  admission.  Is  apathetic  and  indifferent,  but  is  occasionally 
impulsive.  Catatonic  rigidity,  with  negativism,  is  well-marked.  The 
reflexes  and  mechanical  muscular  excitability  are  far  above  normal.  Der- 
mographia is  well-defined.  The  skin  is  oily.  The  hands  and  feet  are 
cyanotic  and  perspiring  freely.  The  patient  looks  very  anaemic  and  has 
lost  considerable  flesh  since  his  admission.  A  blood  count  showed  the 
erythrocytes  to  number  3,780,000;  leucocytes  14,000;  hemoglobin  78  per 
cent ;  small  monos.  20.0  per  cent ;  large  17.06  per  cent ;  eosinophiles  3.30 
per  cent;  neutrophiles  58.70  per  cent;  mastzellen  .00. 

March  27. — The  patient  is  absolutely  mute,  negative  and  catatonic.  The 
general  condition  is  unchanged. 

June  5. — J.  has  remained  mute  since  the  last  note  was  written.  The 
skin  of  the  face  is  of  an  earthy  tint  and  doughy.  The  other  physical 
symptoms  are  unchanged,  beyond  that  the  tremor  has  increased.     Pulse  80. 

June  20. — The  man  has  not  improved  at  all  since  the  last  note  was  taken, 
and  it  was  now  decided  to  perform  a  partial  thyroidectomy  upon  him. 

July  I. — Examination  preceeding  the  operation. 

The  patient  has  been  completely  mute  for  over  three  months,  and  no 
additional  mental  symptoms  have  been  observed.  He  does  not  now 
resist  handling.  The  iris  reactions,  to  light  and  sympathetic  stimuli,  are 
over  ready.  The  psycho  reflex  is  present.  There  is  no  prominence  of  the 
eyeballs.  Mechanical  muscular  excitability  is  much  exaggerated,  as  are 
likewise  the  deep  and  superficial  reflexes.  Catatonic  rigidity  is  present,  but 
no  negativism.  Cutaneous  sensations  are,  apparently,  dulled.  There  is 
well-defined  hyperidrosis  with  a  lowered  vaso-motor  tone.  A  fine  fibrillary 
tremor  is  noticeable  about  the  lips  and  small  muscles  of  the  hands.  The 
skin  is  pallid  and  doughy,  especially  about  the  face.  The  heart  sounds  are 
all  accentuated,  and  especially  is  this  true  for  the  second  pulmonic.  The 
pulse  remains  at  80.  Blood  pressure  125  R.  R.  The  thyroid  gland  is  pal- 
pable, about  the  average  in  size,  soft  to  the  finger.  The  bridge  can 
only  be  determined  with  difficulty.  The  neck  over  the  thyroid  gland 
measures  35.5  cm.  There  is  no  dullness  over  the  site  of  the  thymus  gland. 
The  testicles  are  firm.    A  blood  examination  showed,  red  cells  3,800,000; 
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white  cells  10,800;  hemaglobin  78  per  cent;  the  differential  count:  small 
monos.  21  per  cent;  large  monos.  15  per  cent;  eosinophiles  4.0  per  cent; 
neutrophiles  60.0  per  cent ;  mastzellen  .0  per  cent. 

July  2. — Operation  at  3.30  p.  m.  (Dr.  Follis),  under  ether.  About  four- 
fifths  of  the  right  lobe  of  the  thyroid  gland  was  removed.  The  parathy- 
roids were  not  injured.  The  portion  removed  weighed  4.95  grams,  and 
measured  in  length  5  cm.,  in  width  2  cm.,  and  thickness  i  cm.  The  ether 
was  not  well  borne. 

Post  Operative  History. — The  patient  came  out  of  the  ether  narcosis  at 
6.30  p.  m.  He  was  then  restless  and  begged  to  sit  up,  as  he  said  he  was 
choking.  By  eight  p.  m.  he  was  quiet  and  apparently  sleeping.  At  9 
o'clock  he  was  gasping  and  moaning.  At  i  o'clock  a.  m.  he  was  given 
one-fourth  grain  morphia  by  the  syringe,  and  was  then  quiet  until  four 
o'clock  a.  m.  He  then  asked  the  nurse  "  how  I  came  here,"  and  the  name 
of  the  place ;  also  if  she  was  the  Holy  Mother.  He  then  slept  until  4  a.  m. 
Then  awoke  and  asked  for  a  glass  of  water.  When  this  was  given  him  he 
remarked  "  that  every  one  seemed  to  talk  upside  down " ;  also  that  he 
would  rather  be  out  working.  He  also  asked  what  made  him  sick.  He 
slept  again  from  4.30  until  5  o'clock  a.  m.,  then  repeated  the  word  "  hell " 
several  times,  then  asked  the  time.  He  then  added  that  he  did  not  like 
the  people  here,  and  would  like  to  go  home.  P.  152  to  125 ;  T.  98.8° ;  R. 
40  to  30. 

July  3. — The  patient  is  drenched  in  perspiration  this  morning,  and  looks 
pale  and  anxious.  Is  not  nauseated.  The  eggnog  and  milk  given  him  are 
taken  freely.  He  rested  all  the  afternoon,  sleeping  most  of  the  time.  He 
refused  any  solid  nourishment,  saying  that  his  throat  hurt  him.  Later  in 
the  evening  he  was  very  restless,  constantly  attempting  to  get  out  of  bed. 
At  I  o'clock  a.  m.  he  was  given  a  quarter  grain  of  morphia,  but  continued 
to  be  restless  until  3  a.  m.,  after  which  he  slept  until  6  o'clock. 

July  4. — When  the  patient  awoke  he  tried  to  speak,  but  could  not  talk 
louder  than  a  whisper.  He  is  apparently  very  weak,  and  is  perspiring 
profusely.  He  slept  nearly  all  the  morning,  but  would  start  out  of  sleep  at 
the  slightest  noise.  The  wound  is  healing  well.  The  reflexes  are  greatly 
exaggerated,  muscular  excitability  is  plus,  as  is  likewise  dermographia. 
Negativism  is  absent.  The  patient  is  now  completely  mute.  His  mother 
saw  him  in  the  afternoon,  but  no  attention  was  elicited  by  her  presence  or 
inquiries,  except  that  when  asked  if  he  knew  her  he  said  "  yes "  in  a 
whisper.  At  eight  o'clock  he  was  sleeping  quietly,  but  awoke  at  half  after 
eight,  and  so  remained  until  half  after  10  o'clock,  when  he  was  given  a  tea- 
spoonful  of  paraldehyde.  He  then  slept  until  early  next  morning.  J.  ate 
a  good  breakfast.  When  the  wound  was  dressed  it  was  found  to  be  in 
good  condition.  P.  150  to  132;  T.  102°  to  97°;  R.  30  to  24.  Hyperidrosis 
profuse. 

July  5. — J.  awoke  this  morning  and  conversed  freely  and  intelligently 
to  his  nurse.  He  particularly  spoke  of  an  empty  feeling  in  the  head  and 
some  cephalalgia,  and  said  that  he  had  been  silent  when  addressed,  be- 
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cause  he  could  not  decide  upon  a  reply  to  questions.  He  also  mentioned 
that  he  had  seen  imaginary  people,  but  seemed  to  recognize  that  they  were 
hallucinations.  He  added  that  at  times  queer  ideas  passed  through  his 
mind  which  he  cannot  comprehend,  but  thinks  that  these  ideas  are  growing 
fewer  since  the  operation.  As  the  day  advanced  he  again  became  mute,  or 
occasionally  spoke  at  random.  The  pupils  are  2^  mm.  in  diameter,  equal, 
but  are  still  too  reactive.  The  dermographia  is  not  so  pronounced.  The 
activity  of  the  reflexes  is  perceptibly  decreased,  though  not  normal.  Mus- 
cular mechanical  excitability  has  not  decreased.  The  hands  and  feet  are 
reddish  and  dry,  but  the  face  and  neck  are  still  perspiring  freely.  The 
skin  of  the  face  is  not  as  doughy  as  before  the  operation.  The  heart 
sounds  are  accentuated,  the  pulse  is  irregular,  the  tension  low,  the  rate  99 
per  minute.    T.  96.6°  to  97.8° ;  R.  23.    The  man  is  recovering  his  appetite. 

July  6. — The  patient  slept  without  hypnotics  until  four  o'clock  a.  m., 
awoke  complaining  of  pain  in  the  throat,  and  only  takes  liquid  food  for 
fear  of  the  pain.  He  asked  the  nurse  if  he  was  "  Jesus,"  but  seemed  satis- 
fied when  told  that  he  was  not.  Is  still  perspiring  profusely.  The  hands 
are  dry,  somewhat  cyanotic.  Dermographia  is  still  decreasing.  The  re- 
flexes and  muscular  excitability  are,  perhaps,  a  trifle  lowered. 

J.  rested  quietly  during  the  morning,  and  in  the  afternoon  was  quite 
lucid.  At  times  he  spoke  of  his  delusions  and  hallucinations,  and  recog- 
nized them  as  false.  The  patient  speaks  in  a  low  whisper,  but  answers 
questions  concisely.    T.  100°  to  98.6°  ;  P.  97 ;  R.  22. 

July  7. — The  general  condition  is  about  the  same.  In  the  afternoon  he 
conversed  with  his  mother  for  a  few  minutes.  There  is  continued 
hyperidrosis. 

July  10. — The  general  condition  is  improving.  The  man  is  sitting  up, 
reading  part  of  the  time.     The  perspiration  is  less  excessive. 

July  II. — The  patient  slept  fairly  well  during  the  night,  but  complained 
of  headache  in  the  morning.  A  small  abscess  in  the  neck  was  evacuated, 
and  the  temperature,  which  had  risen  to  103.2°  then  dropped  to  100.2°  ; 
P.  97 ;  R.  28. 

July  12. — The  man  speaks  coherently  to-day,  but  is  inclined  to  be  quiet. 
The  excessive  perspiration  is  decreasing.     T.  100°  ;  P.  95 ;  R-  22. 

July  14. — J.  is  sitting  up  to-day,  and  is  composed,  lucid,  and  cheerful. 
Hyperidrosis  has  ceased.  The  reflexes,  muscular  excitability,  and  dermo- 
graphia and  considerably  decreased.  A  few  drops  of  pus  are  still  coming 
from  the  abscess.    T.  98.4°  ;  P.  95 ;  R-  22. 

July  17. — Since  the  last  note  was  made  the  man  has  gained  rapidly.  He 
speaks  connectedly  and  is  very  willing  to  do  whatever  is  told  him.  He 
sleeps  well  at  night,  takes  considerable  interest  in  his  surroundings,  also 
spends  a  large  part  of  his  time  in  reading  books.  The  memory,  up  to  the 
time  of  his  mental  indisposition,  is  good.  He  complains  of  feeling  weak 
and  speaks  considerably  about  himself,  worrying  about  having  been  insane. 
He  attributes  his  insanity  to  masturbation.  At  this  date  there  are  no 
mannerisms,  no  posing,  stereotypy,  negativism,  or  impulsiveness.     Redden- 
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ing  on  irritation  of  the  skin  is  now  faint,  and  disappears  quickly.  The 
superficial  reflexes  are  still  exaggerated,  the  deep  ones  are  normal.  Me- 
chanical muscular  excitability  has  much  decreased,  though  it  is  still  above 
the  normal.  The  pupils  are  2.5  mm.  equal,  normally  reactive  to  light  and 
accommodation,  as  well  as  to  sympathetic  stimuli.  The  hands  and  feet 
and  still  somewhat  cyanotic,  cold,  and  clammy.  The  pulse  is  irregular, 
compressible,  with  low  tension,  120  R.  R.,  95  beats  to  the  minute.  The 
heart  sounds  are  accentuated.  Lungs  negative.  Bowels  regular,  appetite 
good.  The  patient  reads  a  good  deal,  and  is  bright  and  willing.  There  is 
no  longer  difficulty  in  holding  a  conversation.  The  neck  wound  is  com- 
pletely healed,  and  there  is  no  enlargement  of  the  remaining  half  of  the 
thyroid  gland. 

July  23. — There  is  complaint  to-day  of  difficulty  in  micturition,  also  of 
pain  in  the  abdomen.  On  examination,  there  is  evident  infection  of  the 
prostate  gland,  as  the  result  of  catheterization  during  the  first  few  days 
after  the  operation.    Cystogen  5  grs.  t.  i.  d.    T.  101.2*";  P.  96;  R.  22. 

July  so. — A  slight  subcutaneous  hemorrhage,  not  of  traumatic  origin,  has 
come  over  night  under  each  eye.  The  prostate  gland  is  considerably 
swollen.    T.  99.2°  ;  P.  95 ;  R.  22. 

August  5. — J.  refused  breafast  this  morning,  and  complained  of  severe 
pain  when  the  bowels  were  moved,  also  that  he  felt  weak  and  giddy.  The 
temperature  has  risen  to  102.2°,  but  the  sensorium  is  clear,  and  neither 
delusions  or  hallucinations  have  appeared.  The  prostate  gland  is  begin- 
ning to  show  signs  of  pus  formation.    T.  103.2° ;  P.  97 ;  R.  28. 

August  8. — The  prostatic  abscess  ruptured  externally  with  relief  of  the 
pain  and  distress.     T.  100° ;  P.  98 ;  R.  28. 

The  pupils  are  normally  reactive,  2^  mm.  Dermographia  slight,  reflexes 
slightly  exaggerated.  The  patient  is  entirely  oriented,  coherent,  and  there 
has  been  no  delirium.     The  neck  over  the  thyroid  gland  is  now  35  cm. 

August  10  to  23. — The  man  is  again  steadily  improving.  Sleep  is  normal. 
He  is  in  good  spirits,  converses  pleasantly,  and  reads  a  good  deal.  The 
motor  signs  have  markedly  decreased ;  dermographia  is  faint  and  disappears 
quickly.  The  reflexes  are  about  normal,  and  mechanical  muscular  excit- 
ability has  lessened.  The  hands  are  warm,  though  still  clammy.  The 
pupils  are  equal  and  normally  reactive.  There  is  still  slight  tremor  of  the 
hands  and  lips. 

August  23  to  28. — There  has  been  no  change  in  the  patient's  condition, 
other  than  he  is  steadily  growing  stronger  and  mentally  more  capable. 
The  memory  is  excellent. 

Sept.  I  to  30. — J.  has  remained  bright  and  cheerful  to  this  date.  He  is 
in  good  spirits,  assists  in  the  work  of  the  ward,  and  spends  a  good  deal 
of  his  time  out  of  doors.  The  motor  symptoms  are  unchanged  since  the 
last  examination.    The  patient  was  sent  home  on  September  30. 

October  8. — The  patient  reported  for  examination  to-day.  The  mother 
says  that  he  has  shown  no  signs  of  abnormal  mentalization,  but  has  been 
somewhat  inert.     Sleeps  well.    Appetite  good,  memory  excellent. 
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Pupils  2  mm.,  equal,  the  internal  ocular  reflexes  normal.  There  is  no 
protrusion  of  the  eyeballs.  Superficial  and  deep  reflexes  normal.  Mechani- 
cal muscular  excitability  is  slightly  plus.  The  skin  is  warm  and  dry,  and 
the  hands  and  feet  are  no  longer  cyanosed.  The  vaso-motor  state  is 
normal.  Dermographia  is  faint.  The  general  nutrition  is  excellent,  and 
the  man  is  gaining  rapidly  in  weight.  There  is  no  tremor.  The  neck,  over 
the  thyroid,  measures  35.5  cm.  Apparently  there  is  no  hyperplasia  of  the 
left  half  of  the  gland.  Pulse  74.  Blood  pressure  150  R.  R.  The  accentua- 
tion of  the  heart  sounds  has  decreased.  Testicles  firm.  Spleenic  dullness 
6  cm.    No  dullness  over  the  thymus  gland. 

November  8. — The  patient  has  been  working  at  his  occupation  for  sev- 
eral weeks.     He  is  now  normal  in  every  respect. 

December  20. — J.  reported  to  the  hospital  for  examination.  He  has  been 
working  steadily  for  about  two  months,  and  has  been  regular  and  attentive 
to  his  duties.  He  has  gained  remarkably  in  flesh,  and  now  weighs  25 
pounds  more  than  when  he  left  the  hospital.  His  muscles  are  full  and 
well-nourished ;  he  looks  extremely  well,  and  the  face  has  a  more  open  and 
intelligent  expression.  The  physical  signs  of  catatonia  are  negative,  except 
that  mechanical  muscular  irritability  is  still  above  the  normal.  The  mem- 
ory is  good,  and  response  to  questions  is  quick  and  comprehensive. 

April  8,  1908. — J.  continues  to  be  normal. 

October,  1908. — Patient  continues  in  good  health. 

Microscopic  Examination   (Dr.  McCallum). 

Thyroid. — ^The  thyroid  is  rather  fibrous-looking;  strands  of  connective 
tissue  subdivide  it  into  lobules.  The  alveoli  are  for  the  most  part  large 
but  very  irregular  in  form  with  buds  and  infoldings.  The  epithelium 
is  cubical,  distinctly  higher  than  normal,  but  not  as  high  as  that  seen  in 
exophthalmic  goitre.  There  are  numerous  small  alveoli  associated  with 
these  larger  ones,  and  these  also  have  high  epithelium.  There  are  some 
scattered  patches  of  lymphoid  tissue  through  the  thyroid. 
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Case  III. — Julia  A.,  a  negress,  aged  28  years,  a  domestic  servant,  was 
admitted  to  the  Detention  Hospital,  September  20,  1907.  Diagnosis, 
catatonia. 

Family  History. — This  was  negative  as  to  mental  troubles,  beyond  that  a 
maternal  aunt  suffered  with  epilepsy.  The  father  died  at  the  age  of  seventy- 
five  years  of  some  renal  malady,  the  mother  at  sixty-four  of  pulmonary 
tuberculosis.  The  patient  is  a  younger  member  of  a  family  of  twelve,  four 
dying  in  infancy.  The  others  are  living  and  in  good  health.  J.  was  never 
regarded,  by  her  relatives,  as  bright. 

Past  History. — The  birth  was  without  instrumental  aid.  During  child- 
hood she  suffered  from  pertussis  and  measles.  At  the  age  of  ten  years 
the  patient  developed  attacks  of  vertigo,  in  which  she  would  fall,  but  would 
not  lose  consciousness.  These  attacks  occurred  both  diurnally  and  noctur- 
nally.  Five  years  later  she  began  having  convulsions  at  night  with  entire 
loss  of  consciousness,  the  seizures  lasting  as  long  as  fifteen  minutes.  The 
epileptic  attacks  ceased  at  the  age  of  twenty-five  years. 

The  menses  first  appeared  at  the  age  of  sixteen,  and  were  sometimes 
irregular  and  sometimes  profuse.  Intense  headache  occasionally  occurred 
at  the  time  of  the  periods.  J.  attended  school  for  only  eight  months,  but 
in  that  time  learned  to  read.  She  worked  at  housework  in  her  own  home 
until  she  was  twenty-five  years  old ;  then  hired  out  as  a  children's  nurse. 
Alcohol,  syphilis,  drugs,  are  denied,  and  signs  of  luetic  trouble  are  negative. 

Present  Trouble  (sister's  statement). — During  the  month  of  July,  1907, 
J.  began  to  grow  listless,  inclined  to  be  stupid,  and  was  given  to  silly 
laughter  without  apparent  cause.  About  the  first  of  August  she  began  to 
leave  home  and  wander  about  the  streets,  and  when  questioned  by  her 
sister,  as  to  her  object  in  these  aimless  wanderings,  would  give  no  answer. 
After  being  well  scolded  by  the  family  about  her  habits,  she  discontinued 
them,  but  became  restless  and  impulsive.  Later  she  would  get  out  of  bed 
during  the  night  and  break  the  panes  of  the  windows,  or  would  do  other 
equally  senseless  acts.  Within  two  weeks  after  this  she  became  non-reactive 
to  external  stimuli,  and  mute  to  questions  addressed  to  her.  At  a  still 
later  stage  the  muscles  became  spastic,  and  she  became  resistive  to  ordi- 
nary attention. 

On  admission  to  the  Detention  Hospital,  September  20,  1907,  the  patient 
would  not  reply  to  questions,  was  negative,  catatonic,  and  sat  with  her 
head  fixed  on  her  breast,  staring  at  the  floor  for  hours. 

Physical  Examination. — Skull  dolichocephalic,  cephalic  index  79.4.  Cir- 
cumference 57  cm.  The  eyes  are  without  intelligent  expression,  the  face 
mask-like.  The  pupils  are  dilated  but  equal.  The  skin  is  oily.  The  face 
looks  full.  The  posterior  portion  of  the  scalp  is  doughy  to  the  feel  and 
thickened,  a  condition  that  is  also  present  in  the  skin  of  the  cheeks.  The 
hard  palate  is  high-arched.  The  pharynx  and  tonsils  are  natural.  The 
breath  is  foul  and  there  is  pronounced  constipation.  A  trivial  papular 
eruption  is  present  on  the  chest.  The  mammary  glands  are  shrunken. 
From  the  condition  of  the  abdominal  walls,  the  woman  has  borne  children. 
The  general  nutrition  is  fair;  the  weight  120  lbs. 
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The  peripheral  arteries  are  slightly  thickened.  P.  70;  R.  20;  B.  P.  115 
R.  R.  Examination  of  the  thorax  is  negative,  except  that  the  second 
aortic  sound  is  accentuated.  The  neck  over  the  thyroid  gland  measures 
30  cm.  The  gland  is  palpable,  about  the  natural  size,  but  soft  to  the  finger. 
The  bridge  can  only  be  made  out  with  difficulty.  There  is  no  thymus 
dullness.    The  spleen  is  of  normal  size. 

The  motor  signs  are  well-marked.  Dermographia  is  positive,  as  is  also 
mechanical  muscular  excitability.  The  deep  and  superficial  reflexes  are 
exalted.  The  pupils  are  over-reactive  to  light,  to  sympathetic  and  con- 
sensual reaction,  while  the  psycho-reaction  is  present.  The  pupils  vary 
from  2  to  3  mm.  in  moderately  strong  light.  The  hands  and  feet  are  cold 
and  clammy,  but  there  is  no  general  hyperidrosis.  The  vaso-motor  tone  is 
low.    There  is  a  well-defined  fibrillary  tremor  of  the  hands  and  tongue. 

The  girl  has  been  entirely  mute  since  her  admission,  has  shown  no 
impulsiveness,  but  is  apathetic,  catatonic,  and  negative.  If  placed  in  one 
position  she  will  retain  it  for  hours.  The  patient  is  very  untidy,  passing 
urine  and  feces  in  her  clothing. 

A  number  of  urinary  examinations  gave,  sp.  gr.  1025.  Indican  and 
skatol  are  in  excess  and  cylindroids  are  present,  but  the  examination  was 
otherwise  negative. 

The  patient  was  ordered  15  grs.  potassium  iodide  thrice  daily,  but  this 
was  discontinued  at  the  end  of  ten  days,  and  hyperalimentation  was 
ordered. 

September  22. — The  girl  is  steadily  losing  weight.  She  was  ordered  to 
be  kept  in  bed  in  the  hospital  ward.  There  she  spent  her  time  staring  at 
the  ceiling,  never  addressing  anyone,  or  asking  for  food  or  water.  When 
the  woman  is  spoken  to  or  shaken  there  is  no  change  in  the  mask-like  ex- 
pression, but  if  an  attempt  be  made  to  open  the  mouth,  or  change  the 
position  of  a  limb,  resistance  is  immediately  encountered.  The  increased 
reflexes,  muscular  hyperexcitability,  as  well  as  the  other  motor  symptoms, 
remain  unchanged.  Tactile  sensibility  is  apparently  normal.  The  pupils 
remain  over-reactive.  The  appet.te  continues  good,  and  artificial  feeding 
is  unnecessary.    The  total  amount  of  urine  passed  is  quite  small. 

On  Oct.  2,  5  grs.  of  desiccated  thyroid,  thrice  daily,  was  ordered.  No 
improvement  was  noted,  but  the  contrary,  the  woman  becoming  more 
untidy,  and  showed  increased  negativism  when  attempts  were  made  to 
handle  her.  The  thyroid  was  abandoned  on  October  14.  No  further 
change  in  the  patient,  up  to  October  31,  was  noted,  beyond  that  she  con- 
tinued to  lose  weight,  and  occasionally  made  an  impulsive  movement.  .\ 
partial  thyroidectomy  was  now  advised. 

November  2. — The  operation  was  begun  at  3.30  o'clock,  and  about  four- 
fifths  of  the  right  lobe  was  removed  under  ether  (by  Dr.  FoUis).  Neither 
of  the  parathyroid  bodies  were  injured,  and  the  vessels  were  carefully 
spared.  On  the  table  the  muscular  rigidity  was  well-marked,  but  soon 
relaxed  under  ether.  At  the  beginning  of  the  etherization  the  woman 
struggled  for  air,  and  then  became  unconscious.  The  removed  portion  of 
the  gland  was  dark  in  color  from  congestion. 
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Post  Operative  History. — J.  came  out  from  the  anesthetic  slowly,  was 
much  nauseated,  vomiting  repeatedly.  At  6  o'clock  she  spoke  to  the  nurse, 
slowly,  coherently,  and  distinctly,  the  first  words  she  had  uttered  since  her 
admission.  Afterwards,  the  patient  became  restless,  the  pulse  weak,  and 
strychnia  and  morphia  had  to  be  administered.  At  a  later  hour  J.  became 
excited  and  very  difficult  to  control.  The  pulse  again  grew  weak  and 
rapid,  160  beats  to  the  minute.  The  T.  rose  to  102°  and  the  R.  to  28.  Some 
serum  was  expressed  from  the  wound,  after  which  she  became  quieter,  and 
the  pulse  lower. 

November  s  and  4. — There  has  been  continued  excitement,  with  constant 
loud  talking,  interrupted,  at  frequent  intervals,  by  attempts  to  strike  the 
attending  nurse.  The  patient  at  all  times  has  been  most  difficult  to  control. 
T.  100.8°;  P.  130;  R.  22.  The  pulse  dropped  to  no  beats  after  the  expres- 
sion of  about  a  dram  of  clear  serum  from  the  incision,  and  shortly  there- 
after fell  to  90  beats.     The  wound  is  healing  nicely. 

There  is  profuse  sweating.  The  face  is  bloated  and  puffy.  The  woman 
now  replies  coherently  to  simple  questions,  and  without  any  considerable 
hesitation.  Menstruation  has  begun,  for  the  first  time  since  her  admission 
to  the  institution. 

November  8. — The  woman  is  now  up  and  about  her  room.  The  wound 
has  practically  healed.  She  speaks  a  little  voluntarily,  but  her  replies  are 
coherent.  Delusions  or  hallucinations  have  not  been  noted  for  some  days, 
the  excitement  of  the  past  few  days  having  now  subsided.  The  patient 
now  notices  closely  what  is  transpiring  around  her,  and  has  become  cleanly 
in  her  habits.  She  voluntarily  looks  after  her  own  room,  and  to  the  making 
of  her  bed.    Weight  105  lbs.    T.  normal ;  P.  90 ;  tension  fair. 

The  motor  symptoms  have  not  perceptibly  decreased,  except  that  negativ- 
ism is  absent,  and  muscular  rigidity  is  subsiding.  The  face  is  less  puffy. 
The  pupils  are  2  mm.,  not  so  reactive  to  stimuli. 

November  12. — Patient  has  been  very  well  conducted  since  the  last  note 
was  taken.  She  has  conversed  a  number  of  times  with  her  relatives,  and 
intelligently.  She  does  not  tire  readily  and  become  incoherent.  She  has 
shown  no  signs  of  delusions  or  hallucinations,  and  takes  considerable  in- 
terest in  the  other  patients.  Dermographia  is  slight.  The  reflexes  and 
mechanical  muscular  excitability'  are  decreasing.  The  pulse  is  fuller,  80  to 
the  minute. 

November  16. — The  patient  has  continued  to  do  well.  She  is  easily  in- 
terested, but  does  not  speak  much.  The  muscular  tremor  has  ceased.  The 
other  motor  symptoms  are  abating. 

November  ij. — A  change  began  to-day  in  J.'s  condition.  She  is  now 
apathetic  and  negative,  besides  showing  some  muscular  rigidity.  She  is  also 
untidy,  mute,  and  shirks  her  work.  The  motor  signs  are  also  on  the  in- 
crease. Tlie  temperature  has  risen  to  101°,  and  the  pulse  is  also  rising.  The 
wound,  which  had  almost  healed,  was  irrigated. 

November  18. — The  woman's  mental  state  is  the  same  as  yesterday.  She 
is  mute,  catatonic,  untidy,  and  non-reactive  to  stimuli.     T.   101°;   P.   145. 
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The  left  half  of  the  thyroid  gland  is  swollen,  otherwise  there  is  nothing  to 
account  for  the  change  in  the  patient's  condition. 

November  19. — The  general  condition  is  unchanged  from  yesterday, 
beyond  that  the  temperature  is  down  to  99°,  and  the  pulse  to  no  beats. 

November  22. — To-day  signs  of  improvement  are  manifest. 

November  -?j. — The  improvement  is  progressive.  The  patient  has  again 
become  tidy  in  her  habits,  and  resumed  the  care  of  her  room.  She  speaks 
a  little,  and  is  no  longer  catatonic  or  negative.  The  other  motor  signs 
have  not  decreased. 

November  25. — The  improvement  is  steady  and  continuous  from  day  to 
day. 

December  i. — The  woman  attends  to  cleaning  her  room,  making  her  bed, 
and  other  small  duties.  She  speaks  coherently  and  clearly,  though  only 
when  addressed.  She  is  also  gaining  rapidly  in  weight.  Muscular  rigidity 
and  negativism  are  absent.  Dermographia  has  considerably  decreased. 
The  reflexes  and  muscular  excitability  are  above  normal,  though  again 
decreasing.    T.  from  98°  to  98.6° ;  P.  89 ;  B.  P.  125  R.  R. 

December  2. — The  improvement  during  the  past  few  days  has  been  so 
decided  that  she  was  allowed  to  go  home  on  parole,  and  to-day  her  sister 
took  her  away  with  instructions  to  report  progress  every  few  days.  The 
deep  reflexes  and  muscular  excitability  are  above  normal.  J.  is  absolutely 
clear  in  her  replies  to  questions,  speaks  but  little,  and  is  industrious. 

December  9. — J.  has  been  bright,  industrious,  and  cheerful,  since  her  re- 
turn home.  She  has  attended  to  the  cooking  and  other  household  work, 
and  has  done  it  well.  Curiously,  the  family  consider  the  woman  as  mentally 
more  active  than  she  has  been  at  any  time  in  her  life. 

December  28. — J.'s  condition  remains  unchanged. 

January  20. — There  has  been  no  relapse  to  this  date. 

February  28. — J.  continues  normal. 

July  20. — The  woman  continues  in  good  mental  health. 

Histological  Report  (Dr.  McCallum). 

Julia  H.  Catatonia.  November  2,  1907.  4/5  right  thyroid.  Removed 
4.15  p.  m.    Received  6  p.  m. 

A  part  of  the  gland  seems  a  little  firmer  than  the  rest  and  is  more  trans- 
lucent. The  gland  in  general  is  almost  normal  looking;  it  is  reddish-gray 
and  quite  homogeneous.  On  section,  rather  translucent,  with  scattered 
points  of  yellowish  opacity,  which  are  visible  only  on  most  careful  inspection. 
No  distinct  parathyroids  seen.  The  mass  weighs  a  little  less  than  7  gm. 
The  portion  dried  weighs,  now,  when  moist  5.03  gm. 

Pathological  Laboratory,  December  i,  1907. 

Report  on  the  iodine  content  of  thyroid  gland  of  Julia  H.,  Bay  View: 

November  2,  /907.— Weight  of  dried  thyroid  1.55  gm.    Crucible  negative, 

Gland  treated  with  3  gr.  sodium  hydroxide  and  ashed.     Mass  then  treated 

with  3  gr.  potassium  nitrate  and  heated  to  whiteness.     Taken  up  in  water, 
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filtered,  and  diluted  to  50  cc.  45  cc,  or  nine-tenths  of  total  amount  taken 
for  test,  was  neutralized  with  20  per  cent  sulphuric  acid  and  treated  with 
5  cc.  of  chloroform.    On  shaking,  an  in  tense  red  color  was  obtained. 

A  standard  was  made  up  in  the  usual  way  and  it  required  20  cc.  of  the 
potassium  iodide  (1-5000)  to  match  the  color. 

Now  since  i  cc.  is  equal  to  .0002  gr.  of  potassium  iodide,  in  the  entire 
amount  we  found  .00444  gr.  of  potassium,  or  .00342  gr.  of  iodine. 

Microscopical  Notes. 

Thyroid. — Is  composed  of  uniform,  rather  small  alveoli  usually  rounded 
in  form  and  showing  no  infolding  of  epithelium.  The  alveoli  are  lined 
with  a  flattened  epithelium  which  is  perfectly  uniform  and  normal-looking 
throughout.  The  blood  vessels  show  some  evidences  of  calcification  and 
hyaline  degeneration  in  their  media. 


Except  for  the  fact  that  the  patient  was  somewhat  older  than  is  customary 
for  the  beginning  of  a  catatonia.  Case  III  offered  the  ordinary  physical 
and  mental  signs  of  the  malady,  of  fairly  severe  form.  The  intense  excite- 
ment following  the  partial  lobectomy  was  probably  due  to  the  use  of  too 
small  a  drain,  and  the  woman  suffered  in  consequence  from  the  toxaemia 
of  absorption  of  the  thyroid  secretion  into  the  general  circulation,  with 
rapid  pulse  and  general  weakness.  The  recovery  was  uninterrupted  until 
the  usual  time  for  hypertrophy  of  the  remaining  portions  of  the  thyroid 
gland  to  occur,  when  there  was  an  almost  complete  relapse,  with  a  slow 
upward  movement  afterwards. 

The  blood  examinations  in  this  instance  differed  materially  from  a  num- 
ber of  others,  both  those  referred  to  in  these  pages,  and  unrecorded.  The 
leucocytosis  up  to  date  of  the  thyroidectomy  was  not  up  to  the  average  for 
catatonia;  the  increase  after  the  operation  was  fair,  but  at  the  date  of  the 
last  examination  it  was  considerably  higher  than  it  should  have  been.  Also 
the  differential  count  at  the  time  of  discharge  of  the  patient  from  the  hos- 
pital showed  that  the  blood  had  not  then  returned  to  a  normal  condition. 
Nevertheless  there  has  been  no  relapse. 

Blood  Examinations.— Julia  H. 
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Case  IV. — Albert  A.,  aet.  19  years,  a  native  of  Maryland,  a  factory  hand 
by  occupation,  was  admitted  to  the  Detention  Hospital,   May  25,    1907. 
Diagnosis,  catatonia. 

Family  History. — There  has  been  no  psychosis  of  any  description  on 
either  the  father's  or  mother's  side  of  the  family.  The  father  is  living,. 
45  years  of  age,  and  is  of  a  somewhat  neurasthenic  disposition.  The 
mother  is  also  living,  aged  39,  and  is  healthy.  The  other  member  of  the 
family,  a  sister,  two  years  older  than  the  patient,  is  intelligent  and  also 
physically  healthy. 

Past  History. — A.'s  birth  was  without  instrumental  aid.  He  had  measles, 
whooping  cough,  also  mumps,  during  childhood,  but  there  has  been  no  more 
recent  illness  up  to  the  beginning  of  the  present  malady.  A.  attended  the 
public  schools  for  eight  years,  and  reached  the  7th  grade  in  the  primary 
department,  indicating  that  he  was  less  than  ordinarily  intelligent.  The 
boy  has  usually  been  of  a  cheerful  disposition.  Gonorrhoea,  syphilis,  and 
the  abuse  of  alcohol  are  denied,  and  signs  are  negative. 

Present  History  (father's  statement). — On  March  i,  1907,  A.  came  home 
from  his  work  complaining  of  a  sore  throat,  and  remained  in  the  house 
for  two  days,  by  which  time  the  throat  was  well ;  he  then  returned  to  his 
occupation.  A  week  later  the  throat  again  troubled  him;  he  came  home, 
went  to  bed,  and  remained  there  for  several  days.  The  cold  soon  improved, 
but  the  boy  continued  in  bed  until  the  middle  of  May.  The  father  noticed 
no  mental  symptoms,  beyond  that  his  son  was  unusually  quiet,  until  about 
the  first  of  May,  when  he  began  to  talk  at  random  and  was  extremely 
slow  in  answering  questions.  A  week  later  he  became  excited,  swore 
roundly  at  every  one  who  came  near  him,  and  afterwards  would  burst  into 
paroxysms  of  silly  laughter,  often  without  apparent  cause.  If  he  was 
refused  anything  for  which  he  asked,  he  would  have  "jerky  spasms"  and 
the  back  would  become  arched.  A  few  days  later  he  became  impulsive, 
then  sleepless,  then  mute.  At  times  the  mutism  would  be  broken  by  a 
meaningless  jargon.  The  appetite  fell  off,  and  at  intervals  all  food  was 
refused'.  He  then  became  degraded,  untidy,  and  on  May  25,  was  sent  to 
the  Detention  Hospital. 

On  admission  he  would  not  reply  to  questions,  was  apathetic,  at  times 
given  to  outbreaks  of  foolish  laughter,  and  was  untidy  in  his  personal 
habits. 

Physical  Examination  (April  26). — Skull  brachycephalic,  circumference 
52  cm.,  index  82.8.  The  bowels  are  constipated,  the  tongue  furred.  The 
man  is  somewhat  emaciated,  and  weighs  120  lbs.  The  special  senses  are, 
apparently,  normal.  The  pain  sense  is  dulled.  The  deep  and  superficial  reflexes 
are  greatly  exaggerated,  as  is  mechanical  muscular  excitability.  There  is 
a  fine  tremor  of  the  hands,  lips  and  eyelids,  but  in  the  tongue  it  is  particu- 
larly noticeable.  The  pupils  are  2  mm.  hyper-reactive  to  light,  consensual 
and  sympathetic  stimuli.  The  psycho-reaction  is  present.  Dermographia 
is  well-defined.  There  is  pigmentation  of  the  skin  over  considerable  areas, 
especially  pronounced  over  the  lower  region  of  the  back.  The  peripheral 
circulation   is   sluggish,  and   the   hands   and   feet   are  cyanotic,   cold,   and 
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clammy.  The  general  circulation  is  also  slack.  The  heart  sounds  are  nega- 
tive, beyond  that  the  second  aortic  and  second  pulmonary  are  accentuated. 
The  lungs,  testes,  spleen,  and  area  of  thymus  dullness  are  natural.  The 
thyroid  gland  is  small,  as  well  as  soft  to  the  finger. 

Subsequent  History  (June  18).— A.  has  remained  entirely  mute,  cata- 
tonic, negative,  as  well  as  untidy  in  his  habits  since  his  admission.  Dermo- 
graphia  remains  very  well-marked,  as  is  also  the  excitability  of  the  deep 
and  superficial  reflexes.  Mechanical  muscular  excitability  is  far  above  the 
normal,  the  slightest  tap  of  the  pleximiter  eliciting  waves  of  contraction 
that  pass  into  a  tonic  cramp  of  the  muscular  strands,  or  there  may  be  a 
succession  of  muscular  contractions.  The  spasms  are  most  readily  elicited 
in  the  muscles  of  the  thenar  eminences,  or  in  the  pectoral  muscles.  The 
tremor  of  the  muscles  of  the  head  and  hands  continues.  At  times  there 
are  spasmodic  jerkings  of  the  head  to  one  side.  The  emaciation  is  now 
extreme,  and  the  weight  has  fallen  to  100  lbs.,  and  this  despite  enforced 
feeding.  The  skin  from  the  waist  to  the  mid-thighs  has  become  deeply 
pigmented,  reminding  one  of  Addison's  disease,  but  there  are  no  tubercle 
bacilli  discoverable  in  the  secretions. 

The  extremities  are  cold,  clammy,  and  covered  with  a  disagreeable 
sweat.  There  is  no  swelling  or  bogginess  about  the  face.  The  hair  on  the 
face  is  scanty,  that  on  the  pubes  well-developed. 

The  pupils  are  2  mm.  in  diameter,  equal,  and  hyper-reactive  to  light, 
accommodation,  as  well  as  the  psycho-reaction. 

The  thyroid  gland  is  not  changed;  thymus,  spleen,  testes,  and  lungs  are 
natural.  The  heart  sounds  are  unchanged.  P.  90;  B.  P.  120  R.  R.  Leuco- 
cytosis  11,000. 

During  the  summer  the  patient  remained  in  the  same  state,  except  that 
he  could  be  aroused  out  of  the  stupor  sufficiently  to  smile  and  utter  a  few 
disconnected  words.  The  facies  is  entirely  devoid  of  expression.  The  man 
has  gained  somewhat  in  flesh.  He  has  been  kept  out  of  doors  the  major 
part  of  the  time ;  has  been  given  an  especial  diet,  on  which  he  has  gained 
five  pounds,  and  has  been  carefully  looked  after.  The  pigmentation  of  the 
skin  gradually  disappeared. 

November  2. — An  examination  to-day  showed  the  mental  and  physical 
conditions  to  be  practically  unchanged,  except  that  he  has  lost  four  pounds 
in  weight.  There  are  now  impulsive  movements,  apparently,  the  outcome 
of  delusions.  Rigidity  and  negativism  are  marked.  The  man  now  smiles 
when  spoken  to,  and  occasionally  there  are  paroxysms  of  meaningless 
laughter,  lasting  as  long  as  a  quarter  hour.  Unless  compelled  to  go  out  of 
doors  he  will  lie  the  entire  day  flat  on  his  back,  the  face  expressionless,  the 
hands  clinched,  and  the  gaze  fixed  upon  the  ceiling.  Rarely  there  are  a  few 
coherent  words,  then  a  lapse  into  mutism.  A.  is  apparently  beginning  to 
dement. 

As  there  seemed  no  possible  chance  for  a  recovery,  a  partial  thyroidec- 
tomy was  determined  upon. 

November  8. — Operation  at  3.30  p.  m.  (Dr.  FoUis).  Removal  of  2.96 
grm.  of  the  right  half  of  the  thyroid  gland.    The  organ,  when  exposed,  was 
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small,  congested,  but  otherwise  normal.  The  upper  parathyroid  body  was 
slightly  wounded  during  the  operation.  There  was  considerable  struggling, 
but  no  cries  when  the  ether  was  administered.  A.  came  out  from  the 
anesthetic  at  5.20  p.  m.,  groaned,  and  said,  "  Oh  my  God,"  and  when  asked 
whether  his  neck  hurt  him,  replied,  "yes."  An  hour  later  he  cried  out, 
"  oh,  it  is  coming  " ;  then,  "  oh,  its  all  over,  and  it's  a  little  girl,"  evidently 
believing  that  he  was  in  the  pangs  of  labor.  Later  in  the  evening  he  became 
very  resistive,  and  the  nurse  was  obliged  to  confine  his  hands  in  muffs. 
T.  100° ;  P.  98 ;  R.  20.  By  eleven  o'clock  he  had  quieted  down,  and  slept 
until  4  a.  m.,  when  he  awoke  and  asked  for  a  glass  of  water. 

November  9. — This  morning  A.  has  voluntarily  spoken  a  good  deal, 
usually  about  a  number  of  delusional  ideas.  At  times  he  swears  or  hums 
tunes  to  himself.  Later  in  the  day  he  became  more  coherent,  as  well  as 
more  readily  managed,  though  he  is  still  abusive.  The  patient  no  longer 
voids  urine  in  the  bed,  but  calls  for  the  urinal.  P.  100,  feeble ;  T.  99.8° ; 
R.  20.  In  the  afternoon  A.'s  mental  state  varied  considerably.  Sometimes 
he  would  weep,  then  would  sing  a  mixture  of  ribald  songs  and  ordinary 
hymns.  He  complains  constantly  of  the  pain  in  his  neck,  and  seems  to  have 
the  idea  that  he  is  being  tortured.  Ice  bags  were  for  a  time  applied  to  the 
neck,  but  he  became  very  restless,  and  they  were  finally  removed,  the  ice 
being  given,  instead,  by  the  mouth,  which  seemed  to  be  grateful.  During 
the  rest  of  the  afternoon  the  patient  constantly  spoke  of  delusions  distress- 
ing him,  the  rambling  talk  being  alternated  with  loud  shouting  and  singing. 

The  hands  and  feet  are  perspiring  freely.  The  motor  signs  are  un- 
changed. The  man  slept  fairly  comfortably  during  the  night.  T.  100° ; 
P.  98;  R.  20.  A  fair  amount  of  liquid  nourishment  has  been  taken  during 
the  day.     The  leucocytosis  is  18,000. 

November  10. — The  cold  applications  to  the  throat  were  renewed  this 
morning,  but  gave  the  patient  a  great  deal  of  discomfort.  He  asked  the 
nurse  to  read  to  him ;  also  told  her  that  he  "  hated  the  doctors."  While 
the  psyche  is  clearer  than  before  the  operation,  there  is  still  a  great  deal 
of  mental  confusion,  and  at  times  silly  laughter  and  loud  singing.  When 
the  incision  was  dressed  to-day,  it  was  found  to  be  in  good  condition.  In 
the  late  afternoon  A.  talked  to  his  father  coherently  for  a  few  minutes. 
T.  100° ;  P.  120. 

This  evening  the  patient  had  a  spasm  of  the  throat  muscles,  which  was 
relieved  by  crushed  ice.  The  man  became  cyanosed,  and  broke  out  in  a 
profuse  perspiration.  After  this  he  was  restless  and  several  times  started 
to  get  out  of  bed.  At  8  o'clock  there  was  a  second  spasm  of  the  throat, 
followed  by  cyanosis  of  the  face  and  profuse  perspiration.  Parathyroid 
extract  was  now  given.    He  slept  restlessly  all  night. 

November  Ji. — At  8  o'clock  this  morning  the  man  was  stuporous.  A  few 
minutes  later  he  jumped  out  of  bed  with  a  start,  and  appeared  to  be  chok- 
ing, after  which  the  breath  came  with  a  long  sighing  inspiration.  The  face 
and  extremities  became  cyanotic,  and  a  profuse  sweat  followed.  P.  130  to 
97 ;  T.  100°  to  99.2°. 

A  half-hour  later  he  was  entirely  over  the  attack,  and  was  eating  his 
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breakfast.  The  parathyroid  was  continued,  i/io  gr.  every  four  hours. 
The  wound  was  also  dressed,  and  found  to  be  doing  nicely.  A.  rested 
quietly  during  the  day,  but  at  6  o'clock  p.  m.  there  was  another  laryngeal 
spasm.     This  seizure  was  light  in  comparison  with  those  preceding  it. 

There  has  been  no  improvement  in  the  mental  condition  during  the  day. 
If  questioned  the  man  answers  "  yes,  yes  "  to  ever>'thing.  Patient  is  per- 
spiring profusely.  The  saliva  is  retained  in  the  mouth,  making  breathing 
difficult  at  times.  He  was  very  restless  until  8.30  p.  m.,  when  he  fell  asleep, 
and  had  a  fairly  comfortable  night.    Evening:    T.  100°;  P.  130;  R.  23. 

November  11. — A.  conversed  with  his  parents  to-day  for  a  full  half-hour 
and  was  coherent,  though  slow  in  speech.  Reflexes,  dermographia,  and 
muscular  excitability  unchanged.  The  hyperidrosis  continues.  Leucocy- 
toses  23,000.    T.  100°  to  99.4° ;  P.  98. 

November  12. — The  patient  has  to-day  manifested  considerable  interest 
in  his  surroundings,  and  has  asked  the  nurse  a  number  of  questions  about 
her  life,  especially  how  she  liked  nursing.  He  also  conversed  with  his 
mother  for  some  minutes,  though  it  took  considerable  urging  on  her  part 
to  make  him  speak.  There  is  marked  hyperidrosis.  No  change  whatever 
in  the  motor  symptoms.  The  wound  continues  to  heal.  T.  99°;  P.  89; 
R.  20. 

November  13. — Last  night  there  was  a  good  deal  of  rambling  talk  during 
sleep.  This  morning  A.  is  inclined  to  be  anxious  and  mute.  From  his 
actions  it  is  evident  that  some  hallucination  is  troubling  him,  as  he  points 
to  a  spot  on  the  wall,  and  his  face  assumes  a  distressed  expression.  He 
would  not  speak  to  his  mother  this  afternoon.  The  appetite  and  digestion 
continue  good. 

November  14. — A.  slept  well  last  night,  but  is  mute  this  morning.  The 
eyes,  however,  follow  the  nurse  about  the  room.  Later  in  the  day  he  spoke 
a  little,  and  said  he  wished  to  go  home.    T.  98.6° ;  P.  90. 

November  15. — In  the  morning  the  patient  laughed  to  himself  in  a  silly 
way,  but  in  the  afternoon  he  talked  sensibly  to  his  mother  for  a  few 
minutes. 

November  16. — A.  awoke  this  morning,  after  a  sound  night's  sleep,  but 
is  inclined  to  be  mute.  However,  when  urged  to  answer  questions,  he  does 
so  slowly  and  collectedly.  He  has  again  commenced  to  take  some  interest 
in  his  surroundings,  and  observes  whatever  is  transpiring  around  him. 
The  appetite  is  ravenous.  The  dermographia  is  fainter,  but  the  pupillary 
and  other  reflexes  are  much  too  active.  There  is  no  rigidity  or  negativism. 
Delusions  or  hallucinations  have  not  yet  been  noticed  during  the  past  two 
days.  Leucocytosis  15,000.  T.  normal ;  P.  85  to  90.  The  wound  is  com- 
pletely healed. 

November  ig. — No  further  change  in  the  man's  condition  can  be  noted. 
He  speaks  slowly,  coherently,  and  connectedly  when  he  is  questioned,  but 
volunteers  nothing.  He  eats  and  sleeps  well,  and  is  increasing  in  weight 
at  a  rapid  rate. 

November  21. — A.  is  to-day  cross  and  disagreeable,  but  will  give  no 
reason  for  the  change  in  disposition.     He  is  more  restless  than  ordinary 
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When  his  mother  came  to  see  him  he  talked  with  her  coherently  for  some 
minutes. 

November  23. — The  patient  to-day  is  allowed  the  liberty  of  his  room, 
but  will  do  no  work  and  stands  at  the  window  gazing  out  at  the  prospect. 

November  25. — Is  to-day  very  restless  and  disinclined  to  speak,  however, 
he  told  his  father  that  he  wished  to  go  home.  The  pulse  has  risen  to  120 
beats,  and  the  temperature  to  99.2°,  without  any  other  apparent  cause  than 
a  slight  swelling  of  the  remaining  half  of  the  thyroid  gland.  The  weight 
is  now  106  lbs. 

November  26. — The  patient  has  voluntarily  spoken  more  to-day  than  on 
any  day  since  he  has  been  in  the  infirmary.  He  is  mischievous  and  teasing. 
He  talked  with  his  mother  for  some  minutes,  and  seemed  quite  pleased  to 
see  her.  He  is  still  perspiring  freely.  The  motor  symptoms  have  not 
materially  changed,  though  the  extremities  are  not  cyanosed.  The  leuco- 
cytosis  is  still  high.  Appetite  and  digestion  continue  good.  T.  98.6° ; 
P.  87  to  100. 

November  27. — The  man  continues  to  progress  fairly  well,  speaking 
coherently  and  rationally.  Temperature  and  pulse  are  fractionally  higher 
than  yesterday. 

November  28. — A.  is  again  mute  this  morning,  and  his  attention  cannot 
be  elicited.  Some  phlegm  accumulated  in  his  throat,  when  he  became 
excited  and  had  a  choking  spell.  He  then  wept  for  some  minutes.  T.  99.6°  ; 
P.  90  to  no. 

November  30. — A.  tore  the  bandage  off  his  throat  this  morning,  and 
seemed  quite  disoriented.  Later  in  the  day  the  constant  humming  of  tunes 
began,  but  to  questions  he  is  mute,  or  only  answers,  "  yes,  yes." 

December  i. — The  man  is  quite  restless  this  day,  and  only  answers  the 
"  yes,  yes "  to  questions.  If  the  nurse  is  absent  from  the  room  for  a 
moment,  he  is  always  found  standing  at  the  window.  The  man  takes  no 
interest  in  anything,  and  sometimes  steals  spoons  and  hides  them  under 
the  mattress. 

December  3. — The  patient  is  brighter  to-day,  and  most  anxious  to  go 
home.    He  is  also  more  readily  amused  for  the  past  few  days. 

December  9. — A.'s  condition  has  remained  unchanged  since  the  last  note 
was  taken.  The  motor  and  mental  conditions  have  not  changed,  with  the 
exception  that  hyperidrosis  has  decreased.  T.  normal;  P.  varies  between 
82  and  96.  To-day  he  was  sent  home  with  the  hope  that  a  change  of  sur- 
roundings would  bring  an  improvement. 

January  10,  1908. — A.'s  parents  find  that  it  is  impossible  to  keep  him  at 
home,  as  he  has  been  mute  most  of  the  time,  inert,  and  would  do  nothing 
in  the  way  of  work.  He  is  now  markedly  negative.  The  reflexes  and 
mechanical  muscular  excitability  have  perceptibly  increased.  Dermo- 
graphia  is  negative  except  for  pilo-cutaneous  ridging  when  the  finger  nail 
is  drawn  over  the  skin.    The  pupils  are  3  mm.,  hyper-reactive. 

The  man  replies  to  questions  in  monosyllables,  and  then  only  after  urg- 
ing. He  is  apparently  rapidly  dementing,  although,  when  his  room-mate 
takes  him  out  of  doors,  he  will  play  ball  with  some  slight  show  of  interest. 
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January  17. — As  but  a  small  portion  of  the  thyroid  gland  was  removed  at 
the  first  operation,  less  than  in  any  other  case,  it  is  determined  to  see  what 
effect  the  removal  of  a  larger  portion  would  have  upon  his  mental  and 
motor  condition.  To-day  a  second  partial  thyroidectomy  was  performed 
(by  Dr.  Follis),  and  3.50  grm.  of  the  left  half  of  the  gland  was  ablated. 
The  neck  lymphatics  had  become  somewhat  enlarged  since  the  previous 
operation.  The  patient  spoke  a  little  while  he  was  being  prepared  for  the 
table,  but  was  entirely  apathetic  and  showed  slight  muscular  rigidity. 

January  20. — No  reaction  of  moment  followed  this  operation,  nor  did  the 
man  brighten  up  immediately.  He  always  submitted  quietly  to  having  the 
wound  dressed. 

January  26. — For  the  past  three  days,  A.  has  been  fairly  coherent,  is 
dressed  and  about  his  room.  He  talks  a  little  to  the  attendant  nurse,  and 
that  coherently,  but  will  not  speak  at  all  to  the  physicians. 

Pupils  3  mm.,  reactive,  equal.  Dermographia  is  again  quite  marked,  and 
cutis  anserina  is  elicited  by  the  slightest  stroking  of  the  finger.  It  comes 
out  as  a  wave-like  flash  and  quickly  disappears.  Mechanical  muscular 
excitability  is  well-marked  in  the  pectoral  muscles,  but  has  diminished  in 
the  forearms  and  thenar  eminences.     Reflexes  exalted. 

January  28. — The  patient  to-day  asked  the  nurse  to  take  the  muff's  off  his 
hands,  voluntarily  saying  that  he  would  not  disturb  the  bandages  on  his 
neck.    The  wound  is  almost  healed.    He  kept  the  promise. 

February  $. — The  patient  seems  brighter  than  usual,  and  spoke  coher- 
ently for  a  part  of  the  morning.  When  asked  how  he  felt,  he  replied,  "  all 
right,  how  are  you  ?  "  The  general  condition  is  good,  the  appetite  is  fair, 
and  the  man  is  gaining  in  flesh,  now  weighing  120  lbs.    Leucocytosis  13,600. 

February  10. — The  man's  condition  is  unaltered.  He  is  coherent  but 
inert,  and  no  delusions  or  hallucinations  have  been  noted  for  several  weeks. 

February  ly. — The  weight  is  still  increasing,  but  the  intellectual  gain  is 
nothing,  or  even  a  falling  off,  as  he  now  replies  to  questions  at  random, 
and  sometimes  not  at  all. 

March  13. — During  the  past  three  weeks  the  man  has  gained  greatly.  He 
is  now  able  to  reason  coherently,  and  hold's  a  conversation  without  apparent 
fatigue.  One  week  ago  he  was  sent  home,  and  has  continued  to  improve, 
taking  quite  an  interest  in  his  surroundings.  The  parents  report  that  he  is 
in  about  his  normal  condition.  The  following  letter  gives  a  fairly  accurate 
idea  of  his  present  state,  and  is  the  first  one  he  has  written  for  more  than 
a  year. 

Baltc,  Ma,  March  16,  '08. 
Dr.  Philips. 

Dear  Sir. — It  affords  me  great  pleasure  to  sit  down  today  and  drop  you 
a  few  lines.  I  have  improved  very  much.  Thank  you  very  much  for  your 
kindness  toward  me  when  I  was  a  patient  in  your  care. 

Respectfully  yours, 

Albert  A. .. ., 
709  3Sth  Street. 
32 
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April  7. — The  patient  continues  to  improve.  The  father  reports  that  he 
is  active  both  mentally  and  physically.  The  weight  is  now  134  lbs.,  a  gain 
of  34  pounds  from  the  lowest  point. 

April  14. — A.  reported  to  the  hospital  to-day.  He  speaks  freely,  intelli- 
gently, and  sustains  a  prolonged  conversation  without  apparent  effort. 
With  the  exception  of  slight  mechanical  muscular  excitability,  the  motor 
symptoms  have  all  abated,  and  to  all  appearances  the  man  is  quite  normal. 

May  12. — There  has  been  no  change  to  date. 

July  20. — The  man  has  not  relapsed,  but  has  continued  in  a  normal 
condition. 

September  27. — There  has  been  no  return  of  the  mental  indisposition. 

The  following  is  Dr.  McCallum's  report  as  to  the  microscopic  examina- 
tion and  iodine  content  of  the  removed  portion  of  the  gland : 

Albert  A.  Catatonia.  Portion  of  right  thyroid  removed,  weighing  2.96 
gm.  Small  mass  of  soft  tissue,  homogeneous  and  uniform  in  appearance 
throughout.  On  cut  surface  the  tissue  is  moist  and  glutinous,  grayish-red. 
No  apparent  excess  of  fibrous  tissue ;  no  nodules.  No  parathyroids  seen, 
2.1  gm.  of  the  thyroid  preserved  for  drying  and  estimation  of  iodine. 

Microscopical  Notes. 

Thyroid. — Is  composed  of  alveoli  of  moderate  size,  very  round  and 
smooth  in  outline  and  of  fairly  uniform  size.  They  contain  a  good  deal  of 
homogeneous  colloid.  The  alveoli  are  lined  with  flattened  epithelium  which 
is  entirely  uniform  in  character.  The  connective  tissue  forms  some  quite 
coarse  bundles  throughout  the  gland,  which  carry  abundant  blood  vessels, 
but  on  the  whole  it  does  not  seem  to  be  markedly  increased  in  amount. 
There  is  no  unfolding  of  the  epithelial  layer. 

Iodine  Content. — Weight  of  dried  gland  .7  gm.  Crucible  negative.  11.7 
cc.  of  I  to  5000  solution  of  potassium  iodide  required  to  match  the  color 
of  the  gland  solution.  Amount  of  Ki.  present  .00234  gm.  Amount  of 
iodine  present  .0017784  gm. 

Second  Ablation,  January  ly,  190S. — Weight  of  thyroid  tissue  3.46  gm. 
The  specimen  was  hardened  in  alcohol. 

Microscopically  the  alveoli  are  distended  with  colloid  which  is  thin  and 
pale,  staining  sometimes  lilac,  sometimes  pink.  The  alveolar  walls  are  thin 
and  the  epithelium  is  low  and  flat.  The  alveoli  in  general  are  larger  than 
in  the  first  specimen.  Some  of  them  are  surrounded  by  small  columns  of 
other  alveoli  of  smaller  size,  but  there  is  no  direct  evidence  of  infolding  of 
the  epithelium.    The  connective  tissue  is  abundant. 

From  the  standpoint  of  the  mental  symptoms.  Case  IV  showed  few  varia- 
tions from  the  ordinary  type  of  severe  catatonia.  Among  the  physical  ones 
the  extensive  areas  of  bronzing  of  the  back  thigh  and  flank  were  much 
more  pronounced  than  is  often  seen.  This  bronzing  almost  completely 
disappeared    during   the    summer    and    did    not    recur   when    the    weather 
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became  colder.  When  the  first  partial  lobectomy  was  performed,  the 
case  was,  to  all  appearances,  hopeless,  as  the  brand  marks  of  a  dementia 
with  profound  cachexia  had  begun,  and  accordingly  we  were  not  surprised 
at  the  small  amount  of  improvement  that  followed  the  operation,  but, 
rather,  on  the  other  hand,  were  encouraged  by  the  partial  improvement 
in  the  mental  processes  that  followed  the  period  of  customary  initial 
reaction.  It  is  to  be  noted  that  a  gain  in  weight  began  shortly  after  the 
partial  section,  though  the  diet  was  little  changed  from  what  it  had  been 
before,  apparently  showing  that  a  reduction  in  the  quantity  of  the  thyroid 
hormone  thrown  into  the  general  circulation  was  productive  of  increased 
metabolism.  So  far  as  possible  the  conditions  were  the  same  both  before 
and  after  the  section,  as  to  food  and  attention,  the  man  on  both  occasions 
being  in  bed. 

For  a  considerable  time  after  the  second  lobectomy,  about  two-thirds  of 
the  left  half  of  the  gland  now  being  removed,  there  was  no  mental  improve- 
ment, only  a  steady  gain  in  weight,  and  only  after  the  man  had  reached, 
approximately,  his  normal  weight  did  the  mental  attainments  rise  to  any- 
thing approaching  their  normal  level. 

Blood  Examinations.— Albert  A. 
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Contrasted  with  all  previous  results  in  the  treatment  of  cata- 
tonia, the  preceding  serial  four  cases  seem  most  remarkable  in 
that  they  should  all  have  recovered  their  mentality  and  that  none 
of  them  should  have  relapsed  within  a  period  of  months.  Equally 
remarkable  is  the  manner  of  recover}-,  in  two  the  restoration  of  the 
mental  powers  was  within  a  few  days,  while  with  others  a  number 
of  weeks  elapsed  before  there  was  a  return  of  any  degree  of  men- 
tal vigor.  With  the  one  exception  all  of  them  did  well  up  to  the 
time  of  the  beginning  of  hypertrophy  of  the  remaining  half  of  the 
gland,  and  then  there  came  mental  recessions,  and  thereafter  a 
varying  return  to  health. 

The  results  were  so  remarkable  that  we  considered  them  too 
good  to  be  true,  and  there  was  the  possibility  that  we  had  chanced 
upon  exceptional  cases.     The  cases,  though  in  the  Public  Deten- 
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tion  Hospital,  were  given  more  attention  than  had  they  been  pri- 
vate patients ;  they  were  assigned  a  faithful  nurse  especially  versed 
in  the  management  of  such  cases,  and  whose  attention  was  un- 
failing, they  were  fed  both  before  and  after  the  operation  with 
large  supplies  of  nourishing  and  easily  digested  food,  and  a  por- 
tion of  the  favorable  result  must  be  attributed  to  these  accessory 
causes. 

The  available  material  within  the  walls  of  the  Detention  Hos- 
pital being  exhausted,  we  asked  permission  of  thf'  Medical  Super- 
intendent of  the  Second  Maryland  State  Asylum  to  examine  the 
catatonic  patients  in  his  institution,  to  determine  if  a  few  patients 
suitable  for  the  operation  could  not  be  selected  from  among  the 
large  material  there. 

About  40  persons  in  various  stages  of  the  malady  were  exam- 
ined, and  from  these  three  were  chosen,  two  women  and  a  man. 
None  of  these  cases  were  early  ones ;  in  fact,  all  were  of  greater 
duration  than  those  previously  lobectomized. 

In  none  of  the  three  cases  did  permanent  results  follow.  For  a 
few  days  after  the  operation  there  was  increased  reaction  to  ex- 
ternal stimuli,  and  then  they  slowly  returned  to  their  previous 
mute,  catatonic  state.  With  the  man  this  might  have  been  ex- 
pected, owing  to  the  long  duration  of  the  malady,  but  with  the 
girls,  though  as  already  mentioned,  they  were  of  greater  length 
than  any  of  those  in  the  Detention  Hospital,  a  favorable  result  was 
expected. 

Case  V. — Julia  K.,  aet.  22  years,  admitted  to  the  hospital  January  25th, 
1907.  Diagnosis,  catatonia.  On  examination,  February  6,  1908,  has  mask- 
like expression,  extremities  rigid,  negative,  resistant,  absolutely  mute.  Eye 
reflexes,  including  psychoreaction,  hyperactive.  Superficial  as  well  as  deep 
reflexes  exalted.  Hyperidrosis,  cyanosis,  dermographia.  Muscular  mechani- 
cal irritability  plus.  Is  seated  during  the  daytime  in  a  chair,  motionless, 
with  clinched  hands. 

Partial  Lobectomy,  February  20  (Dr.  Follis). — On  February  22,  two  days 
later,  the  face  is  not  so  devoid  of  expression,  and  the  patient  is  somewhat 
reactive  to  external  stimuli,  though  she  will  not  speak  voluntarily,  but  only 
when  loudly  questioned.  The  general  condition  is  good,  and  the  incision  is 
healing  nicely.  T.  102°  to  99°;  P.  no  to  104;  R.  20.  She  takes  food 
readily. 

Further  than  this  the  patient  did  not  improve ;  the  pulse  decreased  in 
frequency,  though  still  remaining  somewhat  elevated.     Leucocytosis  in  this 
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case  was  low,  6600  per  cm.,  with  erethrocytes  4,700,000.  What  little  gain 
there  was,  was  gradually  lost,  until  at  the  date  of  writing  she  is  now 
in  the  same  state  as  before  the  partial  lobectomy.'* 

Case  VI. — Lillian  S.,  aet.  23,  admitted  to  the  hospital  January  24,  1907. 
Diagnosis,  catatonia.  At  the  date  of  examination  (February  6,  1908),  there 
had  been  no  change  in  the  mental  condition  for  many  months.  She  sits 
with  bowed  head  in  her  chair,  motionless,  with  mask-like  face.  Both  kinds 
of  reflexes  are  exalted.  Mechanical  muscular  excitability  is  above  normal. 
Dermographia,  profuse  sweating,  and  cyanosis  are  present.  The  eye  re- 
flexes are  too  active,  but  the  psycho-reaction  could  not  be  elicited.  Is  rigid 
and  resistive. 

Partial  Lobectomy,  February  20,  1908  (Dr.  FoUis). — The  patient  was 
excited  and  restless  on  coming  out  of  the  ether,  but  quieted  down  in  a  few 
hours.  The  temperature  rose  to  102°,  then  dropped  to  99°.  The  pulse 
varied  from  120  to  104.     Respiration  16  to  18. 

February  22. — The  girl  lies  in  bed  with  eyes  closed,  the  lids  occasionally 
twitching,  but  entirely  mute.  The  face  is  to-day  puffed  and  flushed.  Der- 
mographia and  the  other  motor  signs  are  unchanged.  The  patient  did  not 
improve  at  all  afterwards.  Pre-operative  leucocytosis  10,200.  Erethrocytes 
2,716,000.     Urine  negative. 

Case  VII. — Burton  B.,  aet.  20  years,  admitted  to  the  hospital  October  15, 
having  been  insane  for  a  number  of  months.  He  was  regarded  as  a  bright 
boy  at  school.  At  the  date  of  February  6,  1908,  was  catatonic,  negative, 
with  all  the  ordinary  motor  signs. 

Partial  Lobectomy,  February  20. — After  the  operation  he  became  restless, 
slightly  more  reactive  to  external  stimuli,  and  for  the  time  rigidity  and 
negativism  were  absent.    T.  102.4°  to  104° ;  P.  108  to  88;  R.  16  to  20. 

February  2. — Reflexes,  deep  and  superficial,  unchanged;  other  motor 
symptoms  unchanged.  The  man  now  speaks  on  urging,  coherently,  but  is 
constantly  muttering  a  string  of  disconnected  words.  The  patient  did  not 
improve  perceptibly  during  the  succeeding  days,  and  gradually  lapsed  into 
the  old  catatonic  state. 

Pre-operative  leucocytosis  8600.     Reds  5,504,000. 

The  failure  of  the  partial  lobectomy  in  these  three  cases  may  be 
attributed  to  one  of  several  causes.  First,  the  duration  of  the 
malady  in  all  of  them  was  longer  than  in  any  of  those  previously 
operated  upon ;  secondly,  the  amount  of  the  thyroid  gland  removed 
may  not  have  been  sufficient  to  induce  decided  changes  in  the 

^  April  20. — This  patient  has  lately  shown  considerable  signs  of  improve- 
ment, and  is  certainly  in  a  much  better  mental  condition  than  before  the 
operation — sufficient  to  allow  of  her  being  sent  to  her  home. 
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metabolism,  as  in  Case  IV  of  this  series.  None  of  these  patients 
has  gained  in  weight  Hke  the  others,  and  this  should  always  be 
the  rule,  the  increased  nutrition  coming,  pari  passu,  with  the  men- 
tal improvement. 

The  next  case  was  seen  through  the  kindness  of  Dr.  E.  N. 
Brush,  of  the  Sheppard  and  Enoch  Pratt  Hospital. 

Case  VIII. — Luke  M.,  set.  25  years,  a  native  of  Marland,  single,  express 
driver  by  occupation,  was  admitted  to  the  Sheppard-Pratt  Hospital  March 
S,  1908. 

Family  History. — The  father  died  of  spinal  meningitis  at  the  age  of  52 
years.  The  mother  died  of  organic  heart  disease,  aged  48  years.  There  is 
no  history  of  insanity  or  nervous  diseases  of  any  kind  in  the  forebears. 
There  was  also  no  history  of  consanguinity,  epilepsy,  or  of  ancestral 
alcoholism. 

The  patient  is  the  youngest  of  four  children,  a  sister  aged  30,  healthy; 
a  brother  29  years  of  age,  married  and  in  good  health ;  a  sister  aged  26, 
healthy,  and  the  patient  25  years  old,  who  has  never  before  been  subject  to 
mental  disturbance. 

Past  History. — M.  passed  through  the  usual  diseases  of  childhood.  He 
attended  the  public  schools  from  7  to  14  years,  and  got  along  fairly  well, 
reaching  the  seventh  primary  grade.  At  the  age  of  14  he  was  employed  in 
a  canning  factory,  where  he  worked  for  2  years.  At  17  years  he  was  em- 
ployed by  Belding  Bros,  in  their  silk  house.  For  the  past  5  years  he  has 
been  with  the  United  States  Express  Co.  in  the  capacity  of  driver,  and  has 
given  perfect  satisfaction,  and  held  his  position  to  the  beginning  of  the 
present  illness,  which  dates  from  the  last  week  in  October,  1907. 

M.  took  an  occasional  drink,  but  rarely  became  intoxicated.  Patient  was 
of  rather  a  jovial  disposition,  and  attended  the  theaters  regularly,  but  kept 
very  good  hours. 

There  is  no  suspicion  of  a  luetic  infection. 

In  the  latter  part  of  October,  1907,  he  suffered  from  a  severe  cold  and 
muscular  aching,  probably  a  form  of  la  grippe,  which  was  prevalent  at 
that  time,  and  he  remained  under  treatment  for  about  three  weeks.  On 
December  14  it  was  noticed  that  he  was  unusually  quiet,  and  sat  for  several 
hours  in  the  evening  without  entering  into  the  conversation.  On  December 
16  he  decided  to  go  back  to  work,  although  he  was  still  feeling  ill.  He  left 
the  house  at  6.30  a.  m.,  and  did  not  come  back  until  10  o'clock  the  following 
day.  When  he  did  return,  M.  was  unable  to  give  an  account  of  where  he 
had  spent  the  night,  or  to  remember  anything  of  what  he  had  done  on  the 
previous  day.  To  the  other  members  of  the  household  he  appeared  to  be 
stupid,  and  later  became  mute.  He  also  refused  nourishment,  so  that  it 
became  necessary  to  feed  him  artificially.  Since  December  25  he  has 
changed  but  little.  After  considerable  stimulation  he  responded  to  ques- 
tions in  monosyllables,  could  be  persuaded  to  eat  his  meals,  seemed  per- 
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fectly  willing  to  remain  in  bed,  and  like  a  child  required  to  be  dressed  and 
be  attended  to.  If  placed  on  a  chair  he  remained  there  until  someone  came 
to  change  his  position.  He  never  resisted  attention,  nor  was  there  any 
apparent  muscular  rigidity. 

On  his  admission  to  the  institution  he  was  put  to  bed  and  given  the 
usual  routine  treatment.  After  considerable  urging  he  told  his  name  and 
address  to  the  examining  physician,  but  further  than  this  it  was  impossible 
to  obtain  any  response. 

March  y. — The  patient  has  slept  very  well  since  his  admission,  without  the 
aid  of  hypnotics.  He  will  reply  to  questions  only  after  some  urging,  and 
then  in  monosyllables.  Is  somewhat  resistive.  There  are  occasional  out- 
bursts of  incoherent  laughter.  Usually  he  lies  quietly  in  bed,  and  so  far  is 
tidy  in  his  habits.  The  facial  expression  is  blank.  An  examination  of  the 
cutaneous  sensations  showed  considerable  anesthesia  and  analgesia ;  even  a 
pin-thrust  through  the  ear  meeting  with  no  response.  M.  has  to  be  urged 
to  eat,  but  it  is  sufficient  to  place  a  fork  in  his  hands  and  the  food  before 
him. 

Patient  is  a  poorly-nourished  man,  weighing  on  admission  116  lbs.  (nor- 
mal weight  135  to  140).  The  skin  and  mucous  membranes  have  a  good 
color.    The  palatal  arch  is  high. 

Pupils  regular  in  outline,  2.5  mm.,  reacting  over-promptly  to  light,  accom- 
modation, consensual,  and  McCarthy  reaction. 

Lungs  negative.  Heart  sounds  somewhat  accentuated,  both  at  apex  and 
base.  Pulse  80  to  the  minute.  There  is  a  light  degree  of  peripheral 
arteriosclerosis. 

Abdomen  negative. 

Thyroid  gland  somewhat  enlarged,  especially  the  left  lobe.  No  other 
glandular  enlargements. 

Genetalia  negative ;  cremasteric  reflex  present. 

The  superficial  and  deep  reflexes  are  everywhere  very  active.  Muscular 
mechanical  excitability  above  normal.  Dermographia  slight  but  persistent. 
Slight  hyperidrosis  of  the  hands. 

March  20. — There  has  been  no  change  in  the  patient  since  the  last  note 
was  made. 

April  20. — M.  has  continued  in  the  same  inert,  mute  condition  as  during 
the  past  month.  On  considerable  urging  to  answer,  he  will  reply  in  mono- 
syllables. He  also  goes  through  the  prescribed  gymnastic  exercises,  but 
displays  no  interest  in  them.  He  smiles  a  great  deal  without  apparent 
cause,  and  frequently  gives  vent  to  loud  laughter.  He  never  asks  for  any- 
thing, and  is  apparently  contented  with  his  surroundings.  If  left  alone  he 
will  remain  in  bed  or  will  sit  wherever  placed  for  hours.  He  will  not  eat 
except  after  urging.     Occasionally  he  is  uncleanly  in  his  habits. 

April  23. — After  a  close  examination  into  the  man's  physical  state  a  par- 
tial thyroidectomy  was  decided  upon. 

Blood  Examination. — Red  cells  6,500,000.  Leucocytes  5000.  Differential 
count :     Neutrophiles  67.4  per  cent.     Small  monos.  23.00  per  cent.     Large 
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monos.  8.00  per  cent.    Eosinophiles  2.40  per  cent.    Basophiles  0.40  per  cent. 
Hemaglobin  92  per  cent. 

Previous  to  the  determination  upon  an  operation,  the  patient  had  been 
treated  with  16  gr.  of  thyroid  extract,  daily,  for  several  weeks.  On  its 
administration  there  was  a  rise  of  the  bodily  temperature  of  several  degrees, 
also  an  increase  of  the  pulse  rate,  both  of  which  fell  after  the  first  week. 
Mentally,  during  this  period,  there  was  little  change  in  the  man's  condition ; 
perhaps  a  little  more  dullness. 

April  so. — Partial  thyroidectomy  about  5  p.  m.  (Dr.  Follis),  about  four- 
fifths  of  the  left  lobe  of  the  thyroid  gland  being  removed,  the  parathyroids 
and  blood  vessels  being  carefully  spared.  Macroscopically  the  excised  por- 
tion of  the  gland  seemed  firmer  than  natural,  especially  in  two  places,  where 
it  gave  the  finger  the  feel  of  a  firm  nodule  the  size  of  a  bean.  On  section 
of  these  firmer  places  nothing  could  be  delimited  from  the  surrounding 
portions  of  the  gland,  though  there  was  seemingly  a  lessened  amount  of 
colloid  material  in  these  places. 

May  I. — After  recovering  from  the  anesthetic,  M.  was  sleepless  and  rest- 
less. Later  was  given  a  quarter  grain  morphia,  after  which  he  slept  until 
morning.  When  visited  by  the  house  physician  at  10  o'clock  a.  m.  he  talked 
rationally  and  rather  freely,  and  said  that  his  "  mind  felt  clear." 

Patient's  memory  this  morning  is  good.  He  gives  dates  correctly  up  to 
about  Christmas,  and  explained  his  mutism  by  saying  that  he  felt  dull  and 
indifferent,  also  that  at  times  he  tried  to  speak,  but  could  not.  Patient  is 
quite  cheerful,  makes  joking  remarks,  and  seems  to  be  appreciative  of  his 
entire  illness,  as  well  as  of  his  present  condition.  No  definite  delusions  or 
hallucinations  can  now  be  determined. 

Interrogative. — Q.  How  long  did  you  work  for  the  Adams  Express  Co? 
A.  United  States.  Q.  How  long  at  the  United  States  Co.?  A.  Five  years. 
Q.  Were  you  in  the  store?  A.  Wagon.  Q.  Always  on  the  wagon?  Shakes 
head.  Q.  How  are  you  feeling?  A.  A  little  sore.  Q.  Can  you  talk  better 
than  before  the  operation?    A.  Yes  sir. 

May  3. — Blood  count :  Leucocytosis  10,400.  Neutrophiles  73  per  cent. 
Small  monos.  17  per  cent.  Large  monos.  8.5  per  cent.  Eosinophiles  1.2 
per  cent.    Basophiles  0.3  per  cent. 

May  4. — The  stitches  were  removed  from  the  wound  to-day.  Mentally 
the  patient  is  not  so  active  as  the  morning  following  the  operation.  He 
answers  the  majority  of  the  questions  fairly  well,  however,  and  promptly. 
He  is  also  appreciative  of  what  is  going  on  around  him,  and  shows  some 
interest  in  the  other  patients,  about  whom  he  makes  jocular  and  pointed 
remarks. 

Later  in  the  day  M.  related  a  number  of  incidents  in  his  past  life.  He 
spoke  of  having  a  peculiar  sensation  when  in  his  stupid  condition,  also 
that  he  thought  he  was  in  foreign  countries,  mentioning  Africa ;  that  there 
were  savages  around  him,  and  that  in  some  way  he  was  controlled  by  these 
savages.  He  then  returned  to  the  peculiar  sensation  referred  to  above, 
which  was  as  if  he  were  "  pushed  up  and  up  "  until  he  was  on  the  top  of  a 
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high  tower,  then  he  would  suddenly  fall  "  down,  down,"  after  which  he 
would  be  fighting  for  his  life  until  finally  he  was  "  broke  up  "  and  went  oflf 
into  "  nothing."    Patient  slept  badly  last  night  and  was  disturbed  by  noises. 

May  5. — M.  is  mute  this  morning,  but  after  urging,  responded  in  mono- 
syllables. In  the  afternoon  he  spoke  freely  to  the  house  physician,  and 
showed  but  slight  mental  retardation.  Leucocytosis  9700.  Neutrophiles 
71.8  per  cent.  Small  monos.  14  per  cent.  Large  monos.  11  per  cent. 
Eosinophiles  2.0  per  cent.    Basophiles  0.2  per  cent. 

May  9. — The  wound  is  entirel}-  healed.  Mentally  the  patient  shows  in- 
creased retardation  over  that  of  four  or  five  days  ago,  but  there  is  con- 
siderable variability  during  the  day,  as  he  sometimes  responds  much  more 
promptly  than  at  others. 

May  12. — To-day  the  patient  is  talking  much  more  freely.  He  now 
takes  the  iniative,  and  shows  a  marked  interest  in  his  case,  as  well  as  very 
good  insight  into  his  mental  condition. 

Interrogative. — Q.  When  were  you  operated  on?  A.  Friday.  Q.  How 
many  days  is  it  now  since  the  operation?  A.  Twelve.  Q.  What  is  to-day? 
A.  Tuesday  (correct).  Q.  You  are  feeling  a  lot  better,  are  you  not?  A. 
I  can't  kick.  Q.  Do  you  not  remember  what  has  happened  to  you  in  the 
past  three  or  four  months?  A.  No!  like  when  I  was  taken  sick  I  had  a 
bad  fever  and  laid  on  the  bed,  and  that  was  the  last  I  remember  until  I  came 
to  again.  Q.  When  did  you  come  to?  A.  They  say  it  was  a  couple  of 
weeks ;  don't  know  whether  they  operated  on  me  or  not.  I  know  at  one 
time  I  was  seeing  everything  from  a  lamp  post  to  a  freight  car.  Q.  Do 
you  know  that  you  were  away  from  home  for  a  night  and  a  day  when  you 
were  first  taken  sick — do  you  remember  anything  about  it.  A.  I  remember 
that  I  walked  and  walked  for  a  while,  and  then  I  came  back  and  went 
into  the  house,  and  I  heard  somebody  say,  "  who  is  it  ?  "  I  must  have 
looked  so  dog-gone  bad  they  didn't  know  me.  I  took  some  coffee  before 
I  went  to  bed,  and  that  is  the  last  thing  I  remember.  I  had  periods  when 
I  went  off.  Q.  How  long  were  the  periods  when  you  felt  all  right?  A. 
Like  to-day  I  would  feel  all  right,  and  to-morrow  I  would  feel  half  dumb 
— not  exactly  a  lunatic — just  felt  like  you  didn't  care  what  happened. 
Q.  Had  you  been  drinking  then?  No  sir,  not  a  drop.  I  admit  I  have 
drank,  and  have  been  intoxicated  more  than  once.  I  had  fever — just  like 
my  head  was  going  round — just  like  I  was  intoxicated — like  my  brain  was 
on  fire.  Q.  Did  it  come  on  suddenly  while  you  were  at  work?  No. 
During  the  night  I  was  taken  that  way,  and  when  I  started  to  work  I  was 
just  about  half  crazy,  and  I  just  wandered  about,  and  they  said  I  didn't 
come  home  until  the  following  day.  Q.  You  had  some  ideas  of  suicide, 
didn't  you  ?  A.  I  tried  to.  I  felt  distressed.  Q.  Over  your  condition, 
because  your  mind  was  confused?  A.  Yes,  that  was  it,  and  I  knew  that 
I  would  never  be  the  same  man  again  after  what  I  had  gone  through.  I 
know  that  I  am  not  the  man  now  I  was — before  I  was  taken  sick. 

May  ig. — Leucocytosis  8200.  Differential  count :  Neutrophiles  62  per 
cent.  Small  monos.  31  per  cent.  Large  monos.  4.1  per  cent.  Eosinophiles 
2.2  per  cent.     Basophiles  0.2  per  cent. 
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May  20. — Since  the  last  note  taken,  M.  has  gradually  gone  backward  and 
is  now  in  about  the  same  mental  condition  as  before  the  operation.  He  is 
mute,  does  nothing  whatever  to  occupy  himself,  has  to  be  urged  to  eat, 
and  at  times  it  is  necessary  to  feed  him,  and  remains  in  one  position  for 
hours  at  a  time. 

May  26. — During  the  past  Aveek  the  patient  has  gained  four  and  a  half 
pounds,  also,  now,  after  considerable  urging,  he  will  respond  to  questions, 
and  is  gradually  becoming  a  little  brighter. 

May  28. — Interrogative:  Q.  M.  what  are  you  reading?  A.  With  Lee  in 
Virginia.  Q.  Is  it  interesting?  A.  Just  started  it.  Q.  How  much  have 
you  read?  A.  Where  the  negro,  he  gets  on  the  boat  and  starts  away  to 
England.  Q.  Is  that  all?  A.  He  was  a  run-away  slave.  Q.  What  trouble 
did  he  have?  A.  It  was  just  about  why  the  Civil  War  broke  out — he  was 
beaten  by  an  overseer  of  the  place,  was  helped  away,  and  escaped  by  (the 
aid  of)  the  son  of  the  man  that  owned  the  place.  Q.  How  do  you  feel? 
(pause).  Q.  Does  your  head  ache?  A.  I  feel  pretty  good.  Q.  Appetite 
good?    A.  Yes  sir. 

May  30. — M.  was  again  reading  a  book  his  sister  brought  him,  and  was 
able  to  remember  the  run  of  the  story  so  far  as  he  had  read,  and  after 
considerable  urging  would  answer  questions  about  himself. 

June  26. — M.  is  progressing  slowly,  is  gaining  weight  and  is  slightly 
more  active  mentally.    A  few  days  ago  he  was  placed  on  lecithin  and  milk. 

Interrogative. — Q.  You  are  feeling  better,  are  you  not?  A.  Yes  sir,  I  feel 
pretty  good.  Q.  Gained  in  weight?  A.  Yes  sir.  Q.  How  many  pounds 
in  the  last  two  weeks?    A.  About  ten. 

M.  is  gradually  gaining  in  weight.  He  responds  to  questions  readily, 
and  for  the  past  week  has  shown  marked  improvement  in  his  mental  con- 
dition. He  takes  an  interest  in  games,  reads  the  papers  and  magazines, 
and  puts  new  life  into  his  gymnastic  exercises.  Patient  plays  an  excep- 
tionally good  game  of  checkers,  and  seems  to  enjoy  it.  The  deep  reflexes 
are  nearly  normal,  the  superficial  ones  are  still  exaggerated.  Mechanical 
muscular  excitability  is  still  plus.     Dermographia  has  vanished. 

July  6. — Leucocytes  5500.  Neutrophiles  54.5  per  cent.  Small  monos.  41.4 
per  cent.  Large  monos.  1.5  per  cent.  Eosinophiles  1.6  per  cent.  Basophiles 
i.o  per  cent.    Blood  pressure  120  mm. 

July  14. — The  patient  is  steadily  gaining  in  weight,  and  has  attained  130 
lbs.,  nearly  the  normal.  There  is  great  mental  improvement,  though  some 
thought  retardation  remains;  besides  the  facial  expression  is  not  natural. 
The  eye  and  superficial  reflexes  are  still  too  active.  The  lecithin  and  milk 
are  being  continued. 

August  so. — M.  has  gradually  improved  since  the  last  note,  and  has  con- 
tinued to  gain  in  weight,  though  more  slowly.  He  responds  to  questions 
promptly,  and  gives  a  fairly  accurate  account  of  his  illness  since  his 
arrival  at  the  hospital,  but  has  complete  amnesia  for  a  number  of  weeks 
previous  to  his  admission.  He  remembers  leaving  home,  a  few  weeks 
before  Christmas,  with  the  intention  of  going  to  work,  but  is  unable  to 
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give  any  account  of  himself  for  the  next  two  days,  and  now  does  not 
recall  going  home. 

The  memory  for  remote  events  is  good.  M.  now  reads  the  papers, 
plays  checkers  and  baseball,  and  shows  a  fairly  good  grasp  on  current 
events,  also  remembers  accurately  what  he  reads. 

When  asked  for  his  reason  for  not  replying  to  questions  during  his  illness 
he  states  that  he  was  unable  to  think  quickly,  also  that  he  believed  that  there 
was  a  war  going  on  between  the  Protestants  and  Catholics,  and  that  in 
consequence  he  was  despondent  and  contemplated  suicide.  At  the  same 
time  he  realized  that  his  mind  was  affected,  also  that  he  felt  that  he  would 
not  recover. 

He  now  thinks  that  he  is  perfectly  well,  and  daily  growing  stronger, 
also  that  he  will  soon  be  able  to  take  up  his  work.  The  judgment  seems 
good. 

Interrogative. — Q.  Do  you  think  you  are  as  well  now  as  before  your  ill- 
ness ?  A.  Yes  sir,  I  feel  perfectly  well.  Q.  Do  you  think  as  quickly  as  you  did 
before  your  illness?  A.  Yes  sir.  Q.  And  as  clearly?  A.  Yes  sir.  Q.  Inter- 
ested in  everything?  A.  Yes  sir,  I  am — you  mean  take  notice  of  things? 
Q.  Interested  in  things  in  general  as  previously?  A.  Yes  sir.  Q.  What 
do  you  intend  doing  when  j'ou  go  home?  A.  Knock  around  for  a  couple 
of  weeks,  and  get  used  to  walking  over  those  cobble-stones  (smiling), 
and  then  go  to  work.  Q.  Is  your  position  still  open?  A.  The  boss  came 
up  to  the  house  a  couple  of  times,  and  said  any  time  I  came  back  it  was 
open  to  me.  The  fellow  that  has  my  place  falls  back  into  his  own  when  I 
go  back.  I  don't  like  to  knock  him  out,  but  number  one  comes  first.  He 
goes  back  on  single  wagon  when  I  go  back,  at  least  that's  what  the  boss 
told  me.  Q.  You  think  that  you  are  perfectly  well  do  you?  A.  Yes  sir,  I 
feel  all  right.  Q.  Do  you  realize  that  j'ou  have  been  pretty  sick?  A.  Yes 
sir,  I  felt  that  I  would  never  eat  another  Christmas  dinner.  I  feel  all 
right  now,  feel  that  I  could  do  a  little  work,  in  fact  I  think  when  I  get 
back  to  work  I  will  feel  better — get  my  mind  down  to  working.  Q.  Do 
you  remember  being  tube  fed  at  home?  A.  No  sir,  I  don't  remember  that, 
that's  when  I  seen  stars  I  guess.  I  remember  I  felt  at  one  time  like  some- 
one was  banging  me  around  from  post  to  post.  I'll  try  and  forget  all  that 
part  of  It  when  I  get  back  (smiling),  (pause),  you  certainly  did  fix  me 
up,  and  I  appreciate  it — you  could  not  have  done  any  more  (somewhat 
embarrassed). 

Discharged,  September  17,  1908. 

December  j. — M.  reported  to-day.  He  has  been  working  steadily  from 
6  o'clock  a.  m.  until  8  p.  m.  since  October  i  for  the  express  company.  He 
is  mentally  normal,  the  memory  excellent,  and  reaction  time  good.  He 
also  has  plenty  of  energy. 

The  man  weighs  133 Vi  lbs.  (height  5  ft.  7^  in.).  The  neck  over  the 
thyroid  gland  is  32^-2  cm.  There  is  no  area  of  thymus  dullness,  nor  evi- 
dence of  persistent  hypertrophy  of  the  remaining  half  of  the  thyroid  gland. 

The  reflexes  and  mechanical  muscular  excitability  are  rather  above  the 
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normal.     Dermographia  and  hyperidrosis  have  entirely  disappeared.     The 
circulation  is  good.     P.  74. 

The  man  was  warned  against  over-exertion,  and  instructed  to  take  a 
larger  allowance  of  milk  than  he  had  been  doing,  also  to  eat  more 
regularly. 

Histological   Examination   of  the   Thyroid   Tissue 
(Dr.  Clarence  B.  Farrar). 

The  only  divergence  from  the  normal  was  the  distention  of  practically 
all  the  follicles  with  colloid  material.  The  lining  epithelial  cells  are 
obviously  much  flattened,  there  being  nowhere  any  cylindrical  cells.  Many 
follicles  were  of  considerable  size,  and  obviously  represented  confluences 
of  several  follicles.  In  many  instances  the  distended  follicles  occupied  the 
microscopic  field,  the  inter-foUicular  connective  tissue  fibers  being  reduced 
to  a  minimum.  In  themselves,  the  connective  tissue  and  blood  vessels 
showed  no  pathological  changes,  also,  there  was  no  evidence  of  any  inflam- 
matory process.* 

Lecithin  in  Catatonia. 

The  very  excellent  results  that  have  followed  the  administration 
of  the  alcoholic  solution  of  lecithin  in  many  cases  of  nervous  as- 
thenia (not  cerebrasthenia) ,  as  well  as  in  a  few  cases  of  exoph- 
thalmic goiter,  for  of  the  latter  malady  I  do  not  see  any  consid- 
erable number  of  examples  during  the  course  of  a  year,  has  led  me 
to  try  the  same  remedy  in  a  few  cases  of  early  catatonia. 

Curiously,  the  neurasthenics  and  goiter  cases,  despite  the  nau- 
seous and  disagreeable  smell  of  the  alcoholic  solution  of  lecithin, 
cling  to  the  remedy  as  an  opium  habitue  does  to  the  latter  drug, 
and  never  seem  to  tire  of  it  until  the  nervous  symptoms  are  al- 
layed, and  the  gain  in  weight  approaches  the  normal.  Again,  all 
the  goiter  and  asthenics  patients,  who  are  on  lecithin,  state  that 
an  hour  after  the  medicine  is  taken  "  their  nerves  "  are  quiet,  and 
for  a  time  there  is  cessation  of  the  active  symptoms,  such  as  the 
tremor,  and  a  slow  return  after  some  hours.  Some  of  the  cases 
compare  its  tranquilizing  power  to  that  of  the  bromides,  but  state 
that  it  is  much  greater.    I  have  had  a  number  of  cases  of  asthenia 

*  A  ninth  case,  a  young  woman  of  24  years,  was  operated  on  December 
10,  1908.  A  month  afterwards  there  was  a  return  to  the  normal  of  all  the 
corporeal  signs,  while  the  psychical  symptoms  were  progressively  dimin- 
ishing, the  only  thing  remaining  being  a  hardly  perceptible  mental  retarda- 
tion.    This  case  is  still  under  observation. 
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placed  for  alternate  weeks  on  lecithin,  and  a  compound  prepara- 
tion of  the  glycerophosphates  of  sodium,  calcium,  iron,  manga- 
nese, with  or  without  the  glycerophosphate  of  quinine  and  extract 
of  gentian,  only  to  find  them  lose  weight,  with  increase  of  the  ner- 
vous phenomena  on  the  glycerophosphates,  and  a  gain  in  weight 
with  abatement  of  the  nervous  symptoms  while  on  the  lecithin. 
In  both  wrecks  the  hyperalimentation  remained  the  same,  so  that 
nothing  could  be  attributed  to  differences  in  diet. 

It  is  naturally  not  to  be  expected  that  either  asthenic  nerves  or 
the  Graves's  malady  is  to  be  cured  within  a  week  or  a  month  by 
these  remedies,  and,  again,  it  is  often  not  possible  to  place  the 
patients  on  the  lecithin  when  they  first  come  for  treatment,  for 
the  disordered  digestion,  or  other  accompanying  ailment  must  first 
be  treated  before  the  lecithin  can  be  administered.  As  a  rule,  it 
acts  far  better  when  the  hemaglobin  is  below  70  per  cent,  Gowers, 
and  the  coagulation  of  the  blood  is  slow.  Again  careful  attention 
to  the  diet  should  never  be  forgotten,  remembering  that  every 
individual  has  iodiosyncrasies  toward  certain  food  products  that 
must  be  respected,  also  that  patience  and  the  careful  notice  of 
trivial  symptoms,  as  well  as  the  judicious  treatment  of  these,  will 
repay  in  increased  comfort  for  the  patient. 

None  of  the  patients  with  asthenia  or  Graves's  who  were  placed 
on  lecithin  were  subjected  to  the  full  rest  treatment;  at  first,  they 
are  compelled  to  stay  in  bed  until  nine  or  ten  o'clock  in  the  morn- 
ing, and  the  remainder  of  the  day  is  spent  out  of  doors,  practically 
idling.  After  the  gain  in  weight  becomes  pronounced,  and  the 
nervous  phenomena  show  signs  of  abatement,  they  are  encour- 
aged to  again  take  up  the  lighter  portions  of  their  duties,  and  if 
they  still  gain,  more  and  more  of  the  ordinary  occupations  of  life 
are  gradually  added,  though  for  a  time  active  exercise  is  always 
restricted. 

A  few  words  on  the  action  of  lecithin  in  exophthalmic  goiter. 
I  only  cite  from  a  few  examples.  A  patient  with  the  typical  symp- 
toms of  the  malady,  who  had  been  through  the  hands  of  a  number 
of  reputable  physicians  without  benefit,  was  discharged  at  the  end 
of  three  months  with  entire  abatement  of  the  symptoms  and  large 
gain  in  flesh.  Another  who  had  lost  69  pounds  before  she  was 
referred  to  me,  gained  27  pounds  in  the  course  of  five  months 
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with  entire  loss  of  the  nervous  phenomena.  At  the  end  of  this 
time  she  was  subjected  to  severe  mental  strain,  lost  three  pounds 
under  it,  and  showed  a  slight  return  of  the  heightened  reflexes 
and  hyperidrosis,  but  on  being  again  placed  on  the  lecithin  these 
phenomena  subsided.  Another  case  of  unusual  severity  is  entirely 
well  after  a  year's  treatment,  though  she  still  has  to  avoid  over- 
fatigue to  the  date  this  is  written. 

Though  lecithin  is  a  constituent  of  every  cell  of  the  body  its 
action  as  a  medicine  is,  as  yet,  not  fully  understood.  As  an  ere- 
throcyte  producer,  with  pari  passu  increase  of  the  leucocytes,  as 
we  have  already  seen  in  the  earlier  portion  of  this  article,  it  has 
no  equal,  iron,  manganese,  as  well  as  other  ordinary  tonics  falling 
far  behind  it.  It  is  evident,  however,  that  it  has  other  and  more 
essential  properties  than  a  blood  inducer. 

We  have  shown  in  quite  a  variety  of  maladies  that  afflict  the 
human  being,  in  which  there  is  reason  to  suspect  the  presence  of  a 
derangement  of  the  functions  of  one  of  the  internal  secretory 
glands,  that  lecithin  acted  as  an  antiharmone  to  this  glandular 
secretion.  This  is  rather  singular,  when  it  is  remembered  that 
the  active  chemical  constituent  of  the  product  is  phosphorus, 
which,  along  with  iodine,  is  usually  regarded  as  a  stimulant  to 
the  secretions,  especially  of  the  glands  in  question. 

Now  we  find  the  reverse  action,  the  phosphorus  nullifying  the 
activity  of  the  thyroid  hypersecretion,  or  better,  and  to  put  it 
differently,  we  find  the  phosphorus  compound  stopping  the  active 
nervous  symptoms  in  two  maladies,  Graves's  and  catatonia,  that 
we  have  some  reason  to  believe,  is  due  to  a  perversion  of  the  in- 
ternal secretion  of  the  thyroid  gland.  The  most  plausible  explana- 
tion of  its  action  is  that  it  stimulates  to  greater  activity  the  resistive 
powers  of  the  tissues  themselves,  aids  in  inducing  a  regenerated 
blood  formation,  and  increases  the  phosphorus  content  of  the 
white  corpuscles  of  the  blood. 

When  the  symptoms  of  nervous  derangement  is  asthenia  or 
Graves's  malady  have  abated,  we  have  found  arsenic  the  best  agent 
to  keep  up  the  action  of  the  lecithin,  yet  the  two  chemicals  are 
apparently  antagonistic  in  their  action.  Evidently  we  have  not 
yet  arrived  at  an  unequivocal  knowledge  of  these  several  agents, 
and  a  more  widely  extended  investigation  should  be  made,  includ- 
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ing  that  of  the  chemical  laboratory,  indeed  the  purport  of  this 
article  is  entirely  suggestive,  and  not  intended  to  be  assumed  as 
positive. 

The  Thyro-lecithin  Treatment  of  Catatonia. 

Even  more  than  thyroidectomy  in  catatonia  this  form  of  treat- 
ment is  as  yet  in  its  early  infancy,  but  the  fact  that  three  cases  at 
least  have  gotten  well  under  it,  leads  me  to  believe  that  there  is 
some  future  for  its  more  extended  use.  If  it  can  do  no  good,  it  can 
at  least  work  no  harm. 

I  cite  but  four  cases  of  the  malady  that  have  been  subjected  to 
the  lecithin  treatment  combined  with  the  thyroid  extract  in  two 
grain  doses  given  in  alternate  weeks.  The  thyroid  extract  in 
small  doses  apparently  acts  as  an  excitant  to  the  bodily  metabo- 
lism, and  its  service  otherwise  can  be  disregarded. 

Case  I. — The  first  in  which  it  was  tried  was  Miss  G.  M.,  aet.  20  years,  a 
well-educated  young  woman,  one  of  more  than  the  average  intellectual 
ability.  She  had  not  passed  beyond  the  first  stage  of  the  malady  when  the 
treatment  was  begun.  She  showed  the  characteristic  motor  signs,  and 
from  having  previously  been  active  and  intelligent  had  grown  indolent, 
anergic,  difficult  to  arouse  in  the  morning,  with  marked  lesion  of  atten- 
tion. The  thyroid  was  soft,  though  about  the  usual  size.  P.  92,  lacking 
in  tone.  There  was  also  slight  accentuation  of  the  second  aortic  and 
second  pulmonary  sounds,  but  no  arterio-sclerosis. 

The  blood  examinations  were  different  from  any  case  we  have  yet  had 
examined,  and  resembled  more  closely  the  hebephrenic  than  catatonic 
blood. 

February  10,  1907. — Hemaglobin  89  per  cent.  Leucocytes  11,000.  Large 
monos.  43  per  cent.  Small  monos.  8  per  cent.  Neutrophiles  46  per  cent. 
Eosinophiles  i  per  cent. 

February  77. — Lecithin  one  week.  Hemaglobin  90  per  cent.  Leucocytes 
11,200.  Large  monos.  22  per  cent.  Small  monos.  32  per  cent.  Neutro- 
philes 42  per  cent.     Eosinophiles  3.2  per  cent. 

February  2j. — Thyroid  extract.  Hemaglobin  90  per  cent.  Leucocytes 
14,500.  Small  monos.  36  per  cent.  Large  monos.  8.5  per  cent.  Neutro- 
philes 54  per  cent.     Eosinophiles  i  per  cent. 

May  20. — Small  monos.  45.5  per  cent.  Large  monos.  8.  i  per  cent. 
Neutrophiles  42  per  cent.    Eosinophiles  3.5  per  cent.    Mastzellen  9  per  cent. 

September  21. — Large  monos.  4.8  per  cent.  Small  monos.  19.2  per  cent. 
Neutrophiles  72  per  cent.  Eosinophiles  3.6  per  cent.  Mastzellen  .4  per 
cent. 
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March  20,  1908. — Red  cells  4,278,000.  White  cells  8260.  Small  lympho- 
cytes 22.6  per  cent.  Large  lymphocytes  i.o  per  cent.  Transitionals  5.3 
per  cent.  Neutrophiles  65.3  per  cent.  Eosinophiles  4.1  per  cent.  Mast- 
zellen  0.5  per  cent. 

The  variations  in  the  differential  count  is  most  remarkable,  yet  some 
allowance  must  be  made  for  the  several  methods  of  the  various  men  who 
have  made  the  examinations. 

This  case  has  undergone  a  great  variety  of  alterations.  During  Feb- 
ruary, March,  and  April  she  was  lethargic  and  catatonic;  in  May  and 
June  excited  and  erotic.  In  July  and  the  subsequent  months  to  November, 
she  appeared  to  be  normal ;  in  November  there  was  some  slight  return  of 
the  catatonic  symptoms  (she  had  not  been  given  lecithin  for  several 
weeks).  From  November  to  the  present  date  she  has  been  normal,  so  far 
as  can  be  told  from  her  conduct  and  letters.  I  cannot  positively  state 
that  the  case  is  cured,  only  the  characteristic  symptoms  have  entirely 
abated,  and  letters  show  that  there  is  no  lowering  of  the  mental  acuity, 
whereas  in  the  ordinary  course  of  events  there  should  be  beginning 
dementia. 

Case  II. — G.  M.  R.,  a  boy  of  19  years,  was  first  seen  on  May  9,  1907. 
For  the  previous  two  months  he  had  been  showing  alterations  of  disposi- 
tion, difficulty  in  facility  of  thought,  a  complete  change  from  his  usual 
active  habits  to  indolence  and  apathy.  There  was  also  great  difficulty  in 
getting  him  out  of  bed  in  the  morning,  and  if  left  alone  he  would  lie  there 
indefinitely.  Definite  delusions  or  hallucinations  could  not  be  determined, 
and  the  boy  would  reply  to  questions  only  in  monosyllables,  and  then  after 
repeated  urging.  Previous  to  the  beginning  of  the  attack  he  had  stood 
well  at  school.  The  physical  examination  showed  the  usual  motor  signs 
of  catatonia,  including  emaciation,  hyperidrosis,  and  exalted  reflexes.  The 
thyroid  gland  was  about  the  normal  size,  but  soft,  and  there  was  no  area 
of  thymic  dullness.  This  boy  was  treated  for  six  months  by  hyperalimen- 
tation, and  alternating  weekly  thyroid  extract  with  lecithin,  and  at  the  end 
of  that  period  was  entirely  well,  and  has  continued  to  remain  so. 

An  examination  at  the  beginning  of  the  treatment  showed :  Red  cells 
4,200,000.  Leucocytes  11,000.  Small  lymphocytes  26  per  cent.  Large  lym- 
phocytes 6  per  cent.  Neutrophiles  68  per  cent.  Eosinophiles  2  per  cent. 
Mastzellen  o  per  cent. 

Case  III. — Was  a  female  in  the  Detention  Hospital,  with  clearly-defined, 
but  well-advanced  catatonia,  and  beginning  to  dement.  Her  age  was  23 
years.  The  lecithin  treatment  had  absolutely  no  effect  on  the  progress  of 
the  malady. 

Case  IV  is  given  in  more  detail  than  the  others,  as  the  patient  was  in 
full  control  in  the  hospital,  and  daily  notes  and  examinations  could  be 
made. 
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Case  IV. — Emma  I-.,  single,  set.  20  years,  was  admitted  to  the  Detention 
Hospital,  June  i,  1907.     Diagnosis,  catatonia. 

Family  History. — The  parents  are  of  German  extraction.  The  father  is 
living  at  the  age  of  63  years,  and  is  in  good  health.  The  mother  died  at 
the  age  of  57,  of  unknown  causes.  The  only  known  nervous  malady  in  the 
family  was  that  the  grandfather  died  after  a  paral>i;ic  stroke.  L.'s  father 
is  a  moderate  drinker,  mainly  of  beer.  Patient  has  three  brothers,  and 
two  sisters,  all  in  good  health,  except  that  one  of  the  brothers  is  a  heavy 
drinker.    Two  of  the  children  are  younger  than  the  patient. 

Past  History. — The  birth  was  normal.  The  only  malady  of  childhood 
was  measles.  L.  attended  the  public  schools  for  five  years,  and  was  looked 
upon  as  an  industrious  and  intelligent  girl.  Menstruation  began  at  the  age 
of  thirteen,  was  regular,  and  not  attended  by  disturbances  of  the  nervous 
system.  The  girl  has  never  been  addicted  to  alcohol  or  other  drugs.  She 
has  always  led  a  quiet  life,  keeping  house  for  her  father. 

Present  History. — The  first  indication  of  a  variation  from  normal  men- 
tality was  about  four  weeks  ago.  She  then  began  to  grow  listless  and 
dull.  In  the  morning  it  was  difficult  to  arouse  her,  and  at  a  later  stage 
she  refused  to  get  out  of  bed  at  all,  and  remained  there  the  entire  day, 
requiring  to  be  fed  and  neglecting  the  bowels  and  bladder.  Within  a  few 
days  she  became  markedly  negative,  resisting  all  attention,  and  if  placed 
on  a  chair  would  remain  there  the  livelong  day  motionless.  On  the  day 
preceding  her  admission  to  the  hospital  she  became  very  restless  and  diffi- 
cult to  control. 

On  admission,  June  i,  she  was  excited,  incoherent,  loquacious,  but  the 
idea-flow  was  impoverished.  Speech  was  rather  slow.  Delusions  were 
vague,  and  hallucinations  were  not  determined. 

Examination. — Skull  conformation  regular,  53  cm.  in  circumference. 
Index  79.4.  The  general  condition  is  good,  and  the  muscles  are  not  flabby. 
The  skin  is  sallow,  but  there  is  no  bronzing  or  eruptions.  The  eyes  are 
not  prominent ;  the  iris  is  hyper-reactive  to  light,  sympathetic,  consensual, 
and  psycho-reactions.     Pupils  2  mm.     The  palate  is  high-arched. 

Pain  and  tactile  sensations  are  apparently  normal.  The  deep  and  super- 
ficial reflexes  are  markedly  exaggerated.  Mechanical  muscular  excitability 
is  equally  exaggerated.  Dermographia  is  well  defined.  Tremor  is  present 
about  the  small  muscles  of  the  face  and  tongue,  but  is  not  marked. 

The  extremities  are  cold,  clammy,  and  bluish.  There  is  slight  accentua- 
tion of  the  second  aortic  sound,  but  otherwise  no  abnormality  in  the  heart's 
tones.  P.  88 ;  T.  99°.  Physical  examination  of  the  viscera  showed  nothing 
abnormal.  The  thyroid  gland  is  of  normal  size,  soft  in  consistency.  There 
is  no  area  of  thymic  dullness. 

No  hallucinations  could  be  noticed  during  the  examination,  and  the 
delusions  are  vague  and  unsystematized.  Muscular  rigidity  is  present, 
though  not  particularly  well-marked.  Negativism  is  present.  The  urine 
was  negative,  except  for  traces  of  indican. 

The  girl  was  kept  under  observation  for  a  period  of  two  weeks  before 
33 


464     THE  MERITS  OF  THYROIDECTOMY  AND  THYRO-LECITHIN.     [Jan. 

any  treatment,  other  than  hyperalimentation  and  an  occasional  purge  was 
given.  For  a  week  after  admission  she  remained  excited,  with  a  good  deal 
of  motor  restlessness,  and  occasionally  an  impulsive  outbreak,  but  for  the 
greater  part  of  the  time  she  was  anergic,  stuporous,  though  the  depth  of 
this  was  never  so  great  but  that  she  would  respond  to  simple  questions  in 
monosyllables  if  shaken  and  the  questions  repeated  over  and  over  again. 
In  no  way  did  the  symptoms  vary  from  those  of  an  ordinary  mild  case  of 
catatonia. 

On  June  26  the  patient  was  sent  to  the  hospital  ward  and  placed  upon 
alcoholic  solution  of  lecithin,  one  fluid  drachm,  t.  i.  d.,  alternated  with 
thyroid  extract  in  2-gr.  doses,  with  increased  alimentation. 

July  2. — A  re-examination  to-day  showed  that  the  motor  symptoms  to 
be  about  the  same  as  when  the  girl  was  admitted  to  the  institution.  The 
deep  and  superficial  reflexes  are  much  exaggerated,  and  mechanical  mus- 
cular irritability  is  equally  so.  Dermographia  is  well-marked,  is  readily 
elicited,  and  remains  for  a  number  of  minutes.  There  is  no  cutis  anserina. 
There  is  little  cyanosis  about  the  hands  and  feet,  but  excessive  perspiration 
is  noticeable. 

Some  of  the  members  of  her  family  visited  her  to-day,  and  after  their 
visit  she  became  much  excited,  weeping  and  crying  to  go  home.  Later, 
she  talked  incoherently  to  herself.  L.  takes  food  well,  and  sleeps  pro- 
foundly. Is  apparently  pleased  when  the  nurse  takes  her  for  a  walk  on 
the  grounds,  and  takes  some  interest  in  watching  the  other  patients  and 
in  the  music.    T.  normal  to  slightly  subnormal.    P.  96  to  no. 

July  9. — Thyroid  extract  was  begun  in  2-gr.  doses  daily,  this  morning. 
The  girl  has  been  very  nervous,  as  well  as  excitable,  for  the  past  two  days, 
and  has  had  hallucinations  of  sight.  The  pulse  has  also  been  high,  mount- 
ing to  128  beats.  T.  98.6°  to  98.8°.  Is  inclined  to  be  constipated  and  the 
appetite  is  not  so  good. 

July  12. — Hallucinations  are  occasionally  noted.  T.  99°;  P.  115;  B.  P. 
130  R.  R. 

July  14. — The  troublesome  hallucinations  have  not  been  present  to-day, 
and  the  excitement  has  abated,  but  in  place  she  has  become  quiet,  taciturn, 
and  is  beginning  to  neglect  the  small  amount  of  work  that  has  been  given 
her  to  do  about  the  ward.  She  has  also  begun  muttering  constantly  to 
herself.  Leucocytosis  12,000.  Red  cells  4,000,000.  B.  P.  140;  P.  100  to 
no;  T.  99°. 

July  14. — Patient  was  returned  to  the  lecithin  solution,  given  as  before. 
To-day,  L.  is  again  restless,  easily  startled,  and  when  frightened  screams 
loudly  and  beats  her  head  with  the  hands.  Appetite  very  poor.  T.  99" ; 
P.  n2. 

July  16. — The  girl  is  to-day  talking  in  a  loud  voice,  screaming,  gesticu- 
lating, and  gritting  her  teeth  together.  The  motor  symptoms  are  un- 
changed. Appetite  improving  and  vegetative  functions  normal.  T.  99° ; 
P.  n2. 

July  20. — L.  is  to-day  much  more  quiet,  and  is  talking  slowly  and  co- 
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herently.  She  told  the  nurse  that  she  was  ashamed  of  herself  for  acting 
so  badly  during  the  past  few  days,  and  recognizes  that  her  mental  con- 
dition is  not  a  normal  one. 

July  21. — To-day  the  girl  is  excited,  talks  incoherently  to  herself,  and 
constantly  picks  at  the  skin  of  her  hands.    Thyroid  extract,  2  gr.  per  diem. 

July  23. — The  general  symptoms  are  unchanged,  except  that  attempts  at 
masturbation  are  made  from  time  to  time. 

July  2S. — L.  has  been  brighter,  is  coherent  at  times,  and  has  resumed 
her  duties  about  the  ward.  T.  normal;  P.  95;  B.  P.  130;  leucocytosis 
12,300. 

July  2Q. — Was  returned  to  the  lecithin  to-day.  Is  working  a  little,  but 
without  much  energy. 

August  4. — Continues  to  be  somewhat  brighter.  Motor  symptoms  un- 
changed.   There  are  occasional  attempts  at  masturbation. 

August  6. — Thyroid  extract,  2  gr.  per  diem. 

August  10. — The  girl  is  now  doing  much  better  than  at  any  time  since 
admission.  She  is  brighter,  more  intelligent,  has  shown  no  delusions  or 
hallucinations,  and  takes  considerable  interest  in  her  work,  as  well  as  in 
the  other  patients.  The  motor  symptoms  are  little  changed ;  perhaps  the 
reflexes  are  not  quite  so  exalted.  The  leucocytosis  is  rising,  and  varies 
from  13,000  to  17,000. 

Aiigust  12. — Lecithin  as  before.  L.  speaks  sensibly,  coherently,  and  col- 
lectively. Appetite  ravenous  and  vegetative  functions  normal.  The  ex- 
tremitres  are  not  perspiring  so  freely.  T.  98.8°  ;  P.  80  to  96 ;  B.  P.  140 ; 
leucocytosis  12,000.  An  examination  of  the  motor  functions  showed  dermo- 
graphia  to  be  marked,  reflexes  and  mechanical  muscular  excitability  con- 
siderably above  normal.  Pupils  2^  mm.  Hyper-reactive  to  light,  sympa- 
thetic, and  psycho-reactions.  The  second  aortic  sound  is  accentuated. 
There  is  slight  arterio-sclerosis.  Muscular  rigidity  is  present  at  times. 
There  is  no  negativism. 

August  18. — L.  has  shown  considerable  mental  confusion  during  the  past 
three  days,  and  is  again  inclined  to  sit  still  and  weep,  though  she  now  tries 
to  conceal  her  emotional  state  from  her  fellow  patients.  She  is  again  inapt 
and  indolent,  and  talks  to  herself  a  good  deal.  P.  90  to  95 ;  T.  normal ; 
leucocytosis  12,000. 

August  20. — Thyroid  extract,  2  gr.  per  diem.  L.  has  been  better  to-day, 
is  well-conducted,  sensible  in  her  conversation,  and  is  working  about  the 
ward  assisting  her  nurse.  Is  also  sewing  at  some  embroidery.  Is  cheer- 
ful, and  looks  forward  to  a  return  to  her  own  home.  She  maintains  a 
conversation  quite  well,  and  the  orientation  is  good,  which  has  not  always 
been  the  case.  Memory  for  past  events  fair.  Pupils  25,4  mm.,  slightly 
hyper-reactive.  The  hands  and  feet  are  warm,  not  perspiring  much,  and 
are  not  cyanotic.  Reflexes  and  muscular  excitability  abnormally  active.  No 
tremor  of  lips  and  fingers.  No  negativism  or  muscular  rigidity.  Sleep 
and  appetite  normal. 

August  26. — There  has  been  no  especial  change  with  the  patient  since 
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the  last  note  was  made.  The  facial  expression  is  more  natural.  There 
has  been  considerable  gain  in  weight  since  admission,  and  especially  in  the 
past  month. 

August  29. — Lecithin  as  before.  L.  is  bright  and  lively;  now  reads  a 
good  deal,  and  takes  pride  in  having  her  dresses  clean  and  orderly.  B.  P. 
130;  leucocytes  10,200;  P.  91;  T.  98°  to  98.6°. 

September  2. — L.  continues  to  be  cheerful,  intelligent,  entirely  oriented, 
and  the  memory  for  past  and  present  events  is  excellent.  Thyroid  extract, 
2  gr.  per  diem. 

September  6. — Patient  is  menstruating  for  the  first  time  since  her  admis- 
sion. The  sensorium  is  clear,  the  woman  is  cheerful,  neat,  and  working 
well,  and  is  acting  as  assistant  to  the  ward  nurse.  Appetite,  digestion,  and 
sleep  are  natural.    T.  98.6°  to  98.8° ;  P.  90;  leucocytosis  9000  to  12,000. 

A  physical  examination  showed:  Pupils  2^  mm.,  normally  reactive. 
Reflexes  deep  and  superficial,  normal.  Extremities  warm  and  dry. 
Tremor  of  the  tongue  and  fingers  is  hardly  noticeable.  Dermographia 
present,  though  not  vivid.  No  mannerisms,  no  stereotypy,  no  muscular 
hyper-tension.     Muscular  mechanical  excitability  somewhat  above  normal. 

September  p. — ^Lecithin  t.  i.  d.  The  even  return  to  mental  health  con- 
tinues. Patient  is  willing,  cheerful,  industrious,  and  is  showing  herself 
more  and  more  capable.  When  not  at  work  she  spends  most  of  her  time 
out  of  doors  reading.     There  is  now  a  steady  gain  in  weight. 

September  17. — Thyroid  extract,  2  gr.  per  diem.  There  is  uninterrupted 
improvement. 

September  ^^. — Lecithin.  There  has  been  no  return  of  mental  symptoms. 
Patient  continues  to  be  cheerful  and  industrious,  working  steadily  from 
6  a.  m.  to  4  p.  m.  The  leucocytosis  is  now  diminishing,  varying  between 
7000  and  9000  per  cm.  Deep  and  superficial  reflexes  are  not  so  exalted. 
There  is  no  tremor.  Mechanical  muscular  excitability  is  diminishing. 
Dermographia  is  less  marked,  and  perspiration  has  ceased  entirely.  Neck 
2,7)  cm.  Thyroid  palpable ;  no  noticeable  change  in  its  size,  but  it  seems  a 
little  firmer.  L.  now  weighs  125  lbs.  T.  normal ;  B.  P.  125.  Is  looking 
rosy  and  well-nourished.    Her  general  conduct  is  all  that  could  be  desired. 

September  24. — Thyroid  extract  discontinued;  is  now  on  lecithin  alone. 
There  has  been  no  change  in  the  mental  disposition  since  the  last  note. 
Memory  is  excellent,  and  she  is  most  industrious.  On  September  30  was 
sent  home,  with  orders  to  report  to  the  hospital  at  the  end  of  the  week. 

October  8. — L.  reported  this  afternoon  for  examination.  The  members 
of  her  family  say  that  the  girl  has  been  quite  herself,  and  has  shown  no 
sign  of  disturbed  mentality.  The  patient  herself  converses  intelligently, 
and  sustains  a  conversation  without  apparent  eff^ort.  Weight  130  lbs. 
Color  good.  Neck  33  cm.  Thyroid  palpable,  possibly  a  little  firmer  to  the 
finger  than  when  she  was  admitted  in  June.  There  is  no  area  of  dullness 
over  the  site  of  the  thymus  gland.  Dermographia  markedly  diminished. 
The  reflexes  and  muscular  mechanical  excitability  are  close  to  the  natural. 
No  hyperidrosis,  no  muscular  tremor. 
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November  20. — L.  has  shown  no  signs  of  relapsing. 

December  27. — L.  is  still  normal,  though  at  home  she  has  had  to  con- 
tend with  the  brutalities  of  an  intemperate  brother. 

January  20. — The  girl  has  continued  in  her  normal  state,  working  hard, 
and  attending  generally  to  the  duties  of  a  housekeeper. 

April  5. — There  has  been  no  relapse. 

July  20,  1908. — There  is  no  alteration  of  the  mentality. 

September  20,  IQ08. — Patient  remains  in  excellent  health. 
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Conclusions. 

I.  That  the  number  of  cases  thyroidectomized  are,  to  date,  in- 
sufficient upon  which  to  base  conclusions  of  a  definite  character. 

II.  That  the  results  of  the  histological  and  chemical  examina- 
tions have  been  inconclusive,  as  to  whether  or  not  we  have  to  deal 
with  a  perversion  of  the  secretion  of  the  thyroid  gland  in  cata- 
tonia. 

III.  Nevertheless,  it  is  possible,  from  the  symptoms,  that  in 
catatonia  we  have  a  perversion  of  the  secretion  of  that  organ,  and 
that  partial  thyroidectomy  induces  a  return  to  the  normal  in  the 
secretion  of  the  remaining  portion  of  the  gland.  The  return  to 
the  natural  state  of  the  reflexes,  the  decrease  of  the  mechanical 
muscular  irritability,  as  well  as  of  the  dermographia,  the  loss  of 
pigmentation,  also  of  the  doughy,  pasty  character  of  the  skin 
(most  noticeable  in  the  prodromal  and  stage  of  mutism),  and  the 
later  return  to  the  normal  both  of  the  mental  as  well  as  physical 
state,  are  at  least  suggestive  that  partial  ablation  of  the  gland  is  a 
factor,  and  has  something  to  do  with  the  rapid  recovery. 

IV.  It  is  possible  that  the  secretion  of  the  parathyroid  glandules 
nullifies,  in  a  way  unknown  at  the  present  time,  the  activity  of  the 
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thyroid  harmone,  and  that  the  ablation,  in  part,  of  the  thyroid 
gland,  helps  in  promoting  the  function  of  these  minute  bodies. 
After  the  operation,  all  the  blood  supply  that  formerly  went  to  the 
entire  half  of  the  thyroid  body  is  now  diverted  to  but  a  small  re- 
mainder and  the  supply  to  the  parathyroid  glandules  must  be 
enormously  increased. 

V.  It  would  be  exceedingly  difficult  to  find  eight  successive 
cases  of  catatonia,  that  recovered  their  mental  integrity  under  any 
previously  known  treatment,  as  these  eight  cases  have  done.  In 
Case  I,  the  rise  and  fall  of  the  mental  and  motor  symptoms,  as  the 
remaining  half  of  the  thyroid  hypertrophied  and  then  decreased  in 
volume,  is,  to  say  the  least,  very  suggestive  that  an  alteration  of 
the  secretion  of  the  thyroid  gland  is  a  very  material  factor  in  the 
causation  of  the  symptoms.  This  clouding  of  the  mental  facul- 
ties, when  the  remaining  portions  of  the  gland  began  to  hyper- 
trophy, has  been  noted  in  several  of  the  other  cases. 

VI.  The  partial  ablation  of  the  thyroid  gland  may  produce  un- 
known changes  in  the  general  metabolism  of  the  entire  body,  in- 
duced, first,  by  a  relatively  high  leucocytosis  following  the  opera- 
tion, equally  with  a  withdrawal  from  the  general  circulation  of  a 
portion  of  the  thyroid  harmone  that  is  known  to  induce  destruc- 
tive metabolism.  In  all  the  patients  that  have  had  a  sufficient  time 
to  fully  recover,  a  marked  change  in  the  nutrition  has  supervened 
(both  after  the  thyroidectomy  as  well  as  after  the  thyro-lecithin 
treatment),  so  that  within  four  or  five  months  after  the  ablation, 
or  the  completion  of  the  thyro-lecithin  treatment,  there  has  been 
the  enormous  gain  of  from  30  to  50  pounds  added  to  the  weight, 
and  this  not  confined  to  the  adipose  tissues  but  equally  noticeable 
in  the  muscular  system. 

VII.  It  is  hardly  possible  that  chance  could  have  favored  us  in 
the  selection,  at  random,  of  eight  successive  cases  of  catatonia, 
for  such  favorable  results. 

VIII.  The  thyro-lecithin  treatment  is  productive  of  constant 
results  only  in  the  prodromal  state.  It  acts  probably  by  increasing 
constructive  metabolism,  but  may  also  act  by  nullifying  the  thy- 
roid harmone,  just  as  iodine  increases  its  activity. 

IX.  Partial  thyroidectomy  may  be  of  avail  in  cases  of  catatonia 
only  before  organic  changes,   such   as  have  been   described  by 
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Alzheimer,  and  more  recently  by  Zalplachta,  have  begun  in  the 
brain  tissues. 

X.  The  operation  is  not  free  from  danger  to  the  life  of  the  pa- 
tient, unless  the  utmost  care  is  taken  to  insure  unusually  free 
drainage;  also  the  chances  of  an  infection,  or  of  a  broncho-pneu- 
monia, or  bronchitis,  are  always  considerable,  the  low  vitality  of 
the  patients  having  to  be  taken  into  account.  Though  the  gland 
in  these  cases  is  of  approximately  normal  size,  it  takes  a  surgeon 
of  previous  experience  in  the  school  of  exophthalmic  goitre  to 
properly  perform  the  operation,  and  to  judge,  from  the  size  of  the 
gland,  just  how  much  of  the  organ  should  be  removed  to  insure 
effective  results. 


THE  KNEE-JERK  IN  PARESIS. 

By  shepherd  IVORY  FRANZ,  Ph.  D., 
Psychologist,  Government  Hospital  for  the  Insane;  Professor  of  Physi- 
ology, George   Washington   University,   Washington,  D.   C. 

The  diagnostic  import  of  changes  in  the  character  of  the  knee- 
jerk  in  paresis,  especially  the  absence  of  the  reflex,  was  rec- 
ognized soon  after  the  description  of  the  reflex  by  Erb  and  by 
Westphal.  The  conditions  of  exaggeration,  and,  much  more,  of 
diminution  or  absence  have  been  taken  to  indicate  the  existence 
and  the  amount  of  the  pathological  changes  that  occur  in  this 
disease,  but  exact  correlation  of  the  character  of  the  reflexes  with 
other  symptoms  and  with  the  general  state  of  the  nervous  system 
have  not  been  made.  In  a  way  it  is  surprising  that  in  this  disease, 
which  is  known  to  be  a  degeneration  of  the  nerve  elements, 
patients  are  still  classified  according  to  the  mental  picture — ex- 
alted or  grandiose,  depressed  and  demented — and  that  so  little 
has  been  accomplished  towards  establishing  neurological  types. 
It  is  not  unreasonable  to  suppose  that  a  careful  working  over  of 
paresis  in  its  physiological  aspects  may  give  us  types  clearer  and 
perhaps  more  valuable  from  the  neurological  view-point,  than 
can  long  study  and  correlation  of  the  mental  phenomena.  It  is 
conceivable  and  probable  that  a  study  of  the  functional  differences 
will  lead  to  a  better  appreciation  of  the  nervous  changes,  and  at 
the  same  time  will  serve  to  produce  a  better  understanding  of  the 
course  of  the  disease.  It  is  also  likely  that  the  correlations  of  the 
various  structural  and  functional  changes  will  assist  to  make 
diagnoses  more  accurate,  especially  in  the  earlier  stages  of  the 
disease,  and  that  the  correlation  of  the  findings  will  show  us  views 
of  conditions  or  of  combinations  of  symptoms  that  will  aid  in 
more  accurate  prognoses.  In  such  a  work  the  reflexes  which  give 
so  much  information  regarding  the  state  of  the  nervous  system 
need  most  careful  investigation,  and  all  the  symptoms  that  can  be 
observed  should  be  correlated  with  these  phenomena. 

I.  Character  of  the  Knee-Jerk  in  Paresis. 

The  knee-jerk  in  paresis  may  remain  normal,  or  may  differ  from 
the  normal  in  any  one  of  three  ways — it  may  be  exaggerated,  it 
may  be  diminished,  or  it  may  be  impossible  to  elicit  it. 
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In  speaking"  of  the  reflex,  the  term  exaggeration  is  used  in  a 
very  loose  manner.  There  are  a  number  of  ways  in  which  the 
term  may  be  and  is  employed,  but  perhaps  for  many  years  the  dif- 
ferent meanings  will  be  used  indiscriminately.  Sternberg  has 
described  the  following  different  meanings  of  the  term : 

1.  The  reflex  threshold  may  be  slightly  below  the  normal;  in 
other  words,  the  threshold  of  blow  necessary  to  produce  the  re- 
flex is  decreased.  This  meaning  of  the  term  has  not  been  well 
investigated  and  there  is  some  doubt  that  the  intensity  of  the 
blow,  within  wide  limits,  has  an  influence  on  the  reflex. 

2.  The  latent  period  of  the  muscular  contraction  of  the  quadri- 
ceps muscle  or  the  latent  period  of  the  foot  movement  following 
the  stimulation  of  the  patellar  tendon  may  be  decreased.  The 
differences  in  the  rapidity  of  the  reflex  are  not  so  well  marked  as 
to  make  it  possible  for  the  unaided  eye  to  discover  the  true  difler- 
ences,  and  the  term  "  exaggeration  "  is  doubtless  seldom  used 
correctly  to  indicate  a  real  quickening  of  time. 

3.  The  term  is  more  often  used  to  indicate  that  the  time  of  the 
tonic  contraction  of  the  muscle  is  increased  or  lengthened,  foi 
this  time  varies  considerably.  Remarks  on  this  time  will  be  made 
more  particularly  in  the  second  section  of  this  article. 

4.  The  reflex  reaches  its  maximum  in  less  than,  say,  in  one  to 
two-tenths  of  a  second.  If  this  maximum  is  reached  in  less 
than  a  normal  amount  of  time,  that  is,  if  the  steepness  of  the  curve 
be  increased,  the  reflex  may  be  described  as  exaggerated,  but  in 
clinical  work  it  would  be  impossible  to  determine  this  time 
accurately. 

5.  The  spreading  of  the  reflex,  the  movement  of  many  muscles 
in  addition  to  the  quadriceps,  is  often  spoken  of  as  an  exaggera- 
tion. This  use  of  the  term  is  partly  justified,  in  that  the  spread- 
ing is  undoubtedly  due  to  exaggeration  of  the  normal  effects  of 
stimuli  when  transmitted  to  and  transformed  in  the  spinal  cord, 
but  it  would  be  best  to  call  this  character  of  reflex  "  spreading." 

6.  The  amount  of  movement  of  the  limb  or  of  the  muscle  may 
be  increased.  This  appears  to  me  to  be  the  best  use  of  the  term 
exaggerated.  In  using  the  term  in  this  way,  it  must  be  remem- 
bered that  there  are  wide  differences  of  the  movement  in  health, 
and  a  number  of  factors  influence  the  apparent  extent  of  move- 
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ment.  Considering  the  knee-jerks,  for  example,  if  the  relative 
positions  of  the  foot  before  and  at  the  height  of  the  reflex  contrac- 
tion be  taken  to  indicate  the  extent  of  movement,  it  is  obvious 
that  a  patient  with  a  longer  lower  leg  will  normally  have  a 
greater  excursion  than  will  a  shorter-legged  patient.  It  is  clear, 
therefore,  that  the  angular  amount  of  movement  is  here  the  only 
true  measure  of  the  extent. 

7.  Finally,  the  reflex  instead  of  being  a  simple  contraction  and 
relaxation  may  have  a  tonic,  clonic  or  mixed  character.  There 
may  be  a  large  movement  followed  by  one  or  two  other  move- 
ments, usually  small,  which  resemble  clonus ;  there  may  be  a 
movement  persisting  for  a  long  period  of  time,  and  there  may  be 
a  combination  of  the  tonic  and  clonic  movements. 

The  term  diminution  of  reflex  may  be  used  to  include  the  oppo- 
sites  of  the  conditions  which  are  described  above  in  sections  i,  2, 
3,  4,  5  and  6. 

It  is  not  so  easy  to  determine  the  absence  of  reflex  as  many 
practitioners  believe,  for  careful  testing  will  often  disclose  the 
presence  of  a  reflex  which  was  presumed  to  be  lacking. 

In  the  comparisons  that  follow,  the  terms  "  exaggeration  "  and 
"  diminution  "  are  considered  to  be  used  by  all  investigators  in 
a  similar  although  loose  manner,  and  it  is  assumed  that  the  expe- 
rience and  reputations  of  the  different  reporters  are  such  as  to 
warrant  accepting  their  use  of  the  terms  "  absent  "  and  "  normal." 

In  Table  I,  will  be  found  the  records  of  the  character  of  the 

TABLE  I. — Character  of  the  Knee-jerk  in  Paresis. 


Reporter  and  date. 


Beatley,  1885 

Siemerling,  1886 

Ziehen.  188" 

Be  van  Lewis,  1889 

Gudden.  1894 

Cramer.  1895 

Baird,  1905 

Hunt.  1905 

Ricksher,  1907 

Franz.  1908 

Totals  and  percentages 


3  ® 

O  as 


70 

151 

51 

37 

1316 

198 

199 

56 

65 

158 


2301 


Number  of  cases. 


18 
42 
11 
10 
253 
66 
40 
17 
5 
38 


499 


11 

49 

6 

6 

506 

31 

39 
1 
7 

20 


189       675 


26 
f)5 
32 
16 
503 
70 
95 
36 
35 
70 


Percentages. 


25.7 
27.8 
31.6 
27.0 
19.1 
33.4 
20.1 
30.4 
7.7 
24.0 


21.7 


21.4 
3.3 
6.9 
13.5 
4.2 
15.6 
12.6 
3.6 
27.7 
19.0 


8.2 


15.7 
32.5 

9.8 
16.2 
38.5 
15. 6 
19.6 

18 
10.7 
12.7 


29.3 


37.1 
36.4 
6'J.7 
43.3 
38.2 
35.3 
47.7 
64.3 
53.8 
44.3 

40.8 
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knee-jerk  in  2301  paretic  patients  to  whicli  I  have  contributed 
158  cases.  The  results  and  percentages  are  classified,  it  will  be 
observed,  as  absent,  diminished,  normal  and  exaggerated.  The 
work  of  the  different  investigators  reported  in  this  table  I  have 
gone  over  carefully  and  have  recalculated  wherever  it  was  neces- 
sary. This  table  is  to  be  compared  with  Tables  II  and  III,  the 
results  in  which  will  be  described  below.  From  this  table  I  have 
excluded  the  reports  by  different  investigators  of  cases  "  not  ob- 
served." The  totals  of  cases  included  only  the  "  observed  "  cases 
and  the  percentages  are  also  based  on  the  total  "  observed  "  cases. 
I  have  not  based  the  percentages,  as  some  have  done,  on  the  total 
number  of  admissions  which  may  have  been  considerably  in  ex- 
cess of  the  total  number  in  which  the  character  of  the  reflex  was 
recorded.  In  doing  this  it  has  been  necessary  to  change  quite 
freely  in  some  instances  the  percentages  noted  by  different  authors, 
but  wherever  this  has  been  done,  it  is  for  the  reason  stated  above, 
or  for  very  special  reasons  that  will  be  noted  below.  For  exam- 
ple, from  Hunt's  account  of  60  cases  examined  in  the  Vanderbilt 
Clinic,  it  might  be  supposed  that  he  gives  the  percentages  of 
absent,  normal,  diminished  and  exaggerated  knee-jerks  in  the 
total  number ;  but  a  careful  consideration  of  his  percentages 
.shows  the  percentages  are  based  on  a  total  of  56  cases,  although 
he  does  not  state  this  explicitly  in  his  article.  In  a  similar  way, 
Cramer  apparently  reports  results  from  220  cases  of  paresis  and 
he  gives  the  following  percentages  of  the  different  character  of 
reflexes :  normal,  14 ;  absent,  23  ;  exaggerated,  30 ;  diminished, 
14 ;  slightly  exaggerated,  2 ;  unilaterally  absent,  7 ;  not  deter- 
mined, 5.  Lacking  definite  statements  of  the  condition  in  the  5 
per  cent  of  individuals  which  are  apparently  not  reported,  we 
must  exclude  from  consideration  at  least  10  per  cent,  namely,  22 
cases,  which  includes  the  5  per  cent  which  Cramer  reports  "  not 
determined  "  and  the  5  per  cent  of  which  he  makes  no  mention. 
When  the  10  per  cent  are  excluded,  we  have  to  deal  with  only  198 
cases  instead  of  220,  as  Cramer  appears  to  do  in  his  article.  When 
the  extra  cases  are  eliminated,  we  find  the  percentages  altered, 
not  much  to  be  sure,  but  the  result  of  the  percentages  based  on 
198  cases  are:  normal,  15.6;  absent,  25.8;  exaggerated,  33.3; 
diminished,  15.6;  slightly  exaggerated,  2;  and  unilaterally  absent, 
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y.^.  It  appears  to  me  to  be  self-evident  that  the  exclusion  of  the 
"  non-determined  "  and  the  "  not  recorded  "  is  justified,  for  un- 
less this  be  done,  we  have  artificial  figures  which  in  extremes  be- 
come absurd  and  justify  the  statement  that  figures  may  be  used  to 
prove  anything.  To  consider  as  an  example  of  this  vicious 
method,  I  may  cite  the  results  of  my  investigations  of  the  reflexes 
in  the  248  paretic  patients  who  died  in  the  Government  Hospital 
for  the  Insane  during  the  past  eight  years.  Some  of  the  records 
of  the  earlier  admissions  did  not  contain  full  accounts  of  the  re- 
flex findings  beyond  "  nothing  greatly  abnormal  "  ;  "  reflexes  ex- 
aggerated "  ;  or  "reflexes  not  elicited,"  and  I  do  not  feel  justi- 
fied in  view  of  these  general  but  unsystematic  statements  in  as- 
suming that  the  knee-jerks  had  been  specifically  tested  in  each 
case,  and  in  assuming  that  in  all  cases  the  knee-jerks  corresponded 
in  character  to  the  above  sweeping  designations  in  the  case 
records.  In  only  158  of  the  more  recent  cases  of  paresis  were  the 
reports  sufficiently  specific  to  make  it  plain  that  they  should  be 
included  in  the  series.  The  percentages  obtained  from  this  num- 
ber are  as  follows:  absent,  24;  diminished,  19;  normal,  12.7; 
exaggerated,  48.8.  Had  I  included  in  this  table,  the  extra  90 
cases,  the  percentages  would  be:  absent,  15.3;  diminished,  12. i  ; 
normal,  8.1  ;  exaggerated,  28.2 ;  not  determined,  36.3 ;  a  thor- 
oughly unjustified  and  unnecessary  proceeding.  It  is  not  my  in- 
tention, therefore,  to  change  the  figures  of  previous  authors  to 
support  any  preconceived  notion  or  personal  hypothesis,  but 
solely  to  obtain  the  nearest  approximation  to  truth. 

The  totals  show  that  about  two-fifths  of  paretics  have  exag- 
gerated knee-jerks ;  one-fifth  absent  and  one-tenth  diminished 
knee-jerks.  In  seven  of  the  ten  investigations  reported  in  this 
table,  the  percentages  follow  fairly  closely  these  general  per- 
centages. In  the  reports  of  Ziehen,  of  Hunt  and  of  Ricksher,  the 
exaggerations  are  more  numerous  with  a  corresponding  decrease 
in  the  reports  of  normal  knee-jerks  by  Ziehen  and  Hunt  and  a 
decrease  in  the  report  of  absent  knee-jerks  by  Ricksher.  In  all 
three  authors,  however,  the  number  of  cases  is  small  and  the 
chance  variation  of  two  or  three  in  any  one  figure  means  a  con- 
siderable variation  in  the  percentage.  Hunt's  series  is  anomalous 
in  comparison  with  the  others,  m  that  so  few  cases  of  normal  and 
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diminished  knee-jerks  were  observed.  Assuming  the  accuracy 
of  the  observations,  this  must  be  purely  a  chance  occurrence,  al- 
though it  may  be  due  to  the  character  of  the  patients  that  present 
themselves  at  the  Vanderbilt  Clinic.  Such  percentages,  we  know, 
are  not  obtained  with  hospital  patients,  and  in  the  Moscow  Clinic 
more  nearly  normal  average  results  were  obtained,  as  will  be 
seen  from  the  results  in  Table  III. 

Table  II  gives  the  results  from  1337  additional  cases  of  paresis 
recorded  by  three  investigators.  In  their  works,  Siemerling,  Re- 
naud  and  Wollenberg  group  the  absent  and  diminished  knee- 
jerks,  and  for  this  reason  their  results  could  not  be  classified  in 
Table  I.  It  is  possible  that  this  grouping  of  absent  and  dimin- 
ished knee-jerks  is  justified,  for  the  diminution  and  loss  of  knee- 

TABLE  II. — Character  of  the  Knee-jerk  in  Paresis. 


Total 

number 

cases. 

Number  of  cases. 

Percentages. 

Reporter  and  date. 

Absent 

and 
dimin. 

Normal. 

Eiagg. 

Absent 

and 
dimin. 

Normal. 

Exagg. 

Siemerlinpr,  1887... 

Renaud,I893 

Wollenberg,  1894.. 

345 

482 
610 

129 

68 
124 

96 
68 
123 

I'-'O 
348 
263 

37.4 
14.1 
24.3 

27.9 
13.7 
24.1 

34.8 
72.2 
61.6 

T'tls and  percent.. 

1337 

321 

286 

731 

24.0 

21.3 

64.7 

jerks  may  be  due  to  a  similar  cause  or  to  similar  causes,  and  the 
differences  may  be  evidence  only  of  the  degree  of  pathological 
change.  This  method  of  grouping,  however,  needs  to  be  justi- 
fied by  a  careful  investigation,  and  at  present  it  is  open  to  criti- 
cism. It  is  not  uncommon  to  find  in  certain  cases  variations  from 
diminished  to  normal,  or  often  from  diminished  to  an  exag- 
gerated knee-jerk  and  the  reverse,  but  it  is  unusual  to  find  the 
return  of  the  knee-jerk  after  it  has  been  lost.  That  the  latter  does 
occasionally  occur  is  known,  but  the  scarcity  of  these  cases  and, 
on  the  other  hand,  the  facility  of  change  from  diminished  to  nor- 
mal indicate  a  functional  difference  between  the  diminished  and 
absent  knee-jerks  which  may  properly  be  assumed  to  indicate  a 
difiference  in  cause  of  the  two  phenomena.  In  comparison  with 
Table  I  there  is  a  marked  difference  in  the  percentages  of  the 
exaggerated  knee-jerks,  the  increase  in  Table  II  being  at  the  ex- 
pense of  the  normal  and  the  absent  knee-jerks. 
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The  original  articles  in  which  were  recorded  the  results  given 
in  Table  III,  I  have  been  unable  to  obtain,  and  the  results  are 
known  to  me  only  in  the  records  of  the  work  of  other  authors. 
The  results  from  the  Moscow  Clinic  by  Gaunouchkine  are  taken 
from  Hunt's  article,  where  it  is  stated  that  the  percentages  are 
based  on  "  about  500  cases."  Taking  the  percentages  as  given  by 
Hunt,  and  assuming  that  Gaunouchkine  reported  fully  500  cases, 
I  find  that  there  is  a  probable  total  of  459  cases  in  which  the  re- 
flexes were  observed,  von  Scarbo's  results  are  calculated  from 
the  report  of  his  work  in  the  Neurolog.  Centralblatt  and  from  the 
report  of  the  work  by  Ricksher.  Ricksher  assumes  that  von 
Scar  bo  found  only  15  per  cent  of  normal  knee-jerks  in  his  115 
cases  (reduced  to  99  when  the  "  extras  "  are  omitted),  and  while  I 

TABLE  III. — Character  of  the  Knee-jerk  in  Paresis. 


Total 

number 

cases. 

Number  of  cases. 

Percentages. 

Reporter. 

Absent 

and 
dimin. 

Normal. 

Exagg. 

Absent 

and 
dimin. 

Normal. 

Exagg. 

Gaunouchkine  — 

459 
99 
28 

144 
23 
13 

62 
17 
4 

253 
59 
10 

31.4 
23.2 
46.2 

13.5 
17.3 
15.4 

55. 1 
69.6 

Qreppin 

38.6 

Totals  and  percent 

684 

179 

83 

322 

30.6 

14.2 

66.1 

have  used  this  figure  as  the  basis  of  my  calculation  of  the  number 
of  cases  and  of  correcting  the  percentages,  I  believe  it  is  doubt- 
fully correct.  In  the  Centralblatt  it  is  stated  that  von  Scarbo 
found  15  per  cent  of  normal  knee-jerks  in  38  per  cent  of  absent 
tendo  Achillis  reflexes,  but  it  is  reasonable  to  presume  that  not  all 
normal  knee-jerks  were  found  associated  with  the  absent  Achillis 
reflexes. 

I  have,  therefore,  grouped  the  results  of  these  three  investiga- 
tors separately  and  give  them  only  as  confirmatory  evidence  of 
the  more  carefully  collected  figures  in  Tables  I  and  II.  The  re- 
sults of  Table  III,  it  will  be  noted,  confirm  in  general  the  results 
in  Table  I,  but  the  percentage  of  exaggerated  knee-jerks  is  re- 
ported to  be  greater  and  the  percentage  of  normal  to  be  less.  In 
view  of  the  divergence  of  method  in  testing  the  reflexes  and  of 
the  probable  differences  of  conception  of  what  may  be  meant  by 
the  terms  "  exaggerated  "  and  "  diminished,"  it  appears  to  me  that 
the  differences  in  the  tables  are  not  so  marked  that  they  would  in- 
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dicate  great  differences  in  the  reflexes  in  peoples  of  different 
countries  and  occupations  or  that  they  permit  us  to  assume  the 
observers  were  not  equally  good.  When  the  results  presented  in 
the  three  tables  are  grouped,  it  is  evident  that  approximately  two- 
fifths  to  one-half  of  the  cases  of  paresis  may  be  expected  to  have 
exaggerated  knee-jerks,  and  the  remainder  may  be  equally  di- 
vided between  normal  and  diminished  (including  absent)  knee- 
jerks.  The  totals  for  the  three  tables  are :  normal,  1035  ;  exag- 
gerated, 1986;  diminished  and  absent,  1178;  grand  total,  4199 
cases ;  and  the  percentages  of  the  different  reflexes  are  as  fol- 
lows :  normal,  24.6 ;  exaggerated,  47.3 ;  diminished  and  absent, 
28.1. 

II.     Latent  Period  of  Exaggerated  and  Diminished 
Knee-Jerks. 

In  reports  of  cases  of  paresis,  the  knee-jerks  and  other  reflexes 
are  often  entered  as  "  quick."  This  is  probably  meant  to  indi- 
cate an  exaggerated  condition,  but  observations  made  by  me  make 
it  appear  certain  that  the  time  of  the  reflex  is  not  easily  deter- 
mined by  the  eye ;  and  that  the  validity  of  the  use  of  the  word 
quick  for  the  word  exaggeration  needs  investigation.  In  pre- 
vious work  on  the  time  of  the  reflex  in  the  retardation  of  manic- 
depressive  insanity,  I  found  from  some  experiments  that  the 
latent  period  was  prolonged,  although  it  was  impossible  to  deter- 
mine this  from  simple  examination.  In  this  earlier  work,  the 
method  of  investigation  was  not  so  good  as  that  employed  in  the 
present  work,  and  the  average  time  obtained  cannot  be  directly 
compared  with  what  has  been  obtained  in  this  investigation. 

In  the  present  research  there  were  selected  for  the  tests  eight 
paretics  whose  reflexes  had  previously  been  determined  by  the 
clinical  men  of  this  institution.  One  of  the  eight  showed  de- 
creased knee-jerks  and  the  remaining  seven  had  "  lively,"  "  ac- 
tive," "  quick  "  or  "  exaggerated  "  reflexes.  So  far  as  I  could 
determine  from  eye  inspection,  all  the  exaggerated  reflexes  were 
quick;  and  the  knee-jerks  in  the  individual  in  which  they  were 
diminished  were  apparently  slow.  Short  histories  of  these  pa- 
tients follow : 

Bu.,  age  32.  Duration  of  the  disease  at  the  time  the  experiments  were 
made,  about  three  months.     Reported  having  contracted  syphilis  one  year 
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previous  to  entrance,  but  this  statement  cannot  be  relied  upon.  Patient 
was  confused  and  unintelligible,  irritable  and  excitable  on  admission,  but 
since  that  time,  quiet  and  orderly.  He  is  careless  of  his  personal  appear- 
ance. Consciousness  is  clouded  and  he  is  disoriented  for  time,  person  and 
place.  His  memory  is  very  poor.  Hallucinations  were  not  admitted,  but 
his  actions  indicate  that  they  are  present.  There  are  delusions  of  wealth, 
which  are  not  very  prominent,  and  of  an  absurd  character.  There  is  no 
insight.  Speech  is  ataxic  and  there  is  difficulty  in  repeating  test  phrases. 
There  are  marked  tremors  of  hands,  fingers  and  lips.  There  is  no  appar- 
ent impairment  of  co-ordination,  although  there  is  muscular  weakness  on 
the  right  side.  The  knee-jerks  are  exaggerated,  the  left  being  greater 
than  the  right.  The  tendo  Achillis  reflexes  are  absent  on  both  sides. 
Triceps  are  exaggerated  and  no  ulnar  or  radial  reflexes  are  elicited.  No 
ankle  or  wrist  clonus.  Plantar  and  epigastric  reflexes  are  normal.  Cre- 
masteric is  very  slight.  The  jaw-jerk  is  exaggerated.  Pupils  are  regular, 
the  left  larger  than  the  right;  both  react  promptly  to  the  usual  tests. 

Hk.,  age  27.  In  his  case  syphilis  was  denied,  but  admitted  by  him  at 
times,  and  in  conversation  he  has  said,  "  Dr.  R.  gave  me  a  douche  and 
gave  me  syphilis."  The  duration  of  the  disease  (paresis)  at  the  time  of 
the  experiment  was  about  two  years.  Memory  is  very  poor.  He  does  not 
know  the  people  he  has  seen  every  day  for  weeks.  Reasoning  and  judg- 
ment are  considerably  impaired.  There  is  a  marked  clouding  of  con- 
sciousness and  the  patient  has  many  complete  and  absurd  somato-psychic 
delusions.  He  is  restless  and  often  noisy.  Emotional  tone  is  lowered. 
He  is  very  erotic.  He  takes  no  interest  in  things  about  him.  He  is  as 
untidy  as  he  can  be  with  the  attention  of  the  nurses  and  attendants.  He 
has  no  insight.  He  speaks  little  and  when  he  does  it  is  unintelligible. 
His  speech  is  slurring  with  the  omission  of  words  and  syllables.  There  is 
general  weakness  of  the  muscular  system.  There  is  a  general  tremor. 
There  is  a  marked  inco-ordination  of  the  hands  and  arms.  He  walks 
fairly  well,  but  a  trifle  unsteady.  The  knee-jerks  and  tendo  Achillis 
reflexes  are  exaggerated.  The  triceps,  ulnar  and  radial  reflexes  are  exag- 
gerated, the  left  more  marked  than  the  right.  There  is  no  ankle  or  wrist 
clonus.  The  plantars  are  equal  and  well  marked  and  there  is  no  Babinski 
sign.  The  cremasterics  are  diminished  and  there  is  no  epigastric  reflex. 
The  pupils  are  dilated,  equal  and  react  slowly  to  light  and  accommodation. 
Consensual  reaction  is  difficult  to  induce.  He  has  had  two  periods  of  con- 
vulsions since  entrance  to  the  Hospital. 

Hr.,  age  27-  Probably  syphilitic.  Duration  at  time  of  experiments,  one 
year  and  eight  months.  Patient  was  inaccurate  in  work,  and  had  somewhat 
faulty  reasoning.  He  was  quiet  and  orderly  and  assisted  on  the  wards  for 
seven  or  eight  months  after  entrance,  and,  although  allowed  to  go  to  town  un- 
attended, was  slightly  demented.  In  his  case  there  have  been  no  delusions 
or  hallucinations.  He  has  had  no  insight  and  a  recent  clinical  note  says 
that  "  patient  says  little  except  when  spoken  to,  and  then  is  rather  non- 
communicative.     He  talks  in  an  explosive  manner  and  elides  many  syl- 
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lables.  He  knows  the  character  of  the  institution;  believes  he  was  sent 
here  to  be  treated  for  nervousness.  He  has  an  excellent  memory  for  past 
and  recent  events,  his  times  and  places  of  enlistment  in  the  army,  his 
places  of  service,  the  ward  in  which  he  has  been  in  the  hospital,  and  he 
appreciates  all  that  goes  on  about  him.  He  has  no  ideas  of  grandeur  or 
depression."  He  has  had  no  convulsions  or  apoplectiform  attacks  up  to 
this  time.  Patient  shows  tremor  of  the  tongue  and  extended  fingers  and 
well  marked  speech  defect.  There  is  considerable  ataxia  of  the  legs,  more 
marked  in  the  right  one,  and  when  descending  and  ascending  the  stair- 
way, right  foot  wavers  and  trembles  like  a  clonus  when  it  is  lifted.  Knee- 
jerks  are  exaggerated,  but  at  times  diminished. 

Hu.,  age  38.  No  evidence  of  syphilis,  and  infection  denied.  Duration 
about  five  months.  Mother  was  insane  and  a  brother  led  a  wild  and  dis- 
solute life.  At  the  hospital  showed  at  times  a  picture  of  apprehensive 
depression,  and  believes  people  are  calling  him  a  horsethief  and  a  mur- 
derer. Is  careless  of  his  personal  appearance  and  dress.  He  stays  in  one 
place  for  hours  at  a  time.  He  walks  slowly  and  rather  hesitatingly.  There 
is  apparently  great  mental  reduction.  When  talking  his  voice  is  tremulous, 
uncertain  and  he  omits  syllables  and  leaves  oflf  word-endings  and  there  is 
a  decided  drawl.  Tremors  about  the  lips  are  prominent  when  he  stumbles 
over  a  difficult  word.  Grip  is  good  and  equal  in  both  hands.  Co-ordina- 
tion fair  in  arms  and  legs.  No  Romberg  symptoms.  Gait  is  slovenly,  but 
it  cannot  be  said  to  be  ataxic.  The  tendon  and  skin  reflexes  are  exag- 
gerated. Pupils,  right  slightly  irregular,  both  dilated.  Reaction  to  light 
slow  and  small  in  amount.  Accommodation  reaction  slow.  There  have 
been"  no  convulsive  or  apoplectic  attacks  since  entrance  to  the  hospital, 
and  no  history  of  previous  ones. 

Le.,  age  31.  Syphilitic  history;  date  of  infection  unknown.  Duration 
of  mental  disease,  three  years.  Patient  is  irascible,  morose,  visionary 
and  incapable  of  managing  his  own  affairs.  At  one  time  there  were  well 
marked  hallucinations,  and  delusions  which  still  persist.  Facial  expression 
is  apathetic.  There  is  clouding  of  consciousness  and  memory  defect  for 
recent  events.  Patient  has  grandiose  ideas,  but  is  inconsistent  in  that  he 
expresses  a  desire  to  return  to  his  former  employment  as  a  clerk.  He  is 
careless  of  his  personal  appearance;  his  habits  are  dirty.  He  had  for 
some  time  parole  of  the  grounds  and  assisted  with  the  ward  work.  He  is 
mentally  unstable.  There  is  no  insight  into  his  condition.  His  speech 
defect  is  marked.  He  drawls  words,  syllables  and  occasionally  stammers. 
His  pupils  are  dilated,  both  are  slightly  indented.  There  is  a  slow  reac- 
tion to  light.  Consensual  reflex  is  practically  absent  on  both  sides  and 
there  is  no  accommodation  reaction.  There  are  tremors  of  tongue  and  lips 
and  recently  tremors  of  the  hands  have  been  noted.  Knee-jerks  are 
equal,  exaggerated.  The  tendo  Achillis  jerks  are  exaggerated.  Elbow 
and  wrist-jerks  are  normal.  There  is  no  clonus  of  the  ankle  or  wrist. 
Plantar  reflexes  are  normal  in  amount  and  there  is  no  Babinski.  Cremas- 
teric and  epigastric  reflexes  are  normal.     The  gait  is  a  trifle  shuffling,  but 
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not  particularly  characteristic.  This  patient  has  had  no  convulsions  or 
epileptiform  attacks,  but  he  has  had  crises  which  may  be  considered  their 
equivalents. 

Mg.,  age  31.  Syphilitic  infection  ten  years  ago.  Mental  disease  began 
four  years  previous  to  experiments.  Patient  is  cheerful,  exalted,  but  with 
no  apparent  delusions  of  grandeur.  He  is  irritable  at  times  and  occasion- 
ally strikes  other  patients  when  they  do  things  he  does  not  like.  He  has 
a  typical  dementia  relation  to  his  surroundings.  He  does  not  seem  to 
care  where  he  is,  and  the  only  insight  he  shows  is  when  his  wife  and 
child  (three  years  old)  come  to  visit  him  and  when  other  patients  annoy 
him.  He  sometimes  throws  himself  on  the  floor  and  kicks  as  a  child  does. 
No  hallucinations  or  delusions  have  been  elicited.  Speech  is  slurring  and 
stumbling,  many  words  are  omitted  without  any  attempt  at  correction,  and 
at  times  he  is  nearly  incoherent.  When  excited  the  thickness  of  speech  is 
very  much  pronounced.  He  writes  weekly  letters  to  his  wife,  which  are 
unintelligible.  He  has  no  insight.  Pupils,  medium  in  size,  left  greater  than 
the  right.  Light  reaction  absent  on  the  left.  No  consensual  on  the  left. 
Both  accommodation  reactions  normal.  Light  reaction  in  right  is  slow  and 
slight  in  amount,  and  the  right  consensual  is  normal.  Muscular  tremors 
are  pronounced.  Marked  ataxia  is  noted  when  patient  tries  to  take  off  or 
put  on  his  clothes.  The  knee-jerks  are  exaggerated.  The  tendo  Achillis 
reflexes  are  normal.  The  triceps  and  wrist  reflexes  are  exaggerated. 
There  is  no  clonus  of  wrist  or  ankle.  Stimulation  of  the  soles  of  the  feet 
shows  Babinski's  sign  on  both  sides.  Cremasteric  reflexes  are  diminished. 
The  epigastric  reflex  is  normal.  There  have  been  no  convulsions  or 
apoplectiform  seizures  since  entrance  to  the  hospital,  but  he  had  before 
entrance  one  apoplectiform  attack  which  shows  at  the  present  time  by  a 
ptosis  of  the  left  eye. 

Sg.,  age  38.  Syphilis  probable,  but  not  definitely  known.  At  the  time 
of  the  experiments,  duration  of  the  mental  disease  was  about  one  year  and 
eight  months,  although  five  years  previous  he  had  had  a  maniacal  attack 
of  some  kind,  the  character  of  which  is  unknown,  since  he  was  not  at  that 
time  placed  in  a  hospital.  At  first  patient  was  talkative  and  slovenly,  but 
at  the  time  the  experiments  were  made,  he  was  rather  non-communicative 
and  rather  neat.  His  memory  is  greatly  impaired ;  his  attention  is  poor, 
and  his  apperception  ability  is  defective.  His  general  attitude  is  indiffer- 
ent or  a  trifle  elated.  He  had  some  delusions  of  wealth,  but  not  beyond 
what  such  an  individual  might  have — a  few  thousand  dollars.  He  is  not 
disoriented  to  person,  place  and  time.  He  has  no  insight.  He  slurs  and 
stumbles  over  words,  elides  syllables  and  leaves  off  endings.  He  stam- 
mers and  at  times  is  unable  to  pronounce  a  word,  but  gives  it  up  without 
having  made  any  great  effort  to  pronounce  it  correctly.  Test  phrases  are 
very  badly  pronounced.  Although  he  passed  through  grammer  school,  he 
gave  incorrectly  much  of  the  multiplication  table.  Some  stigmata  of 
degeneration  are  apparent.  Lymphatic  glands  are  enlarged.  No  muscular 
aberration,  although  there  are  tremors  of  the  face  and  tongue.     Co-ordina- 
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tion  is  poor  in  both  upper  and  lower  extremities.  The  gait  is  shuffling  and 
a  mild  degree  of  Babinski  sign  is  present.  The  knee-jerks  were  reported 
abolished  at  the  time  of  the  first  examination,  but  they  were  present  at 
the  time  of  the  laboratory  experiments,  although  greatly  diminished. 
There  are  no  tendo  Achillis  reflexes;  the  triceps' normal ;  no  clonus  of 
wrist  or  ankle.  Stimulation  of  the  sole  of  the  foot  gives  an  exaggerated 
defense  reaction  and,  in  addition,  a  cross  adduction  reflex.  Cremasterics 
are  normal,  but  the  epigastrics  are  absent.  The  pupils  are  of  medium  size, 
equal  but  irregular,  and  eccentrically  placed.  Direct  and  consensual  light 
reactions  are  absent.  There  is  diminished  accommodation  reaction.  Sym- 
pathetic reaction  is  absent.  There  have  been  no  convulsions  or  epileptiform 
attacks,  but  he  has  had  occasional  crises,  after  which  he  appears  confused. 
Tu.,  age  50.  Syphilitic  history  denied.  This  patient  shows  a  consider- 
able degree  of  dementia  and  memory  i'S  almost  a  blank.  He  is  disoriented; 
answers  irrationally  and  incoherently.  No  delusions  or  hallucinations 
could  be  elicited.  He  is  emotionally  indifferent ;  is  quiet  and  orderly  and 
does  what  he  is  told  to  do.  There  is  no  insight.  There  is  coarse  tremor 
of  extended  fingers,  and  at  times  some  twitchings  of  muscular  groups. 
Co-ordination  is  somewhat  impaired,  and  there  is  a  slight  Romberg  sign. 
The  gait  is  ataxic  and  very  unsteady.  He  has  to  be  assisted  to  walk 
about.  The  grip  is  diminished.  Speech  is  ataxic,  and  there  are  tremors 
of  lips,  tongue  and  facial  muscles.  Knee-jerks  are  exaggerated.  Tendo 
Achillis  reflexes  are  normal.  Triceps  and  wrist  reflexes  are  exaggerated. 
No  clonus  of  wrist  or  ankle.  Plantar,  cremasteric  and  epigastric  reflexes 
are  normal.     All  the  patellar  reactions  are  apparently  sluggish. 

Description  of  Apparatus. — The  patient  rested  in  a  comfortable 
supine  position  on  a  couch  and  the  lower  legs  were  allowed  to 
hang  freely  over  the  edge  of  the  couch  at  an  approximate 
right  angle  to  the  upper  leg.  The  couch  was  so  high  that  the 
lower  edge  of  the  patella  was  75  cm.  from  the  floor  and  move- 
ment of  the  leg  of  the  longest-legged  individual  was  not  inter- 
fered with.  Movement  of  the  leg  was  determined  indirectly  by 
means  of  the  contraction  of  the  quadriceps  muscle.  Before  any 
experiments  were  made,  points  were  located  on  the  skin  over  the 
quadriceps  of  each  leg  where  palpation  indicated  a  maximum  of 
muscular  thickening.^    These  points  were  marked  with  an  indel- 

^  Bloch  and  Tschirjew  have  independently  demonstrated  that  the  con- 
tractions of  the  quadriceps  take  place  simultaneously  all  over,  and  during 
the  reflex  there  is  no  wave  of  contraction  from  the  tendon  upward  through 
the  muscle.  In  placing  the  tambour,  therefore,  on  the  point  of  greatest 
contraction  the  time  of  the  latent  period  is  not  artificially  increased  in 
these  experiments. 
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ible  pencil,  later  with  silver  nitrate,  and  the  button  of  a  receiving 
tambour  was  always  placed  at  these  receiving  points.  Similar 
points  were  also  located  on  the  skin  over  the  patellar  tendon,  in 
order  to  keep  the  place  of  stimulation  constant. 

The  apparatus  holding  the  stimulating  hammer  was  movable. 
The  framework  was  constructed  similar  to  that  of  a  guillotine. 
It  was  104  cm.  high.  In  the  center  of  the  top  and  at  a  right  angle, 
was  a  piece  projecting  24  cm.  beyond  the  frame  to  hold  an  electro- 
magnet for  retaining  and  releasing  the  hammer.  The  hammer 
for  stimulating  the  patellar  tendon  was  hung  on  pivots  so  as  to 
swing  freely.  It  is  28  cm.,  from  the  pivots  to  a  point  correspond- 
ing to  the  center  of  the  striking  surface.  On  the  handle  of  the 
hammer  was  a  piece  of  iron  that  makes  it  possible  for  the  electro- 
magnet to  be  used  for  holding  and  releasing  the  hammer.  The 
head  of  the  hammer  is  made  of  rubber  in  two  pieces,  one  attached 
firmly  to  the  handle,  the  other  moving  sufficiently  to  make  a  con- 
tact." The  moving  or  contact  part  of  the  hammer  is  attached  to  a 
brass  head  which  passes  through  the  larger  part  of  the  hammer 
head.  In  striking  any  surface,  the  lower  or  contact  part  of  the 
hammer  approaches  the  upper  part  and  there  is  a  possibility  of  a 
movement  of  about  3  mm.  The  contacts  were  so  arranged  that 
a  very  little  movement,  from  a  millimeter  to  a  half  of  a  millimeter, 
sufficed  to  make  the  contact  and  the  rest  of  the  movement,  about 
2.5  mm.,  was  sufficiently  large  to  prevent  the  breaking  of  the  con- 
tact after  it  had  been  once  made.  Wires  were  carried  from  the 
contact  through  the  hammer  handle  and  were  attached  to  binding 
posts  on  the  framework.  From  these,  wires  were  led  to  a  signal 
magnet  and  a  battery.  When  the  contact  was  made  by  the  ham- 
mer striking  the  tendon,  the  time  was  registered  on  a  rapidly 
moving  smoked  drum. 

The  button  of  a  receiving  tambour  was  placed  over  the  point  of 
the  leg  that  was  to  be  tested  and  the  tambour  was  firmly  fixed. 
This  receiving  tambour  was  6.5  cm.  in  diameter.  Rubber  tubing 
led  to  the  recording  tambour  which  was  5  cm.  in  diameter  and 
which  had  about  one-third  the  air  capacity  of  the  receiving  tam- 

*  It  may  be  well  to  state  that  Castex  found  the  surface  of  the  percussion 
hammer  had  no  effect  upon  the  character — exaggeration  or  diminution — 
of  the  reflexes. 
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hour.  A  light  straw  lever  attached  to  the  recording  tambour 
magnified  the  recorded  excursions  of  the  rubber  membrane  fifty 
times. 

The  time  record  was  made  by  the  style  of  a  Jacquez  chronome- 
ter beating  fifths  of  a  second.  The  drum  of  a  Ludwig  kymo- 
graph was  revolved  as  rapidly  as  possible ;  during  the  revolution 
the  hammer  was  dropped,  made  its  contact  which  was  recorded 
on  the  drum  ;  the  knee-jerk  was  recorded  by  the  tambour  ;  and  the 
time  record  in  fifths  of  seconds  was  also  recorded.  The  time  of 
the  latent  period  was  determined  in  individual  contraction  by 
averaging  the  lengths  of  three  successive  fifths  of  seconds  and 
comparing  with  this  average  the  difference  in  the  time  between 
the  stimulation  of  the  tendon,  indicated  by  the  signal  magnet, 
and  the  beginning  of  the  muscular  contraction  as  indicated  by  the 
record  of  the  recording  tambour.  The  latent  period  for  the  air 
transmission  from  the  receiving  to  the  recording  tambour  was  de- 
termined in  a  series  of  experiments,  to  be  .0035  second.  In  the 
calculation  of  results  this  figure  has  been  subtracted.  In  arrang- 
ing the  tambour  lever,  the  time  record  and  the  signal  record,  it 
was  found  advisable  to  place  the  point  of  the  tambour  lever  some 
distance  ahead  in  order  that  there  should  be  no  interference,  since 
by  placing  it  either  above  or  below,  there  was  a  possibility  of  in- 
terference when  the  lever  moved  in  the  wrong  direction.  The 
illustrations  which  are  given  show  records  in  which  the  recording 
lever  has  been  placed  9.5  mm.  ahead  of  the  styles  of  the  chro- 
nometer and  the  signal  magnet. 

Results  of  Experiments. — Fig.  i  illustrates  the  records  ob- 
tained, and  also  the  general  character  of  the  reflex  movements. 
This  record  gives  parts  of  three  curves  from  Hk.  The  record  is 
to  be  read  from  right  to  left.  The  tambour  curve  is  below  the 
corresponding  time  and  signal  curves.  In  this  record  the  tambour 
curve  preceded  by  9.5  mm.  the  record  of  the  signal  magnet  and 
that  of  the  Jacquez  chronometer.  It  will  be  noted  that  at  the  time 
the  tendon  was  struck,  there  is  a  slight  depression  in  the  tambour 
curve,  followed  by  a  correspondingly  slight  rise  to  the  normal 
position,  then  a  deep  and  rather  steep  decline  which  corresponds 
to  the  contraction  of  the  quadriceps  in  producing  the  knee-jerk. 
The  lower  part  of  the  curve  is  wavy.    This  character  I  have  found 
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in  most  of  the  curves  which  I  have  obtained  but  its  significance  I 
do  not  know.  The  uppermost  of  the  three  curves  shows  that  the 
lever  of  the  recording  tambour  rose  to  a  position  above  its  nor- 
mal, and  later  returned  to  the  normal  position.  This  part  of  the 
record  does  not  show  the  phenomena  so  clearly  as  it  is  shown  in 
Fig.  2.  The  curves  indicate,  however,  that  there  may  be,  and 
often  is,  a  tonic  relaxation  following  the  contraction.  The  re- 
laxation is  often  followed  by  a  second  contraction.  This  is  well 
shown  in  Fig.  2,  in  which  the  record  has  been  made  when  the 
drum  was  revolving  slowly.  Often  a  third  and  fourth  contraction 
have  been  found. 

Fig.  2  is  also  a  record  from  Hk.,  and  there  is  the  same  amount 
of  lateral  displacement,  namely,  9.5  mm.,  between  the  tambour  and 
time  record. 

In  the  case  of  Le.,  the  records  indicate  clearly  that  there  was  a 
uniform  antagonistic  action  following  the  knee-jerk.  The  records 
show  that  the  relaxation  of  the  quadriceps  was  greater  after  the 
knee-jerk  than  when  the  leg  hung  loosely  from  the  edge  of  the 
couch  and  when  the  knee  was  bent  approximately  at  a  right 
angle.  This  condition  is  not  so  well  marked  in  the  record  which 
is  here  produced  as  in  many  other  records  of  Hk.,  but  the  antago- 
nistic tonic  after-effect  to  a  greater  or  less  extent  was  found  in 
almost  all  the  records  of  Le.,  Hk.,  He.,  Mg.  and  Bu.  In  Bu.,  the 
time  of  the  persistence  of  the  working  of  the  antagonistics  was 
approximately  .6  of  a  second ;  in  Le.,  it  was  .4  of  a  second,  while 
in  the  records  of  others,  it  averaged  from  .i  to  .4  of  a  second. 

The  duration  of  the  knee-jerks  in  the  records  of  Hk.,  is  approx- 
imately one-twelfth  second,  although  in  Fig.  2,  it  appears  to  be 
somewhat  longer.  In  the  records  of  other  subjects,  the  time 
varies  considerably,  sometimes  amounting  to  as  much  as  one-fifth 
second,  and  in  these  cases  the  term  exaggeration  cannot  be  taken 
to  mean  a  rapid  movement,  contraction  and  relaxation. 

Table  IV,  gives  the  results  of  the  average  latent  period  of  the 
knee-jerk  in  the  eight  cases  of  paresis  which  I  have  investigated. 
In  the  first  vertical  column  are  the  initials  of  the  subjects ;  the 
second  column,  note  of  which  leg  was  used ;  the  third  column 
gives  the  average  time  in  seconds ;  then  the  average  variation  of 
the  experiments  in  that  particular  series,  and  in  the  last  column, 
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we  have  the  number  of  experiments  in  the  series.  The  average 
time  of  all  subjects  is  about  .050  second.  This  is  the  average  of 
495  experiments,  and  in  this  total  we  have  included  the  experi- 
ments or  averages  of  the  one  case  in  which  the  reflexes  were  di- 
minished, namely,  Sg.  It  will  be  noted,  in  looking  over  the  totals, 
that  Sg.  has  an  average  latent  period  of  .051  second.  This  is  very 
close  to  the  general  average,  and  is  not  far  from  many  of  the 
figures  which  are  given  by  the  other  subjects,  all  of  whom  showed 
decided  increase  in  the  amount  of  movement  of  the  foot. 


TABLE  IV. — Time  of  Latent  Period  of  Knee-jerk  in  Paresis. 


Subjects. 


Bu \ 

Hk -I 

»'• ) 

Hu 

Le 

Mg \ 

Sg 

Tu ] 

Average  and  total 


Leg. 


Average  time 
in  second. 


.057 
.048 

.051 
.056 
.040 
.037 

.054 
.064 

.044 

.050 
.054 
.048 
.046 

.057 


.051 


.061 
.060 


.050 


Average  variation 
In  second. 


.0060 
.0070 

.0051 
.0031 
.0036 
.0026 

.0068 
.0065 

.0042 

.0069 
.0030 
.0064 
.0039 

.0041 
.0046 

.0057 

.0064 
.0073 


Number  of 
experiments. 


19 


496 


The  difference  in  the  time  for  the  two  legs  came  out  plainly  in 
the  cases  of  Hk.  and  Le.,  on  each  of  whom  there  were  two  series 
for  each  leg,  and  in  both  series  the  same  differences  were  noted. 
These  differences  I  cannot  explain.  So  far  as  can  be  determined, 
there  is  no  difference  in  the  other  characters  of  the  knee-jerk  in 
these  individuals  to  account  for  the  quicker  time  on  the  left  than 
on  the  right,  A  similar  difference  is  noticeable  in  the  averages 
for  Mg.  In  this  case  only  one  series  of  experiments  was  made, 
but  the  difference  is  very  pronounced.  Hr.,  on  the  contrary, 
showed  slower  time  on  the  left ;  Bu.  showed  slower  time  on  the 
right ;  Tu.  was  approximately  the  same  on  both  sides. 
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These  results  are  to  be  compared  with  the  time  measurements 
of  the  knee-jerk  in  normal  individuals.  Several  investigators 
have  found  that  the  time  of  the  latent  period  of  the  knee-jerk  in 
normal  people  is  from  .024  to  .069  second.  It  should  be  noted, 
however,  that  the  methods  which  were  employed  in  these  other 
investigations  differ  considerably  from  those  which  I  have  em- 
ployed, and  the  results  cannot,  therefore,  be  directly  compared 
with  the  experiments  which  are  here  recorded.  For  the  sake  of 
comparison,  I  made  two  series  on  normal  individuals,  one  of  36 
experiments  in  which  the  average  time  for  the  knee-jerk  was  .04 
second,  and  in  another  individual,  the  average  time  for  51  experi- 
ments was  .044.  If  these  times  be  considered  normal,  we  may  say 
that  the  results  obtained  from  Mg.  and  Hu.j  and  the  experiments 
on  the  left  leg  of  Hk.,  are  absolutely  normal  in  respect  to  latent 
period.  It  will  be  observed  that  the  time  of  the  knee  jerk  in  most 
of  the  other  patients  is  longer  than  that  of  normal  subjects.  It 
seems  evident,  therefore,  that  the  knee  jerks  in  exaggerated  condi- 
tion are  not  properly  always  spoken  of  as  quick,  and,  in  fact,  that 
the  latent  time  of  exaggerated  knee-jerks  may  be  lengthened. 

In  this  connection,  the  question  whether  the  knee-jerk  is 
a  reflex  or  a  contraction  due  to  mechanical  stimulation  might  be 
discussed,  but  it  need  not  detain  us  here  to  any  extent.  The  great 
objection  which  has  been  raised  to  considering  the  knee-jerk  a 
true  reflex,  is  that  the  latent  time  is  too  short,  that  is,  the  time 
from  the  moment  of  stimulation  until  the  beginning  of  the  con- 
traction. This  conclusion  is  based  upon  the  determination  of  the 
time  of  transmission  of  nerve  impulses  in  the  motor  nerves,  espe- 
cially of  frogs,  but  it  appears  to  me  that  we  are  not  justified  in 
taking  these  experiments  as  a  basis  for  the  criticism  of  the  reflex 
time.  The  rate  of  nerve  impulse  in  a  motor  nerve  of  a  frog  has 
been  determined  to  be  from  30  to  33  meters  per  second.  It  is 
likely  that  human  motor  nerves  have  a  much  faster  rate  of  trans- 
mission, and  we  know  that  the  rate  at  least  in  human  sensory 
nerves  may  be  about  60  m.  per  second.  If  we  take  for  com- 
parison the  lowest  probable  rate  in  human  motor  nerves  to  be  40 
m.  per  second,  the  probable  rate  in  human  sensory  nerves  to  be 
60  m.,  and  then  consider  the  time  taken  up  in  the  spinal  cord  to  be 
.012  to  .022  sec,  in  accordance  with  the  recent  experiments  of 
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Buchanan,  the  necessary  total  time  for  the  reflex — omitting  from 
consideration  any  inertia  in  the  end  organ  and  the  latent  period 
of  the  muscle,  which  is  very  small — would  be  from  .029  to 
.039  sec. 

III.     Relation  of  Knee-Jerk  to  other  Conditions  in 

Paresis. 

From  time  to  time  attempts  have  been  made  to  correlate  various 
findings  in  paresis  with  each  other  and  with  the  probable  duration 
of  life  once  the  disease  has  been  recognized.  Some  of  the  ideas 
put  forth  will  be  mentioned  in  the  proper  paragraphs,  but  we  may 
note  here  that  Thurman,  for  example,  concluded  from  an  exami- 
nation of  eye  conditions  in  116  cases,  that  the  dilatation  of  the 
right  pupil  corresponds  to  depressive  states,  and  that  dilatation  of 
the  left  is  most  often  accompanied  by  expansive  conditions.  The 
knee-jerks  have  often  been  correlated  with  the  mental  and  physi- 
cal condition  in  small  numbers  of  patients.  One  of  the  most 
sweeping  generalizations  is  that  of  Shaw,  to  the  effect  that  exag- 
gerated reflexes  are  associated  with  marked  speech  disturbances, 
with  apoplectiform  attacks  and  with  comparatively  few  epilepti- 
form convulsions.  All  of  the  conclusions  and  ideas  put  forth  on 
these  subjects  cannot  be  considered  at  this  time  but  in  the  form  of 
a  preliminary  attempt  at  some  simple  correlation  I  have  con- 
structed tables  of  the  relation  of  the  knee-jerk  and  some  other 
phenomena  in  paresis. 

Knee-jerk  and  Ankle  Clonus. — Results  of  the  examination  of 
96  patients  on  whom  tests  for  both  knee-jerks  and  ankle  clonus 
were  made,  are  included  in  Table  V. 

TABLE  V. — Knee-jerk  and  Ankle  Clonus. 


Character  of  knee-jerk. 

Absent. 

Dimin.  { Normal. 

1 

Exagg. 

Totals. 

Ankle  clonus  present 

0 
21 

2 
15 

0 
14 

13 

46 

16 
96 

Ankle  clonus  is  considered  to  be  rather  uncommon  in  paresis, 
but  it  would  seem  that  about  15  per  cent  showed  sufficient  evi- 
dence of  this  condition,  so  that  it  has  been  recorded.  In  this  case 
it  is  likely  the  true  percentage  is  much  lower  than  15,  since  many 
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examiners  are  accustomed  not  to  mention  clonus  unless  it  is  found 
to  be  present.  It  is  possible  that  this  has  been  the  custom  of 
those  who  prepared  the  records  of  the  cases  which  I  have  ex- 
amined. It  will  be  noticed  that  a  greater  percentage  of  the  occur- 
rences of  ankle  clonus  is  found  in  conditions  of  exaggerated  knee- 
jerks. 

Knee-Jerk  and  Plantar  Reflex. — From  a  study  of  this  subject, 
Bettencourt  concluded  that  the  exaggeration  of  the  tendon  reflex 
IS  accompanied  by  the  loss  or  a  diminution  of  the  plantars  in  the 
majority  of  cases,  but  that  this  is  not  always  so  is  shown  by  the 
tables  giving  the  results  of  Renaud's  and  my  observations. 

TABLE  VI.— Knee-jerk  and  Plantar  Reflex  (Renaud). 


Character  of  plantar  reflexes. 


Character  of  knee-jerks. 


Absent.         Normal.        Exaggerated. 


Exaggerated |      78  =  24<6        132  =  40^    I       120  =  36* 

Normal '    "As  often  preserved  as  exaggerated." 


Absent. 


39  =  57% 


14  =  21% 


15  =  22% 


Totals. 


330 

T 
68 


TABLE  Vn. — Knee-jerk  and  Plantar  Reflex. 


Character  of  knee-jerks. 

Character  of  plantar  reflexes. 

Totals 

Absent. 

Dimin. 

Normal. 

Exagg. 

2 
2 
0 
3 

6 
4 
0 

3 

22 
18 
16 
41 

6 

1 
0 
10 

26 

26 

16 

Exaggerated 

56 

Totals 

7        '■        12 

97 

17 

133 

In  considering  the  plantar  reflex,  we  are  met  with  the  difficulty 
that  this  reflex  is  not  so  simple  as  the  tendon,  epigastric  or  cremas- 
teric reflexes.  Two  different  reflexes  are  present  when  the  sole 
of  the  foot  is  stroked  and  are  called  plantar.  The  stimulation  of 
the  plantar  surface  of  the  foot  is  followed  by  movements  of  the 
foot  and  toes ;  secondly  by  extensive  movement  of  the  legs,  and  at 
times  by  movements  of  other  parts  of  the  body. 

The  movements  of  the  legs  and  other  bodily  parts,  may  be 
spoken  of  as  the  "  defense  "  reaction.  They  usually  accompany 
the  peculiar  organic  sensation  or  feeling  of  tickling,  and  are  un- 
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doubtedly  directed  toward  effecting  escape  from  the  irritation. 
These  movements  may  be  widespread,  they  may  be  locaHzed  in  a 
few  muscles,  or  they  may  be  entirely  absent.  With  these  classes 
of  response  the  reflex  may  be  respectively  called  exaggerated, 
normal  or  absent.  Comparative  statistics  of  this  kind  of  plantar 
reflex,  I  have  been  unable  to  discover. 

The  downward  or  flexor  movements  of  the  toes  is  similar  in 
character  to  the  flexion  of  the  fingers  and  hand  of  a  baby  when  an 
object,  such  as  a  pencil,  is  placed  across  the  fingers  or  palm.  It 
is  probably  a  relic  of  arboreal  ancestry  and  is  a  grasping  reflex. 
A  marked  difference  of  the  reflex,  viz.,  extension,  especially  of  the 
great  toe,  is  found  in  many  organic  nervous  diseases,  but  this  can- 
not be  described  as  normal ;  in  this  case  the  plantar  reflex  is  not 
diminished,  nor  is  it  exaggerated ;  it  is  of  a  different  character. 

From  this  analysis  of  the  so-called  plantar  reflex  it  will  be  un- 
derstood that  we  are  dealing  with  a  complex  reaction,  and  that 
unless  the  accounts  of  the  reflexes  are  full  we  are  unable  to  differ- 
entiate the  two  or  three  kinds  of  reflexes  classed  under  the  name 
of  plantar  and  it  is  almost  impossible  to  make  correlations.  The 
terms  exaggeration,  diminution  and  absent  may  be  applied  equally 
well  to  the  flexion  or  to  the  tickling  reactions,  but  reports  of  ex- 
aggerated or  diminished  plantar  reflexes  must  always  be  accom- 
panied by  doubt  as  to  the  character  of  the  reaction  that  is  abnor- 
mally great,  for  unless  specific  mention  is  made  of  the  kind  of 
plantar  reaction  that  is  exaggerated,  we  are  unable  to  say  whether 
it  is  the  defense  reaction  or  the  flexion. 

The  figures  in  Tables  VI  and  VII,  are  open  to  the  above  criti- 
cism. It  should  be  noted  as  significant,  however,  in  both  of  Re- 
naud's  tables  and  in  the  reports  which  I  have  correlated,  the 
normal  knee-jerk  was  never  found  to  be  associated  with  diminu- 
tion or  absence  of  the  plantar  reflex/ 

Knee-jerk  and  Cremasteric  Reflex. — The  cremasteric  reflex  is 
often  absent  or  diminished  in  paresis,  and  the  tentative  examina- 
tion of  the  relation  of  the  changes  in  this  reflex  with  the  different 
character  of  knee-jerk  is  given  in  Table  VIII. 

'I  have  here  assumed,  although  it  is  not  expressly  stated  that  Renaud 
found  no  diminution  or  absence  of  the  plantar  associated  with  normal 
knee-jerks;  for  he  says,  in  speaking  of  the  normal  knee-jerk,  that  in  asso- 
ciation with  this  condition,  "  the  plantars  are  as  often  observed  (normal) 
as  exaggerated." 
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TABLE  VIII. — Knee-jerk  and  Cremasteric  Reflex. 


Character  of  knee-jerk. 


Absent 

Diminished... 

Normal 

Exaggerated . 


Totals. 


Character  of  cremasteric. 

Absent. 

Dimin. 

Normal. 

6 
3 

5 

7 
3 

2 

7 

8 
11 

7 
30 

16 

19 

66 

Totals. 


91 


In  none  of  the  case  records  which  I  have  examined  has  the 
cremasteric  reflex  been  described  as  exaggerated.  In  the  case  of 
this  reflex,  we  have  no  standard  by  which  to  judge  exaggeration 
unless  we  consider  the  time  of  the  apparent  rapidity  of  the  reflex. 
Complete  measurements  and  statistics  of  the  cremasteric  reflex 
are  not  known  to  me.  In  view  of  the  high  percentages  of  cases 
in  which  it  was  noted  as  absent  or  diminished,  it  should  be  care- 
fully investigated.  It  will  be  noted  that  the  cremasteric  was 
absent  or  diminished  in  about  35  per  cent  of  all  cases  in  which 
specific  mention  was  made  that  tests  were  made  of  this  reflex. 

Knee-jerk  and  Pupillary  Reaction. — It  is  very  properly  said 
that  the  combination  of  Argyll-Robertson  pupils,  absent  knee-jerks 
and  signs  of  dementia  in  an  individual  of  twenty-five  to  forty-five 
years  of  age,  indicates  over  99  per  cent  probability  of  a  diagnosis 
of  paresis,  if  other  known  organic  nervous  disease  is  not  evident. 
Carefully  collated  statistics  are  wanting  of  the  occurrences  of 
this  combination  in  other  mental  diseases  not  of  known  organic 
origin.  It  is  probable  that  the  diagnosis  of  paresis  would  be 
justified,  not  only  from  a  combination  which  is  mentioned  above, 
but  from  simpler  combinations,  such  as  changes  in  the  knee-jerks 
and  the  loss  of  sympathetic  or  consensual  reflexes.  These  dif- 
ferent combinations,  however,  have  not  been  carefully  gone  over. 

TABLE  IX. — Knee-jerk  and  Pupillary  Light  Reaction. 


Character  of  knee-jerk. 


Absent 

Diminished.. 

Normal   

Exaggerated 

Totals 


Character  of  light  reaction. 

Absent. 

Dimin. 

Normal. 

18 
4 
3 

15 

9 
13 

6 
23 

6 

7 

11 

15 

40 

51 

39 

Totals. 


33 

34 
20 
53 


130 
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Light  Reaction. — In  Table  IX,  is  given  an  account  of  the  rela- 
tion of  normal,  diminished  and  absent  direct  light  reaction  with 
the  different  characters  of  knee-jerks.  The  percentage  of  loss  of 
the  direct  light  reaction  in  paresis  is  quite  high.  If  we  combine 
the  diminution  with  the  absent  conditions  it  is  approximately  70 
per  cent. 

TABLE  X. — Knee-jerk  and  Normal  Light  Reactions. 


Recorders  and 

Totals. 

Number  of  cases. 

Percentages. 

dates. 

Absent. 

Normal. 

Exagg. 

Absent. 

Normal. 

Exagg. 

Siemerling,  1886 

Wollenberg,  1894 

Franz  1908 

49 

210 

46 

6 
31 
13 

26 
64 
11 

18 
116 
23 

13 
15 
36 

51 
30 
24 

37 
65 
60 

Totals  and  percent.. 

306 

49 

100 

156 

16 

33 

61 

Table  X,  in  which  are  included  the  results  of  Siemerling  and  of 
Wollenberg,  gives  the  association  of  the  normal  pupillary  reac- 
tions to  light  with  diflferent  characters  of  knee-jerks.  This  table 
gives  the  result  of  305  observations  and  it  shows  that  normal  light 
reaction  is  less  often  associated  with  absent  knee-jerks  than  with 
conditions  of  exaggeration  and  normal.  In  this  table  I  have 
grouped  all  my  observations — 6  absent  and  6  diminished — under 
the  heading  of  absent,  as  Siemerling  and  Wollenberg  have  doubt- 
less done.  From  Renaud's  work,  I  have  found  that  in  166  cases 
of  normal  pupillary  light  reaction,  18  were  found  associated  with 

TABLE  XI. — Knee-jerk  and  Absent  Light  Reactions. 


Recorders  and 

Totals. 

Number  of  cases. 

Percentages. 

dates. 

Absent. 

Normal. 

Exagg. 

Absent 

Normal. 

Exagg. 

Siemerling,  1886 

Renaud,  1893 

94 
316 
249 

36 

36 
50 
80 
17 

24 
24 
64 
3 

34 

243 

105 

16 

38 
16 
33 
47 

26 

8 

26 

8 

36 
76 
42 
46 

Wollenberg,  1894 

Franz   1908 

Totals  and  percent.. 

696 

183 

116 

397 

26 

17               67 

absent  knee-jerks ;  42  with  normal  knee-jerks ;  and  106  with  ex- 
aggerated knee-jerks.  These  figures  give  percentages  similar  to 
those  given  by  Siemerling  and  by  Wollenberg. 

In  Table  XI  are  given  the  results  in  which  knee-jerks  are  asso- 
ciated with  light-stiff  pupils.  It  will  be  noted  that  the  greatest 
number  is  found  associated  with  exaggerated  knee-jerks.    In  this 
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table  the  results  of  my  observations  are  given  of  only  those  cases 
in  which  no  light  reaction  v^as  obtained.  From  the  statistics  given 
by  Siemerling,  by  Renaud  and  by  Wollenberg  it  appears  that 
they  have  included  among  their  light-stiff  pupils  those  cases  in 
which  a  minimum  or  a  diminished  reaction  was  observed.  If  a 
similar  procedure  were  followed  in  connection  with  my  cases,  in- 
stead of  being  17  with  absent  knee-jerks,  3  with  normal  knee- 
jerks  and  16  with  exaggerated  knee-jerks,  there  is  a  total  of  70 
cases  of  which  25  light-stiff  pupils  were  found  associated  with 
absent  knee-jerks,  only  8  with  normal  knee-jerks  and  -^^j  with  ex- 
aggerated knee-jerks.  If,  in  addition,  under  the  general  heading 
of  absent  knee-jerks  there  be  included  the  diminished  knee-jerks, 
there  would  be  a  total  of  87  light-stiff  pupils,  of  which  number  42 
were  associated  with  absent  and  diminished  knee-jerks ;  8  with 
normal  knee-jerks  and  37  with  exaggerated  knee-jerks. 


TABLE  XII. — Knee-jerk  and  Accom 

MODATION 

Reaction 

Character  of  knee-jerk. 

Accommodation  reaction. 

Totals. 

Absent. 

Dimin. 

Normal. 

Absent 

5 
6 
0 
9 

7 
16 

2 
15 

20 
13 
17 
39 

33 

Diminished 

35 

Normal 

19 
63 

Exaggerated 

Totals 

20 

40 

89 

149 

Accommodation  Reaction. — Results  of  the  correlation  of  the 
observations  of  the  accommodation  pupillary  reaction  with  the 
knee-jerks  in  149  cases  are  given  in  Table  XII.  Here  also  it 
will  be  noted  that  the  least  percentage  of  absent  accommodation 
reaction  is  associated  with  normal  knee-jerks,  the  greatest  with 
absent  and  diminished  knee-jerks. 

TABLE  XIII. — Knee-jerks  and  Pupillary  Reactions. 


Character  of 

Argyll-Robertson. 

Diminished 
light  and 
accommo- 
dation. 

Absent 
light  and 
accommo- 
dation. 

Normal 
light  and 
accommo- 
dation. 

Totals. 

knee-jerk. 

Com- 
plete. 

Incom- 
plete. 

13 
1 
3 

10 

5 
3 
3 

8 

3 
10 

2 
13 

4 
3 

0 
6 

6 

6 

11 

23 

31 
23 
19 
60 

Diminished 

Exaggerated 

27 

19 

28 

13 

46 

133 
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Argyll-Robertson  Pupils. — In  Table  XIII,  are  found  statistics 
for  the  correlation  of  Arg-yll-Robertson  pupils  with  the  diflferent 
characters  of  knee-jerks.  I  have  included  in  this  table  the  cases 
in  which  there  is  complete  Argyll-Robertson  pupils,  the  incom- 
plete Argyll-Robertson,  in  which  accommodation  is  normal  and 
the  light  reaction  diminished  or  slowed ;  the  combination  of  di- 
minished light  and  accommodation  reactions,  absent  light  and 
accommodation  reactions,  and  normal  accommodation  and  light 
reactions.  In  conjunction  with  this  table,  it  should  be  mentioned 
that  Renaud  has  found  242  cases  of  complete  or  incomplete  Ar- 
gyll-Robertson pupils  among  348  cases  of  exaggerated  knee-jerks ; 
24  cases  among  66  normal  knee-jerks,  and  50  cases  among  68 
absent  knee-jerks.  The  table  shows  that  the  Argyll-Robertson 
pupil,  both  complete  and  incomplete,  absent  or  diminished  light 
and  accommodation  reactions  are  seldom  associated  with  normal 
knee-jerks.  They  are  most  often  associated  with  absent  and  di- 
minished knee-jerks.  Fifty-eight  per  cent  of  the  cases  showing 
normal  knee-jerks  also  showed  normal  light  and  accommodation 
reactions.  No  case  was  found  in  which  the  normal  knee-jerks 
were  associated  with  the  absence  of  both  light  and  accommodation 
reflexes,  there  were  6  cases  in  which  the  normal  knee-jerk  was 
associated  with  complete  or  incomplete  Argyll-Robertson  pupils 
and  only  2  cases  associated  with  diminished  accommodation  and 
light  reactions.  Of  the  total  133  cases  examined,  35  per  cent 
gave  normal  reactions  to  light  and  accommodation;  21  per  cent 
gave  diminished  reaction  to  both  light  and  accommodation  ;  10  per 
cent  did  not  react  to  light  or  accommodation ;  and  14  per  cent 
showed  incomplete  and  20  per  cent  complete  Argyll-Robertson 
pupils.  When  we  compare  these  figures  with  the  percentages 
found  in  exaggerated  reflexes,  we  find  the  percentages  to  be  al- 
most exactly  similar — 38  per  cent  normal ;  22  per  cent  absent  for 
both  reflexes;  13  per  cent  incomplete,  and  17  per  cent  complete 
Argyll-Robertson  pupils.  It  appears,  therefore,  that  in  relation  to 
the  exaggerated  knee-jerks  the  distribution  of  the  anomalous  eye 
conditions  in  the  exaggerated  patellar  reflexes  follows  the  same 
sort  of  distribution  as  if  the  eye  reflexes  in  paresis  be  considered 
as  a  whole.  In  connection  with  the  absent  patellar  reflexes,  how- 
ever, we  find  considerable  alteration,  for  we  have  only  19  per  cent 
of  these  cases  showing  normal  light  and  accommodation  reaction ; 
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10  per  cent  diminished  and  13  per  cent  absent  light  and  accom- 
modation reflexes ;  16  per  cent  incomplete  and  42  per  cent  com- 
plete Argyll-Robertson  pupils.  It  is  certain,  therefore,  that  there 
is  a  much  closer  association  or  correlation  between  the  absent 
knee-jerk  and  the  Argyll-Robertson  pupil  than  between  the  latter 
and  any  other  condition  of  knee-jerk. 

Knee-Jerks  and  Mental  Symptoms. — Mention  has  already  been 
made  of  an  attempted  correlation  between  reflexes  and  mental 
conditions.  Rouillard  has  reported  that  in  paresis  the  exaggera- 
tion of  the  tendon  reflexes  appears  in  the  expansive  form  and  the 
abolition  of  the  reflexes  in  the  depressed  form.  On  the  other 
hand,  Marandon  de  Montyel  afiirms  that  the  knee-jerks  are  more 
often  exaggerated  in  the  depressed  form  of  paresis.    Renaud  ex- 


TABLE  XIV.— Knee-jerks  and  Mental  Types. 

Character  of  knee-jerk. 

Mental  types. 

Totals. 

Exalted. 

Depressed. 

Demented. 

9 
14 
10 

24 

10 

1 
3 
18 

13 

11 

6 

26 

32 

26 

Normal 

18 
67 

Totals 

57 

32 

54 

143 

amined  107  cases  for  this  correlation  and  found  exaggerated  knee- 
jerks  in  66  per  cent  of  expansive  cases  of  paresis  and  in  68  per 
cent  of  depressed  cases.  Normal  knee-jerks  were  found  by  him 
in  13  per  cent  of  the  expansive  form,  and  17  per  cent  of  the  de- 
pressed type;  while  absent  knee-jerks  were  found  by  him  in  21 
per  cent  of  the  expansive  cases  and  in  15  per  cent  of  the  depressed 
cases. 

In  143  cases  which  I  have  gone  over  I  find  approximately  40 
per  cent  were  exalted  or  expansive,  22  per  cent  were  depressed, 
and  the  remainder  were  of  the  demented  type  of  paresis.  I  have 
left  out  those  few  cases  in  which  there  were  alternations  of  exal- 
tation and  depression.  It  will  be  found  in  looking  over  the  table 
that  there  is  no  special  correlation  between  the  knee-jerks  and 
the  mental  condition.  This  conclusion  is  brought  out  more  clearly 
when  the  figures  for  the  absent  and  the  diminished  knee-jerks  are 
combined. 
35 
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Knee-jerk  and  Duration  of  the  Disease. — There  appears  to  be 
more  of  a  correlation  between  the  character  of  the  knee-jerks  and 
the  duration  of  the  disease.  It  is  impossible  in  every  case  to  de- 
termine the  duration  of  the  disease  before  entrance  to  the  hospi- 
tal, but  it  is  fair  to  assume  that  on  an  average  all  types  and  char- 
acters of  patients  are  brought  to  the  hospital  at  approximately  the 
same  stage  of  the  disease. 

In  Table  XV  I  give  the  average  duration  of  the  disease  in  this 
hospital  in  148  individuals  in  whom  the  knee-jerks  were  also  ex- 
amined. In  view  of  the  imcertain  time  of  the  previous  duration, 
the  accuracy  of  the  reports  depending  upon  the  sincerity  and  help- 
ful attitude  of  the  patients'  relatives,  I  have  preferred  to  take  the 
hospital  residence,  since  this  is  accurately  determinable.  The 
table  shows  very  clearly  that  the  average  duration  of  life  of  pa- 


TABLE  XV. — Knee-jerk  and  Duration  of  Disease. 

Character  of 
knee-jerk. 

Absent. 

Diminished. 

Normal. 

Exaggerated. 

Average. 

Average  duration  in 

months 

Number  of  cases 

13.6 
36 

19.3 
30 

21.9 
19 

20.2 
69 

19.4 

148 

tients  with  absent  knee-jerks,  after  they  enter  the  hospital,  is  a 
little  over  a  year.  Those  in  whom  the  reflex  is  only  diminished, 
live  about  a  year  and  a  half,  and  about  the  same  time  for  the  exag- 
gerated reflexes.  Those  patients  who  showed  normal  knee-jerks 
live  approximately  two  years.  The  average  variation  of  these 
figures  is,  of  course,  very  large.  I  have  not  calculated  this,  but 
some  idea  may  be  gathered  from  the  fact  that  the  upper  and  lower 
limits  in  the  different  conditions  are  as  follows :  the  patients  ex- 
hibiting absent  knee-jerks  lived  from  0.5  to  53.5  months;  those 
with  diminished  knee-jerks  from  0.5  to  85  months ;  those  with 
normal  knee-jerks  from  1.5  to  36  months ;  those  with  exaggerated 
knee-jerks  from  i.o  to  no  months.  An  examination  of  the  origi- 
nal figures  shows  that  should  the  exceptionally  long-lived  indi- 
viduals be  excluded,  there  would  be  a  quite  marked  diminution  in 
the  expectancy  of  life  in  the  individuals  who,  on  entrance  to  the 
hospital,  have  absent  knee-jerks.  With  so  few  cases  it  may,  per- 
haps, be  more  justifiable  to  consider  the  median  observations 
closer  approximations  to  the  expectancy  of  life  than  the  averages 
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which  are  given  in  the  table.  It  may  be  well  to  state  that  the  me- 
dian value  for  patients  with  absent  knee-jerks  is  11.25  months; 
with  diminished  knee-jerks,  13.25  months;  with  normal  knee- 
jerks,  15.5  months;  and  with  exaggerated  knee-jerks,  15.5  months. 
In  these  cases  the  correlation  is  more  likely  one  of  the  relation  of 
general  bodily  conditions  on  entrance  to  the  hospital.  We  are 
dealing  probably  with  the  correlation  of  the  amount  of  involvement 
of  the  brain  and  spinal  cord,  which  is  supposed  to  be  greater  in 
condition^  of  absent  knee-jerks  than  in  conditions  of  diminished, 
exaggerated  or  normal  knee-jerks.  These  figures  are  to  be  com- 
pared with  the  statements  of  Cramer,  who,  however,  does  not  give 
averages  or  specific  figures  for  any  of  the  different  conditions. 
This  author  states  that  the  absence  of  knee-jerks  in  paresis  makes 
possible  a  prognosis  of  long  duration  and  few  and  slight  stages 
of  agitation.  On  the  other  hand,  the  averages  which  are  here  re- 
ported make  probable  a  prognosis  of  short  duration  in  absent  and 
diminished  knee-jerks  and  of  a  longer  duration  in  normal  and 
exaggerated  reflexes. 

Conclusions. 

1.  In  over  4000  patients,  the  percentages  of  different  charac- 
ter of  knee-jerks  are  as  follows  :  normal,  24.6  ;  exaggerated,  47.3  ; 
diminished  and  absent,  28.1. 

2.  The  antagonistic  muscular  action  following  the  knee-jerk  is 
greater  than  the  agonistic  action. 

3.  In  many  cases  of  paresis,  the  knee-jerk  is  clonic  in  char- 
acter. 

4.  The  time  of  the  knee-jerk,  i.  e.,  the  continuation  of  the 
muscular  contraction,  is  from  o.i  to  0.6  second. 

5.  The  average  latent  period  of  exaggerated  knee-jerks  in 
cases  of  paresis  is  slightly  longer  than  in  normal  individuals. 

6.  The  average  latent  periods  in  conditions  of  exaggeration 
and  diminution  do  not  appreciably  differ. 

7.  There  is  often  a  dift'erence  in  the  latent  period  of  the  knee- 
jerk  of  the  two  legs  of  a  subject,  which  is  not  distinguishable  clini- 
cally, and  which  is  not  yet  correlated  with  other  functional  or 
with  structural  changes  in  the  nervous  system. 

8.  Fifteen  per  cent  of  the  patients  that  were  examined  showed 
ankle  clonus  in  one  or  both  legs. 
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9.  Ankle  clonus   was   not   found   associated   with   normal  or 
absent  knee-jerks. 

10.  No  special  relation  was  discovered  between  the  condition 
of  the  plantar  reflexes  and  the  knee-jerks,  although  with  normal 
knee-jerks  the  plantar  was  never  diminished  or  absent. 

11.  There  is  a  decided  correlation  between  Argyll-Robertson 
pupils  and  absent  knee-jerks.  There  is  also  a  decided  negative 
correlation  between  the  alternation  of  pupillary  reactions  and  nor- 
mal knee-jerk,  in  that  the  pupillary  abnormalities  are  less  often 
found  associated  with  normal  knee-jerks. 

12.  There  is  no  relation  between  the  character  of  the  knee-jerk 
and  the  mental  symptoms,  although  a  relation  has  previously  been 
reported  by  at  least  two  other  investigators. 

13.  It  appears  that  on  entrance  to  a  hospital  the  expected  dura- 
tion of  life  of  paretic  individuals  with  absent  knee-jerks  is  about 
13  months;  that  of  patients  with  diminished  knee-jerks  is  about 
19  months ;  and  that  of  patients  with  exaggerated  or  normal  knee- 
jerks,  about  20  months. 
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Fig.  I.— Curves  of  movement  of  quadriceps  muscle  in  knee-jerk.  To  be  read  from  right  to  left. 
i  upper  line  of  each  curve  gives  the  time  in  fifths  of  a  second.  The  middle  line  shows  the  time 
en  the  patellar  tendon  was  struck.  The  lowest  line  gives  the  time  of  the  contraction  of  the 
driceps.     The  contraction  curve  is  9.5  mm.  ahead  of  the  time  curve. 


Fig.  2. — Curve  of  movement  of  quadriceps  muscle  in  knee-jerks, 
see  the  legend  to  Fig.  i. 


For  description 


A  CONSIDERATION  OF  THE  NEED  OF  BETTER  PRO- 
VISION FOR  THE  TREATMENT  OF  MENTAL 
DISEASE  IN  ITS  EARLY  STAGE.^ 

By  J.  MONTGOMERY  MOSHER,  M.  D., 
Attending  Specialist  in  Mental  Diseases,  Albany  Hospital,  Albany,  N.  Y. 

In  1902  was  opened  at  the  Albany  Hospital  a  pavilion  for  the 
treatment  of  mental  diseases  to  which  patients  might  be  admitted 
without  formality  and  with  the  same  freedom  as  those  received  in 
the  wards  for  the  sick  and  injured.  It  was  proposed  to  meet  the 
needs  of  certain  cases  of  incipient  or  transitory  mental  disturbance 
for  which  no  provision  was  otherwise  made.  If  insanity  threat- 
ened it  was  the  practice  in  Albany,  as  elsewhere,  to  temporize  un- 
til symptoms  developed  requiring  judicial  consideration,  when 
legal  proceedings  were  taken  and  the  patients  committed  to  an 
institution  for  the  insane.  If  the  patient  became  violent  or  dan- 
gerous he  was  not  infrequently  sent  to  the  county  jail  pending  his 
transfer  to  proper  care,  and  the  inhumanity  of  this,  illustrated  by 
some  disastrous  occurrences,  emphasized  the  need  of  greater  con- 
sideration of  the  necessities  of  these  unfortunate  persons. 

The  undertaking  was  a  modest  one,  but  has  unexpectedly  at- 
tracted attention  as  an  innovation,  probably  because  in  public  and 
professional  opinion  the  management  and  control  of  the  insane 
have  long  been  associated  with  decrees  of  the  courts  of  law  and 
not  infrequently  with  criminal  proceedings.  The  medical  rela- 
tions and  status  of  insanity  have  been  lost  from  sight. 

Among  the  visitors  to  Albany  to  whose  notice  this  department 
was  brought  was  Dr.  Mclntyre,  the  chairman  of  your  committee 
of  arrangements  for  this  meeting,  and  to  his  interest  and  courtesy 
I  am  indebted  for  the  compliment  conveyed  in  the  invitation  to 
address  your  society.  This  is  an  especially  gratifying  recognition 
of  the  work  done  in  the  Albany  Hospital,  not  only  as  coming  from 

^Read  by  invitation  of  the  Committee  on  Scientific  Work  at  the  annual 
meeting  of  the  Medical  Society  of  the  State  of  Pennsylvania,  held  at  Cam- 
bridge Springs,  September  14-17,  1908. 


500      TREATMENT  OF  MENTAL  DISEASE   IN  ITS  EARLY  STAGE       [Jan. 

the  representative  medical  body  of  another  state,  but  because 
Pennsylvania  is  pre-eminent  in  medical  science  and  in  progress  in 
the  care  of  the  insane. 

It  may  not  be  out  of  place  to  recall  that  the  first  and  oldest 
hospital  of  this  country,  the  Pennsylvania  Hospital  in  Philadel- 
phia, obtained  its  charter  mainly  on  the  representations  in  the 
petition  therefor,  of  the  needs  of  persons  "  Distemper'd  in  Mind 
and  depriv'd  of  their  rational  Faculties,"  and  it  is  noteworthy  that 
at  that  early  day,  1751,  the  pathological  nature  of  insanity  was 
recognized  in  the  effort  to  provide  a  hospital  for  "  the  cure  and 
treatment  of  lunaticks,"  in  order  that  "  they  may  be  restored  to 
reason  and  become  useful  members  of  the  community."  Not  until 
forty  years  after  were  the  reforms  of  Pinel  in  France  and  Tuke 
in  England  accomplished,  though  from  their  humane  efforts  is 
popularly  dated  the  modern  era  in  the  care  of  the  insane.  But  in- 
sistence upon  the  fundamental  truth  that  the  insane  are  sick, 
which  stands  to-day  unmodified  and  unassailable,  must  ever  re- 
main the  glory  of  the  first  hospital  of  the  United  States. 

The  medical  practice  of  that  day  differed  from  ours,  and  in  the 
light  of  our  science  may  be  susceptible  of  criticism,  but  it  was 
available  for  the  sick  in  mind  as  freely  as  the  sick  in  body,  if  the 
distinction  be  permissible,  and  when  Pinel  and  Tuke  were  reliev- 
ing physical  conditions  which  were  a  blot  upon  their  civilization, 
Benjamin  Rush  was  engaged  with  the  scientific  observations 
which  resulted  in  the  first  medical  publication  by  one  of  our  coun- 
trymen on  the  subject  of  mental  diseases.  His  recommendations 
were  far  in  advance  of  his  time  and  his  book  is  still  a  classic  in  our 
literature. 

In  1 841  the  wards  for  the  insane  in  the  Pennsylvania  hospital 
were  abandoned,  and  the  original  buildings  received  surgical  and 
general  medical  cases  only.  The  mental  patients  were  transferred 
to  the  new  special  department  in  West  Philadelphia.  The  rea- 
sons for  this  are  indicated  in  the  records  of  the  hospital,  and  are 
particularly:  first,  the  accumulation  of  patients  who  failed  to  re- 
cover ;  and,  secondly,  the  inconvenience  of  a  divided  or  interrupted 
authority,  which  occurs  in  general  hospitals  upon  the  quarterly  ro- 
tation of  attending  physicians.  When  one  visits  the  beautiful 
grounds  and  wards  of  the  Pennsylvania  Hospital  for  the  Insane, 
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it  may  be  easily  seen  that  no  departure  from  the  benevolent  pur- 
pose of  its  founders  has  been  made. 

The  separation  of  the  insane  from  the  bodily  sick  was  inevitable 
and  was  necessitated  by  conditions  which  could  not  be  otherwise 
met.  But  though  the  work  done  by  modern  hospitals  for  the  in- 
sane is  of  high  order  the  unfortunate  discrimination  has  not  been 
favorable  to  early  treatment,  and  the  number  of  chronic  cases  has 
become  so  large  as  to  paralyze  efforts  for  cure.  The  state  is 
overwhelmed  by  the  constantly  increasing  and  expensive  burden, 
and  the  overcrowded  institutions  are  essentially  custodial.  Sani- 
tary dwellings,  comfortable  beds,  proper  food  are  provided,  and 
diversion  and  occupation  are  utilized  for  the  contentment  of  the 
patients,  so  that  their  lot  is  greatly  improved  over  the  neglect  and 
abvise  incident  upon  county  care  in  almshouses  and  jails. 

The  time  has  come  for  another  step  in  advance.  Insane  patients 
may  be  divided  into  two  classes,  those  revealing  an  inherent  or 
congenital  defect  of  mental  development,  and  those  who  break 
down  under  the  stress  and  exactions  of  life.  The  latter  may  be  re- 
garded as  possessing  normal  minds  which  have  succumbed  to  dis- 
ease, usually  some  form  of  exhaustion  or  toxaemia,  or  both.  They 
require  and  respond  to  proper  treatment.  By  neglect  they  pass  on 
to  incurable  dementia  and  swell  the  number  of  helpless  incompe- 
tents. Law  and  custom  make  no  distinction  between  these  two 
classes.  It  is  the  practice  in  the  larger  commonwealths  to  place 
a  state  hospital  in  each  of  several  districts,  into  which  the  state  is 
divided,  and  to  this  hospital  to  "  commit "  the  patients  from  the 
district.  The  "  commitment "  is  made  by  a  judge  or  magistrate, 
and  no  patient  may  be  received  or  detained  without  the  judicial 
order,  and  no  patient  may  obtain  this  order  until  his  mental  symp- 
toms have  become  so  pronounced  as  to  warrant  the  court  in  mak- 
ing the  order,  for  the  preservation  of  the  public  peace,  or  the 
safety  of  the  patient.  Cure  and  restoration  are  matters  of  chance. 
From  the  medical  standpoint  this  reflects  a  less  enlightened  age 
than  our  own.  In  no  other  department  of  practice  would  it  be 
tolerated.  It  may  properly  be  regarded  as  analogous  to  refusal  to 
treat  a  case  of  pulmonary  tuberculosis  before  the  formation  of  a 
cavity ;  and  such  a  rule,  if  applied  to  cases  of  tuberculosis,  would 
be  a  repudiation  of  all  efforts   recently  made  to  intercept  the 
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ravages  of  this  disease  in  its  incipiency.  Yet  this  neglect  of  the 
only  promising  stage  of  mental  disease  has  been  quietly  accepted 
by  the  profession,  notwithstanding  the  efforts  made  by  hospitals 
for  the  insane  to  popularize  their  special  knowledge  by  the  adop- 
tion of  laboratories  and  other  sources  of  investigation  common  to 
general  medical  practice.  The  results  of  laboratory  work,  it  is 
true,  have  been  negative,  but  this  may  be  regarded  as  fortunate, 
in  so  far  as  it  points  the  way  to  another  field. 

For  the  first  suggestion  toward  better  treatment  tribute  must  be 
again  paid  to  Pennsylvania  and  its  famous  hospital.  In  a  paper 
read  before  the  Ainerican  Medico-Psychological  Association  in 
1882,  and  published  by  the  State  Board  of  Charities,  Dr.  John  B. 
Qiapin,  Medical  Superintendent  of  the  Pennsylvania  Hospital  for 
the  Insane,  directs  attention  to  the  custodial  character  of  state  in- 
stitutions, and  proposes  the  organization  at  each  of  a  small  hospi- 
tal block  for  the  active  treatment  of  recoverable  cases.    He  says : 

"  In  every  institution  for  the  insane  are  to  be  found  a  certain  number  of 
cases  of  acute  mania  with  exhaustion,  acute  delirious  mania,  nervous  pros- 
tration with  incipient  mental  disorder,  insomnious  conditions,  cases  of 
melancholia,  which  in  respect  to  the  prospect  of  recovery  from  mental  dis- 
order or  a  prolongation  of  life  may  be  said  to  be  in  a  critical  condition. 
They  are  misplaced  in  the  ordinary  wards,  surrounded  as  they  are  by  all 
of  the  disadvantages  to  which  allusion  has  been  made.  They  may  be  feeble, 
extremely  susceptible  to  noises,  suicidal,  and  need  an  unusual  amount  of 
personal  attendance  for  their  proper  care,  as  well  as  much  tact  and  per- 
sistence in  their  management.  They  may  require,  and  should  have,  if 
necessary,  two  or  three  attendants  available  for  their  care  every  twenty- 
four  hours,  and  the  medical  superintendent  might  properly  organize  a 
special  service  composed  of  the  best  trained  attendants  for  this  class.  All 
of  this  service  can  be  best  provided  for  in  a  detached  hospital  block  con- 
venient of  access  to  the  medical  superintendent,  and  under  the  care  of  a 
medical  officer  assigned  to  the  building.  The  number  of  patients  for  whom 
this  special  accommodation  would  be  required  would  not  be  large,  and 
rarely  exceeds  five  per  cent.  The  plan  should  provide  for  complete  isola- 
tion of  a  patient  if  necessary;  rooms  arranged  and  constructed  so  that  all 
noise  and  confusion  existing  in  other  wards  could  not  be  heard;  and  so 
accessible  that  a  patient  could  be  received  into  the  hospital  and  in  some 
cases  even  discharged,  without  contact  with  the  unpleasant  scenes,  discom- 
forts and  depressing  associations  of  which  some  properly  complain  before 
and  after  their  discharge." 

The  class  of  patients  enumerated  by  Dr.  Chapin  is  susceptible 
to  treatment  and  restoration  to  health.    The  conditions  which  lead 
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to  insanity  are  social  and  personal,  and  cannot  be  met  by  wholesale 
preventive  methods  such  as  may  be  applied  to  contagious  and 
epidemic  diseases.  The  community  may  purify  its  water  supply 
and  wipe  out  typhoid  fever ;  it  may  quarantine  and  disinfect  diph- 
theria, scarlet  fever  and  tuberculosis,  and  stay  the  ravages  of  these 
diseases.  But  no  comprehensive  or  universal  decree  reaches  the 
victims  of  the  stress  and  worries  of  life,  the  financial  difficulties 
and  domestic  incompatibilities  usually  concealed,  the  anxieties,  dis- 
tresses, discouragements  and  despair  which  slowly  undermine  the 
nervous  resistance  and  are  not  revealed  until  some  sudden  and 
critical  mental  explosion  results. 

It  may  now  be  said  that  recovery  from  mental  disease  is  to  be 
sought  in  the  application  of  clinical  methods  to  early  cases,  and  in 
this  only. 

This  suggestion,  unheeded  for  sixteen  years,  now  promises  to 
bear  fruit.  In  New  York  it  is  proposed  to  add  to  the  state  hospi- 
tals separate  buildings  for  the  active  treatment  of  recent  cases  of 
insanity,  and  the  lunacy  law  has  been  amended  to  permit  the  recep- 
tion of  patients  who  apprehend  insanity,  or,  in  an  incipient  stage 
seek  relief.  Clinical  methods  and  an  active  ward  service  are  to  be 
adopted.  The  great  benefits  to  be  derived  from  this  plan  cannot 
be  underestimated.  The  large  institutions  will  become  less  custo- 
dial in  character,  and  the  medical  staff  are  to  be  stimulated  by  the 
study  and  treatment  of  the  individual,  to  which  the  physician  has 
been  consecrated  since  the  days  of  Hippocrates.  It  is  a  matter  for 
deepest  regret  that  the  humane  purpose  of  large  institutions  is  not 
more  generally  appreciated,  and  that  their  conscientious  medical 
officers,  laboring  patiently  under  great  responsibilities,  should  be 
isolated  from  their  colleagues.  There  are  no  greater  monuments 
to  our  calling  than  the  institutions  for  the  insane,  and  every  effort 
toward  hospitalization  and  the  recognition  of  insanity  as  disease 
should  be  encouraged  and  emphasized. 

But  when  all  this  has  been  done,  and  the  state  has  provided  for 
the  care  of  helpless  chronics  and  the  restoration  of  acute  cases,  an 
obligation  remains  upon  the  general  hospital.  Recognition  of  this 
by  the  physicians  and  local  authorities  led  to  the  organization  of 
the  department  for  mental  diseases  at  the  Albany  Hospital.  The 
state  hospital  to  which  patients  were  sent  was  seventy-five  miles 
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away,  and  delay  and  lack  of  facilities  were  accompanied  by  many 
hardships  and  abuses.  The  hospital  consisted  of  a  series  of  pavil- 
ions connected  by  corridors  and  the  arrangement  permitted  the  ad- 
dition of  a  separate  building  for  mental  cases.  It  was  proposed  to 
place  under  the  general  adm.inistration  patients  under  commitment 
awaiting  transfer  to  the  state  institution,  and  to  provide  wards  for 
observation  when  the  need  of  commitment  was  undetermined. 

The  pavilion  was  added  to  the  rear  of  the  nurses'  house,  in  a 
position  somewhat  remote  from  the  general  activities  of  the  hospi- 
tal. It  is  a  two-story  building,  the  first  floor  for  women  and  the 
second  for  men.  It  is  designated  "  Pavilion  F  "  in  conformity 
with  the  notation  adopted  for  the  other  pavilions  of  the  hospital, 
thus  avoiding  a  distinctive  name.  Each  floor  is  divided  into  two 
departments,  that  quiet  and  turbulent  patients  may  be  separated, 
and  special  attention  has  been  given  to  the  architectural  plan,  that 
restless  cases  may  not  disturb  others,  and  yet  may  receive  constant 
attention. 

Much  of  the  best  work  has  been  done  in  the  care  of  these  active 
cases,  who  present  a  state  of  critical  exhaustion.  It  is  particularly 
desired  that  the  requirements  of  each  patient  be  met  properly,  and 
that  coercive  measures  which  might  prove  harmful  are  not  used 
under  the  vicious  plea  of  expediency. 

The  administration  is  based  upon  that  of  other  departments,  ex- 
cept that  the  attending  physician  has  continuous  service,  and  is 
held  to  strict  accountability  to  the  governors  of  the  hospital.  He  is 
assisted  by  two  internes  on  the  medical  service  whose  duties  are 
the  taking  of  histories  and  examination  of  patients  under  his  di- 
rection. The  nurses  of  the  training  school  have  the  care  of  both 
men  and  women  patients,  and  are  required  to  spend  at  least  ten 
weeks  of  their  three  years'  course  in  the  mental  wards.  They  are 
under  the  direction  of  a  head  nurse  who  has  had  special  training, 
and  are  assisted  by  orderlies  on  the  ward  for  men.  To  the  high 
character  of  the  service  rendered  by  the  nurses  is  attributed  much 
of  the  success  attained,  and  their  duty  seems  to  be  entered  upon 
willingly  and  with  enthusiasm.  The  tact  and  toleration  developed 
by  familiarity  with  mental  cases  is  an  important  element  in  the 
education  of  the  nurse,  and  the  obligation  between  the  training 
school  and  the  mental  wards  is  reciprocal. 
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From  February  18,  1902,  to  August  i,  1908,  1332  patients  have 
been  admitted.  Of  these  765  have  returned  to  their  homes  re- 
covered or  much  improved,  446  have  remained  stationary,  and  106 
have  died.  Three  hundred  and  ten  have  been  transferred  to  insti- 
tutions for  the  insane:  of  these  183  were  sent  to  PaviHon  F  for 
detention  during  the  legal  proceedings,  and  126  were  committed 
after  a  period  of  observation.  It  thus  appears  that  1038  patients 
have  been  under  treatment  without  legal  process,  183  of  whom  it 
became  necessary  to  commit  later.  If  this  special  provision  had 
not  been  made  then  these  1038  patients  would  either  have  had  to 
be  treated  at  home,  or  legally  committed  after  a  probably  harmful 
development  of  the  disease. 

It  has  been  noted  that  many  neurotic  persons  who  yield  tempo- 
rarily to  stress  and  overstep  the  proprieties  of  home  life,  are  re- 
stored to  a  reasonable  mental  equilibrium,  sometimes  in  a  few  days, 
so  that  they  may  return  to  the  care  of  their  friends. 

A  better  educated  public  sentiment,  higher  ideals  of  responsi- 
bility to  the  afflicted,  strong  family  ties,  now  demand  the  best 
known  means  for  cure.  The  family  demoralized  by  the  insanity  of 
one  of  its  members,  and  ready  to  expend  every  effort  for  restora- 
tion, does  not  look  with  favor  upon  statutory  requirements  based 
upon  disproved  theories  of  abuse,  injustice  and  conspiracy.  Where 
the  law  is  obstructive  it  is  not  an  uncommon  practice  to  send 
patients  to  some  other  state,  for  there  is  great  reluctance  on  the 
part  of  their  friends  to  air  their  troubles  before  a  magistrate  and  to 
engage  in  a  proceeding  which  they  believe  will  prove  a  lasting 
embarrassment — sometimes  referred  to  as  a  "  family  stigma  " — 
should  the  patient  be  restored  to  participation  in  affairs.  This 
public  sentiment  now  promises  to  become  so  pronounced  as  to  pro- 
duce an  effect  in  lunacy  legislation,  that  less  stringent  lunacy  laws 
be  enacted,  and  that  the  lunacy  system  of  a  state  be  not  erected 
into  a  barrier  against  every  exercise  of  compassion,  sympathy  and 
scientific  progress.    So  Goldsmith's  meditative  Traveller  cried : 

"  How  small,  of  all  that  human  hearts  endure, 
That  part  which  kings  or  laws  can  cause  or  cure !  " 

Indeed,  it  is  difficult  to  understand  why  a  man  who  is  delirious 
from  the  effects  of  some  obscure  organic  poison  should  be  re- 
quired to  obtain  a  lawyer  and  an  order  of  the  court  before  neces- 
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sary  treatment,  when  another  Hkewise  unconscious  and  incom- 
petent from  another  better  known  poison,  as  the  typhoid  bacillus 
or  pneumococcus,  may  be  sent  to  a  general  hospital  without  ques- 
tion and  there  detained,  willing  or  unwilling,  without  any  process 
of  law,  until  recovery  takes  place. 

Hospitals  for  the  insane  should  approach  as  nearly  as  possible 
the  standards  of  general  hospitals,  and  general  hospitals  should  be 
allowed  and  encouraged  to  receive  without  restriction  mental 
cases,  and  should  provide  for  their  patients  the  standards  of  care 
established  for  surgical  and  general  medical  cases.  The  bugaboo 
of  abuse  should  be  relegated  to  the  limbo  it  so  justly  deserves.  It 
is  difficult  to  conceive  how  unjust  and  cruel  practices  can  prevail 
m  a  general  hospital.  Situated  in  a  community  providing  its  sup- 
port, accessible  to  visitation  at  all  times,  controlled  usually  by  a 
board  of  representative  and  philanthropic  citizens,  satisfactory 
standards  cannot  fail  to  be  maintained. 

An  important  revelation  through  the  experience  at  the  Albany 
Hospital  has  been  the  recognition  by  the  patients  of  their  own 
mental  disorder,  apprehension  as  to  its  outcome,  and  anxiety  for 
treatment.  In  a  very  small  number  of  cases  has  there  been  any 
complaint  of  detention.  There  are,  however,  a  few  patients  who 
resist  any  restriction  of  personal  privilege  and  decline  to  remain. 
Under  such  conditions  the  case  is  presented  to  the  court  for  adju- 
dication, and  the  hospital  assumes  no  responsibility.  If  a  declara- 
tion of  insanity  and  a  commitment  follow,  the  patient  is  sent  to  a 
duly  authorized  institution  for  the  insane. 

The  work  of  a  hospital  for  the  insane  cannot  be  done  in  a  gen- 
eral hospital ;  nor  can  the  work  of  a  general  hospital  be  done  in  a 
hospital  for  the  insane,  but  there  are  forms  of  mental  disorder 
having  the  character  of  an  acute  illness,  and  there  are  many  forms 
of  acute  disease  with  disturbance  of  mental  function,  for  which 
the  general  hospital  should  provide. 

In  conclusion  the  following  principles  may  be  stated: 

(i)  Many  cases  of  mental  disease  present  symptoms  of  ex- 
haustion and  toxaemia,  which  place  them  in  the  class  of  acute  gen- 
eral diseases,  and,  as  they  are  as  amenable  to  treatment  as  these, 
they  should  be  dealt  with  accordingly, 

(2)   Many  cases  of  acute  physical  disease  and  many  surgical 
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cases  are  complicated  by  mental  symptoms,  the  cause  of  which 
may  not  be  clear. 

(3)  Incipient  and  doubtful  mental  cases  have  a  legitimate 
claim  for  treatment  upon  the  general  hospital. 

(4)  Special  wards  are  needed  in  general  hospitals  for  the  care 
of  acute  mental  cases,  whether  idiopathic  or  complicating  medical 
or  surgical  disease. 

(5)  These  wards  should  be  so  situated  and  so  constructed  that 
the  mental  cases  should  neither  be  disturbed  by  the  activities  of 
the  general  ward,  nor  in  turn  prove  an  annoyance. 

(6)  The  value  of  treatment  near  home,  and  of  the  presence  of 
friends  and  co-operation  of  friends  of  patients  cannot  be  over- 
estimated. 

(7)  The  training  of  hospital  internes  and  nurses  and  familiar- 
ity of  the  public  with  mental  diseases  are  most  important  edu- 
cating influences. 

(8)  General  hospitals  should  be  permitted  and  encouraged  to 
receive  mental  cases  until  the  limitation  of  their  resources  or  the 
probable  incurability  of  the  patient  has  been  reasonably  estab- 
lished. 

APPENDIX. 

Chap.  261. 

An  Act  to  amend  the  insanity  law,  relative  to  the  parole  of  patients  in 
State  hospitals  and  the  voluntary  care  and  treatment  of  patients 
therein. 

Became  a  law,  May  11,  1908,  with  the  approval  of  the  Governor.     Passed, 
three-fifths  being  present. 

The  People  of  the  State  of  New  York,  represented  in  Senate  and  As- 
sembly, do  enact  as  follows: 

Section  i.  Subdivision  two  of  section  seventy-four  of  chapter  five  hun- 
dred and  forty-five  of  the  laws  of  eighteen  hundred  and  ninety-six,  en- 
titled "  An  act  in  relation  to  the  insane,  constituting  chapter  twenty-eight 
of  the  general  laws,"  as  amended  by  chapter  twenty-six  of  the  laws  of 
nineteen  hundred  and  two,  and  chapter  four  hundred  and  ninety  of  the 
laws  of  nineteen  hundred  and  five,  is  hereby  amended  to  read  as  follows : 

2.  Any  patient  who  is  not  recovered  but  whose  discharge,  in  the  judg- 
ment of  the  superintendent,  will  not  be  detrimental  to  the  public  welfare, 
or  injurious  to  the  patient;  provided,  however,  that  before  making  such 
certificate,  the  superintendent  shall  satisfy  himself,  by  sufficient  proof,  that 
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friends  or  relatives  of  the  patient  are  willing  and  financially  able  to  receive 
and  properly  care  for  such  patient  after  his  discharge.  When  the  superin- 
tendent is  unwilling  to  certify  to  the  discharge  of  an  unrecovered  patient 
upon  request,  and  so  certifies  in  writing,  giving  his  reasons  therefor,  any 
judge  of  a  court  of  record  in  the  judicial  district  in  which  the  hospital  is 
situated  may,  upon  such  certificate  and  an  opportunity  of  a  hearing  thereon 
being  accorded  the  superintendent,  and  upon  such  other  proofs  as  may  be 
produced  before  him,  direct,  by  order,  the  discharge  of  such  patient,  upon 
such  security  to  the  people  of  the  State  as  he  may  require,  for  the  good 
behavior  and  maintenance  of  the  patient.  The  certificate  and  the  proof 
and  the  order  granted  thereon  shall  be  filed  in  the  clerk's  office  of  the 
county  in  which  the  hospital  is  situated,  and  a  certified  copy  of  the  order 
in  the  hospital  from  which  the  patient  is  discharged.  The  superintendent 
may  grant  a  parole  to  a  patient  not  exceeding  six  months,  under  general 
conditions  prescribed  by  the  commission.  The  commission  may,  by  order, 
discharge  any  patient  in  its  judgment  improperly  detained  in  any  institu- 
tion. A  poor  and  indigent  patient  discharged  by  the  superintendent,  be- 
cause he  is  an  idiot,  or  a  dotard  not  insane,  or  an  epileptic,  not  insane,  or 
because  he  is  not  a  proper  case  for  treatment  within  the  meaning  of  this 
chapter,  shall  be  received  and  cared  for  by  the  superintendent  of  the  poor 
or  other  authority  having  similar  powers,  in  the  county  from  which  he  was 
committed.  A  patient,  held  upon  an  order  of  a  court  or  judge  having 
criminal  jurisdiction,  in  an  action  or  proceeding  arising  from  a  criminal 
offense,  may  be  discharged  upon  the  superintendent's  certificate  of  recovery, 
approved  by  any  such  court  or  judge. 

Sec.  2.  Article  three  of  the  insanity  law  is  hereby  amended  by  adding 
at  the  end  thereof  a  new  section  to  be  known  as  section  seventy-nine,  and 
to  read  as  follows : 

Sec.  79.  Voluntary  Patients  in  State  Hospitals. — Pursuant  to  rules  and 
regulations  established  by  the  State  commission  in  lunacy,  the  superinten- 
dent or  person  in  charge  of  any  State  hospital  for  the  care  and  treatment 
of  the  insane,  except  the  Matteawan  and  Dannemora  State  hospitals,  may 
receive  and  retain  therein  as  a  patient  any  person  suitable  for  care  and 
treatment,  and  who  voluntarily  makes  written  application  therefor,  and 
whose  mental  condition  is  such  as  to  render  him  competent  to  make  such 
application.  A  person  thus  received  at  such  hospital  shall  not  be  detained 
under  such  voluntary  agreement  more  than  five  days  after  having  given 
notice  in  writing  of  his  intention  or  desire  to  leave  such  hospital.  The 
superintendent  or  physician  in  charge  of  such  hospital  shall,  within  three 
days  after  the  admission  of  a  patient  by  such  voluntary  agreement,  for- 
ward to  the  office  of  the  commission,  the  record  of  such  patient  in  accord- 
ance with  the  provisions  of  section  thirteen  of  this  chapter,  and  such  rules 
and  regulations  as  may  be  established  by  the  commission. 


TRAUMATIC  AMNESIA— A  CASE  OF  MEDICO-LEGAL 

INTEREST.* 

By  W.  W.  RICHARDSON,  M.  D.,  Norristown,  Pa. 

The  case  of  Frank  Endriikat,  who  was  tried  for  murder  in  the 
Philadelphia  courts  in  December,  1907,  is  believed  to  be  unique 
from  a  medico-legal  standpoint,  and  is  for  that  reason  reported  to 
this  Association. 

The  following-  is  the  patient's  story  as  he  tells  it  at  the  present 
time.  It  is  practically  the  same  as  told  many  times  previously  to 
others. 

Frank  Endrukat  was  born  in  Germany  of  healthy  parents.  He 
knows  of  no  mental  nor  nervous  taint  in  his  ancestors.  He  is  the 
seventh  child  of  a  family  of  seven,  none  of  whom  showed  abnor- 
malities or  nervous  disease.  When  he  was  two  years  old  the 
family  moved  to  Russia,  where  he  was  reared. 

Endrukat  and  the  girl,  Martha  Corias,  whom  he  murdered, 
were  school-mates  in  Russia  and  early  became  attached  to  each 
other.  Upon  reaching  manhood  he  became  a  newspaper  correspon- 
dent. He  states  that  at  times  he  and  the  girl  traveled  together, 
registering  at  the  hotels  as  man  and  wife,  but  that  at  this  period 
there  was  nothing  improper  in  their  relations. 

When  the  girl  was  eighteen  years  old,  they  decided  to  marry, 
but  the  father  of  the  girl  repeatedly  refused  his  consent  on  the 
ground  of  religious  differences. 

On  the  morning  of  May  16,  1905,  he  went  to  the  girl's  house  to 
renew  his  suit.  Before  he  saw  the  father,  the  girl  avowed  her 
intention  to  kill  herself  if  the  father  refused  his  consent.  The 
father  did  refuse  and,  when  Endrukat  returned  to  the  girl  with 
this  news,  she  turned  pale  and  he  heard  her  say,  "  This  is  the 
murderer's  moment."  He  thought  from  this  remark  that  she  was 
going  to  kill  herself,  and,  as  he  was  wearing  his  military  pistol 
(being  in  the  Russian  Army  at  that  time),  he  drew  it  and  shot  her 
twice.    The  father  rushed  in  with  a  hatchet  at  the  shots.    Endru- 

*  Read  at  the  sixty-fourth  annual  meeting  of  the  American  Medico- 
Psychological  Association,  Cincinnati,  May  12,  1908. 
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kat  shot  him,  wrenched  the  hatchet  from  his  hand,  struck  the  girl 
several  times  over  the  head  and  then  shot  himself  in  the  neck.  (In 
corroboration  of  this  part  of  the  story  it  may  be  said  that  he  car- 
ries a  large  scar  at  this  point.) 

The  girl  recovered,  but  the  father  died  four  days  later.  After 
lying  in  the  hospital  ten  months,  Endrukat  was  tried  and  sen- 
tenced to  two  and  one-half  years  imprisonment.  His  sentence, 
however,  was  lightened  by  the  Douma  and,  further,  he  was  one  of 
the  prisoners  freed  to  celebrate  the  birth  of  an  heir  to  the  Czar,  so 
that  he  actually  served  only  eleven  days  in  prison. 

Shortly  after  the  girl  recovered  she  sailed  for  America.  He 
heard  of  this  and  in  December,  1906,  also  came  to  the  United 
States,  though  not,  he  claims,  with  any  idea  of  finding  the  girl. 

He  landed  at  Baltimore,  came  to  Philadelphia  and  learned, 
quite  by  chance  and  with  surprise,  that  the  girl  was  in  the  city, 
knew  of  his  arrival  and  wished  to  see  him.  They  met  and  became 
very  intimate ;  in  fact  spent  several  nights  together.  One  such 
night  was  spent  in  his  room,  and  on  this  occasion  he  showed  the 
girl  a  large  sum  of  money  ($800)  which  he  had. 

After  she  left,  he  found  that  his  money  was  missing  and  later 
accused  her  of  the  theft.  She  gave  him  an  evasive  answer  and,  as 
he  had  heard  that  she  intended  to  leave  the  city  with  his  money 
and  another  man,  he  had  her  arrested  on  a  charge  of  larceny.  She 
retaliated  by  lodging  a  charge  of  rape  against  him,  claiming  that 
she  had  been  detained  against  her  will  at  his  room  and,  through 
threats  of  death,  had  been  dishonored.  They  later  met  in  court, 
an  exchange  of  money  took  place,  each  charge  was  withdrawn 
and  they  separated.  This  occurred  on  April  24,  1907,  and  Endru- 
kat claims  that  he  never  saw  the  girl  after  that  date. 

He  states  that  on  the  date  of  the  murder,  April  29,  he  rose  about 
9  a.  m.,  breakfasted,  remained  about  the  house  until  2  o'clock 
p.  m.,  took  the  street  car  for  the  Pennsylvania  Hospital  to  be 
treated  for  rheumatism,  was  admitted  and  put  to  bed.  After  he 
had  been  there  three  days  he  was  restrained  mechanically.  Upon 
inquiring  the  reason  for  this  he  was  told  that  he  was  insane.  In 
addition,  police  officers  were  kept  near  him  day  and  night.  On 
May  28  (one  month  after  the  homicide)  a  woman  acquaintance 
visited  him,  told  him  of  the  murder  of  Martha  Corias ;  that  he 
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had  killed  her  and  shot  himself.    This,  he  claims,  was  the  first  he 
knew  of  the  death  of  the  g^rl. 

The  actual  facts  in  regard  to  the  homicide,  as  developed  at  the 
trial  are  these: 

At  about  half-past  seven  o'clock  on  the  morning  of  the  29th  of 
April  Martha  Corias  was  in  a  bakery,  buying  bread.  As  she 
started  to  leave,  Endrukat  entered  and  addressed  her  in  German. 
She  said,  "  let  me  go,"  and  upon  this  he  drew  his  revolver,  shot 
her  twice,  then  shot  himself  in  the  right  temple. 

The  girl  died  almost  immediately  and  he  became  unconscious  at 
once. 

The  testimony  of  the  physicians  as  to  his  history  while  at  the 
Pennsylvania  Hospital  is  briefly  as  follows : 

Patient  was  brought  in,  unconscious,  at  8  a.  m.  A  bullet  wound 
was  evident  in  the  right  temporal  region.  This  wound  was  en- 
larged under  ether  about  11  a.  m.  and  was  found  to  penetrate  the 
temporal  bone  just  back  of  the  orbit,  the  bone  being  depressed  and 
somewhat  comminuted  at  this  point.  Brain  substance  exuded 
from  the  opening  in  the  skull.  As  moderate  probing  failed  to 
locate  the  bullet,  the  wound  was  closed  with  gauze  drain. 

The  patient  regained  consciousness  about  8  p.  m.  (12  hours 
after  the  shooting)  and  was  able  to  recognize  a  friend  who  called. 
Nothing  coherent,  however,  could  be  learned  from  him  at  this 
time.  In  answer  to  a  question  as  to  the  shooting  of  the  girl  he 
gave  a  somewhat  confused  reply  to  the  effect  that  he  had  not 
killed  her. 

For  about  two  weeks  he  lay  in  a  semi-conscious  condition  with 
intervals  of  more  complete  consciousness.  During  this  period  he 
at  times  was  critically  ill.  Soon,  however,  he  began  to  gain ;  his 
wound  healed  rapidly  and  his  only  complaint  three  weeks  after 
the  injury  was  double  vision. 

About  this  time  a  skiagraph  was  taken,  disclosing  a  bullet  in 
the  left  temporal  region.  (Unfortunately,  the  plate  has  been  lost 
and  I  could  get  no  more  definite  information  than  this.) 

He  refused  permission  for  an  operation  to  remove  the  bullet, 
refusing  to  believe  that  the  skiagraph  shown  to  him  was  taken 
from  his  own  head.  His  conduct  while  in  the  hospital  revealed 
no  abnormal  features.    His  answers  to  questions,  especially  when 
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relating  to  the  crime,  were  irrelevant  or  evasive,  though  not 
incoherent. 

When  told  by  the  woman  visitor,  one  month  after  the  homicide, 
of  what  he  had  done,  he  denied  all  knowledge  of  the  matter  and 
volunteered  that  the  police  officers  who  were  watching  him  were 
there  because  he  was  thought  to  be  crazy. 

After  his  refusal  to  have  a  further  operation  he  was  soon  (June 
7,  1907)  sent  to  prison,  being  convalescent. 

Endrukat  remained  in  prison  six  months  awaiting  trial.  During 
this  period  he  was  repeatedly  questioned  by  his  attorneys  and  by 
medical  experts  in  an  effort  to  make  him  admit  some  memory  of 
his  crime.  To  all  he  said  emphatically  that  he  did  not  kill  Martha 
Corias ;  that  he  couldn't  have  killed  her,  as  he  was  in  another  part 
of  the  city  on  the  day  of  the  murder,  as  he  could  prove  by  his 
friends.  When  questioned  about  the  bullet  wound  in  his  temple 
he  said  he  had  had  a  cancer,  which  was  cut  out  at  the  hospital. 
He  laughed  about  the  bullet  in  his  brain  and  said  that  a  man 
couldn't  live  with  a  bullet  in  his  head. 

His  conduct  while  in  prison  is  stated  to  have  been  natural  in 
in  most  respects,  though  he  manifested  irritability  at  times,  espe- 
cially if  other  prisoners  were  noisy.  The  prison  physician  testified 
that  there  was  nothing  in  his  conduct  or  speech  while  in  prison  to 
make  him  think  that  the  prisoner  was  of  unsound  mind. 

At  the  opening  of  the  trial  (December  12,  1907)  the  court  con- 
sidered a  petition  from  the  defendant's  attorneys  asking  that  an 
inquiry  be  first  made  into  the  state  of  mind  of  the  prisoner,  it 
being  averred  that  Endrukat  had  no  recollection  of  his  crime  and 
for  that  reason  could  not  comprehend  the  proceedings,  could  not 
properly  confer  with  counsel  nor  make  a  rational  and  proper 
defense.  However,  the  defendant,  in  answer  to  the  court's  ques- 
tions, stated  that  he  knew  he  was  in  a  court-room  and  that  he  knew 
he  was  charged  with  killing  Martha  Corias.  The  court  then  over- 
ruled the  petition  of  the  defense,  directed  that  a  plea  of  "  not 
guilty  "  be  entered  for  the  defendant,  and  the  trial  proceeded. 

There  was  no  contention  in  regard  to  the  facts  of  the  killing,  as 
detailed  above,  which  were  proven  by  the  commonwealth. 

For  the  defense,  several  witnesses  were  first  called  who  had 
been  associated  with  the  defendant  at  the  hospital  and  prison,  to 
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confirm  the  contention  that  the  prisoner  had  never  at  any  time 
admitted  any  knowledge  of  his  deed.  An  attorney  who  had  for- 
merly been  connected  with  the  case  testified  that  the  prisoner  had 
told  him  of  having  several  thousand  dollars  at  his  disposal,  which 
money  was  at  the  house  of  a  friend.  However,  this  friend  could 
not  be  found  at  the  address  given. 

The  main  reliance  of  the  defense  was  upon  expert  testimony. 
The  first  expert  called  for  the  defense  testified  that  in  his  opinion 
the  defendant  was  sufifering  from  traumatic  amnesia,  covering  the 
period  of  the  commission  of  the  crime  as  a  result  of  the  gunshot 
wound.  The  following  question  was  asked  him  by  the  counsel  for 
the  defense: 

"  Assuming  that  lunacy,  as  used  in  Section  67  of  the  Act  of 
i860  (Statutes  of  Pa.)  is  defined  to  be  the  inability  of  the  prisoner 
to  understand  and  comprehend  sufficiently  his  position  to  be  able 
to  confer  with  counsel  and  prepare  a  defense ;  assuming  that  and 
assuming  that  the  prisoner  has  traumatic  amnesia,  would  you  con- 
sider that  that  person  is  a  lunatic  within  the  meaning  of  the  word 
as  I  have  defined  it  in  this  question  ?  " 

The  answer  was :  "  In  my  opinion  he  would  be."  He  further 
testified  that,  outside  of  his  traumatic  amnesia,  he  saw  no  evidence 
of  mental  abnormality  in  the  defendant. 

On  cross-examination,  he  stated  that  the  fact  that  the  prisoner 
refused  to  accept  the  testimony  of  creditable  witnesses  that  he  had 
committed  the  crime  served  to  differentiate  this  case  from  one  of 
simple  alcoholic  amnesia  and  suggested  more  impairment  of  mind 
than  mere  traumatic  amnesia.  He  felt  that  the  defendant  did  not 
realize  the  gravity  of  the  proceedings  or  comprehend  fully  the 
situation  in  which  he  was  placed.  He  thought  that,  having  no 
knowledge  of  his  crime,  the  prisoner  was  not  competent  to  con- 
duct his  defense. 

The  other  alienist  for  the  defense  was  also  asked  the  hypo- 
thetical question  embodying  the  definition  of  lunacy  as  given  above 
and  answered  that  he  regarded  the  defendant  as  a  lunatic  "  in  that 
broad  meaning."  He  thought  the  defendant  comprehended  his 
surroundings  and  the  proceedings  as  far  as  a  foreigner  could  and 
that  he  could  reason  properly  about  all  matters  save  the  crime 
itself,  of  which  he  remembered  nothing.     He  also  thought  that 
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a  man  could  not  confer  with  counsel  and  prepare  a  defense  for  a 
crime  about  which  he  knew  nothing. 

Two  experts  were  called  in  rebuttal  by  the  commonwealth. 

The  first  witness  testified  that,  from  his  examinations  of  the 
prisoner,  it  was  his  impression  that  the  loss  of  memory  was  real, 
though  he  knew  of  no  way  to  prove  it.  There  was  one  point, 
however,  in  which,  if  real,  this  amnesia  differed  from  most  cases 
of  a  traumatic  character  and  that  was  in  the  fact  that  the  prisoner 
had  fabricated  a  series  of  events  to  fill  in  the  lapse  of  memory  (or 
part  of  it) . 

He  qualified  his  answer  to  the  hypothetical  question  of  the 
defense,  defining  lunacy  as  the  inability  to  confer  with  counsel, 
etc.,  by  saying  that  he  thought  the  defendant  fully  able  to  confer 
with  counsel  as  to  his  defense  unless  the  term  "  confer  with 
counsel  "  meant  that  he  must  necessarily  remember  his  deed.  If 
the  latter  interpretation  were  the  right  one,  then  he  must  answer 
as  did  the  witnesses  for  the  defense.  He  felt  that  the  defendant 
was  much  above  the  average  grade  of  intelligence  and  was  not 
insane  in  any  sense  of  the  term. 

The  testimony  of  the  second  expert  for  the  commonwealth  was 
briefer  and  practically  the  same  in  the  opinions  expressed  as  that 
just  given. 

The  charge  of  the  court  tended  toward  a  verdict  of  murder  in 
the  first  degree  as  far  as  the  crime  itself  was  concerned.  The 
court,  however,  charged  rather  strongly  in  favor  of  the  prisoner 
as  far  as  related  to  his  mental  condition  at  the  time  of  the  trial. 
The  following  points  were  incorporated  in  his  charge,  at  the 
request  of  counsel  for  the  defense. 

1.  "If  you  believe  that  the  defendant's  mental  condition  is  such 
that  he  cannot  confer  with  counsel  or  prepare  his  defense,  you 
must  find  him  a  lunatic." 

2.  "  For  you  to  find  that  the  defendant  is  competent  to  advise 
with  counsel  and  prepare  his  defense,  you  must  believe  from  the 
evidence  that  the  defendant  has  personal  knowledge  of  the  com- 
mission of  the  crime  and  has  sufficient  knowledge  and  memory 
of  the  facts  and  circumstances  attending  the  alleged  crime  to  make 
a  defense  thereto." 

3.  "  If  you   find  that  the  defendant  is  suffering  from  or  is 
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afflicted  with  traumatic  amnesia  and  in  consequence  thereof  has  no 
knowledge  or  recollection  of  the  facts  of  the  crime  whereof  he  is 
charged,  then  your  finding  should  be  that  the  defendant  is  a  lunatic 
and  mentally  incompetent  to  advise  with  counsel  and  prepare  his 
defense." 

With  these  points  included  in  the  charge,  it  can  readily  be  seen 
that  if  the  jury  gave  heed  to  the  court's  charge  there  was  little  left 
to  do  but  to  declare  the  man  a  lunatic  at  the  time  of  the  trial. 

The  jury  rendered  the  following  verdict:  "The  defendant, 
Frank  Endrukat  is  guilty  of  murder  in  the  first  degree,  also  he  is 
now  a  lunatic  and  unable  to  confer  with  counsel  in  regard  to  the 
tragedy." 

After  some  two  months  further  spent  in  prison,  Endrukat  was 
finally  sent  to  the  State  Hospital  for  the  Insane  at  Norristown, 
Pa.,  by  order  of  court.  It  was  reported  from  the  prison  that  he 
had  grown  very  violent  and  he  admitted  to  us  that  on  one  occasion 
he  had  become  very  angry  and  destroyed  some  furniture  in  his 
cell  because  they  would  not  permit  him  to  see  the  superintendent 
of  the  prison  about  some  matter. 

Physical  examination  on  admission  at  Norristown  revealed  no 
evidence  of  organic  nervous  lesion  of  any  kind,  nor  of  any  other 
organic  disease.  He  presented  no  marked  stigmata  of  degenera- 
tion, and  the  contour  of  his  head,  facial  expression  and  method  of 
carrying  himself  showed  him  to  be  above  the  average  man  in  gen- 
eral intelligence.  Apart  from  a  few  minor  ailments,  his  health 
has  been  excellent.  He  has  complained  at  times  of  mild  headache, 
but  has  had  no  vertigo  nor  other  subjective  symptoms.  He  states 
that  he  has  never  had  convulsions  of  any  sort ;  there  is  no  history 
or  evidence  of  venereal  disease  and  he  claims  to  have  been  a  very 
moderate  drinker  (which  his  appearance  confirms). 

After  admission  he  very  readily  gave  the  story  of  his  life  as 
told  above.  He  is  polite  and  deferential  in  manner  and  at  no  time 
has  shown  irritability  of  temper.  He  has  shown  a  tendency  to 
complain  about  little  things.  He  refused  to  take  his  bath  because 
he  said  he  was  not  allowed  to  remain  long  enough  in  the  tub,  but 
when  taken  by  force  to  the  bath-room  he  laughingly  gave  in  and 
took  his  bath  as  usual.  When  accused  of  breaking  certain  rules 
he  admitted  it  and  said  he  was  willing  to  take  any  consequences  of 
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his  act.  He  promised  not  to  break  these  rules  again ;  was  again 
reported,  and  this  time  he  lied  about  the  matter.  Has  taken  a 
dislike  to  the  ward  physician  and  the  head  attendant  in  his  ward, 
apparently  because  they  have  insisted  upon  his  obeying  the  rules. 

He  has  never  at  any  time  shown  delusions  nor  hallucinations. 
When  asked  whether  he  would  go  the  city  to  have  another  skia- 
graph of  his  head  taken,  he  refused  his  consent,  saying  he  would 
not  do  so  until  declared  sane  by  the  officials  of  the  hospital.  He 
has  given  the  impression  that  he  expects  to  be  declared  sane,  serve 
a  few  years  in  prison  and  then  be  released.  He  still  insists  that 
there  is  no  bullet  in  his  head.  All  arguments  presented  to  con- 
vince him  of  the  error  in  his  attitude  toward  his  crime  are  met 
with  polite  but  skillfully  evasive  answers.  It  seems  impossible  to 
find  vulnerable  points  in  his  position,  yet  he  at  times  gives  the 
impression  of  one  trying  to  maintain  a  false  position  and  con- 
stantly on  the  alert  to  prevent  anything  being  said  or  done  to 
make  that  position  untenable. 

There  are  several  features  connected  with  this  case  which  make 
it  of  more  than  ordinary  interest. 

First,  I  have  seen  no  cases  of  traumatic  amnesia  reported  in 
which  the  memory  blank  was  filled  in  with  a  fabricated  series  of 
events.  It  is  true,  as  pointed  out  by  Meyer  ^  and  others,  that  cases 
of  traumatic  insanity  are  prone  to  fill  in  the  amnesic  periods,  when 
present,  with  fabrications.  However,  in  such  cases  the  amnesia  is 
usually  the  least  important  element  in  the  case  and  the  fabrication 
tends  to  disappear  if  consciousness  becomes  clear.  In  traumatic 
amnesia  the  lapse  in  memory  is  generally  complete,  clear-cut  and 
usually  permanent  if  induced  by  obvious  organic  lesion. 

Whether  there  are  enough  facts  presented  in  this  case  upon 
which  to  base  a  diagnosis  of  traumatic  insanity  seems  most  ques- 
tionable. The  man  has  at  times  exhibited  temperamental  tenden- 
cies which  might  perhaps  be  ascribed  to  the  traumatic  element  in 
the  case.  On  the  other  hand  such  characteristics  might  easily 
have  existed  previous  to  the  shooting.  I  allude  to  his  unreason- 
ableness about  small  matters,  history  of  moderate  irritability  and 
a  certain  attitude  of  suspicion  which  is  present  at  times. 

'  A.  Meyer.  "  The  Anatomical  Facts  and'  Clinical  Varieties  of  Trau- 
matic Insanity,"  Am.  Jr.  Insanity,  Vol.  60. 
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The  chief  interest  of  the  case,  however,  rests  in  its  medico-legal 
aspects.  I  have  failed  to  find  in  medical  or  medico-legal  literature 
any  recorded  case  where  the  defense  of  traumatic  amnesia  has 
been  employed  successfully  to  convince  a  jury  that  a  murderer 
was  incompetent  to  conduct  his  defense  and  was,  therefore,  of 
unsound  mind.  The  establishing  of  such  a  precedent  would  seem 
to  be  a  very  dangerous  one,  and,  if  followed  by  the  courts  gen- 
erally, is  likely  to  lead  to  many  miscarriages  of  justice  in  the 
future.  The  legal  definition  of  insanity  as  given  in  the  statute 
quoted  in  this  case  is  shown  to  be  defective,  since  it  permits 
traumatic  amnesia  for  the  crime  committed  to  absolve  the  mur- 
derer from  punishment  for  his  deed. 

The  possibility  of  malingering  is  constantly  to  be  borne  in  mind 
in  such  a  case  though,  as  in  most  cases,  it  is  extremely  difficult 
to  detect  its  presence.  The  word-association  test,  as  employed  by 
Jung,  Miinsterberg  and  others  for  the  detection  of  crime,  is  said 
to  have  been  tried  in  this  case,  but  with  absolutely  no  success.  It 
is  stated  that  the  answers  given  were  entirely  at  random  and  no 
logical  associations  nor  cemplexes  of  any  sort  could  be  detected. 

[Note. — At  this  date,  December  19,  1908,  there  is  no  appreciable  change 
in  the  patients  condition.] 


IMBECILE,  CRIMINAL,  OR  BOTH?* 
By  CHARLES  W.  HITCHCOCK,  A.  M.,  M.  D.,  Detroit,  Mich. 

The  shameless  exhibition  of  insanity  successfully  pushed  as  a 
defense  of  the  crime  of  murder,  followed  by  the  indignant  efforts 
of  the  accused  to  be  adjudged  sane  so  soon  as  his  insanity  plea 
had  served  its  purpose,  may  well  make  the  alienist  at  least  cau- 
tiously critical  of  such  a  line  of  defense.  That  there  are  points, 
however,  where  penology  and  psychiatry  are  tangent,  can  hardly 
be  gainsaid.  Our  social  organization  is  still  defective  and  certain 
classes  are  not  yet  clearly  recognized,  and  so,  of  course,  not  pro- 
vided for.  But,  it  seems  to  me,  our  duty  lies  in  the  direction  of 
considering  these  cases  from  the  standpoint  of  our  defective  social 
scheme.  It  were  indeed  convenient  if  the  "  demi-fous  "  and  "  demi- 
responsables  "  could  be  assigned  to  their  proper  institutions,  when 
recognized.  Whether  the  habitual  criminal  be  such  a  one  may  be 
another  story. 

The  writer  was  called  by  his  anxious  sisters,  who  wished 
him  declared  insane  because  facing  a  criminal  charge,  to 
examine  one,  S.  C,  aet.  22,  who  never  had  any  occupation,  save, 
as  the  police  say,  he  has  always  been  a  "  cheap  thief."  He  is  an 
inveterate  smoker  of  cigarettes ;  he  is  about  5  feet  6  inches  in 
height  and  weighs  about  145  pounds,  thin-lipped  and  of  shifty 
looks.  His  sisters  say  that  his  mother  was  a  (left)  hemiplegic 
(and  hysterical)  for  five  years  before  his  birth.  His  family  his- 
tory is  otherwise  negative.  He  was  an  ordinarily  healthy  baby, 
and  later  attended  the  public  school,  to  the  third  grade,  when  he 
ran  away.  That  his  police  record  began  at  tender  years  is  evi- 
denced by  the  following,  showing  no  less  than  41  arrests  between 
the  ages  of  5  and  22  for  charges  from  simple  larceny  to  robbery: 

*  Read  at  the  sixty-fourth  annual  meeting  of  the  American  Medico- 
Psychological  Association,  Cincinnati,  May  12,  1908. 
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POLICE  RECORD  OF  S.  C. 

.  Simple  larceny Released  to  appear. 

"  "       Discharged. 

.Drunk S.  S. 

.  Simple  larceny Complainant    refused    to 

prosecute. 

.  Drunk    $5  or  30  days. 

.  Simple  larceny    $10  or  30  days. 

"  " Complainant    refused    to 

prosecute. 
.  Suspicion    Discharged. 


.  Suspicion   of   breaking  and  J  Complainant    refused    to 
entering  a  dwelling-house . \     prosecute. 

,  Simple  larceny $15  or  30  days. 

.  Disorderly  person    $15  or  6  months. 

.Drunk Discharged. 

,  Suspicion 

.  Vagrancy   $5  or  30  days. 

,  Suspicion  of  larceny Discharged. 

.  Disorderly  conduct $3  or  6  months. 

,  Drunk    $10  or  30  days. 

.Resisting  an  officer Discharged. 

.  Disturbing  the   peace $15  or  6  months. 

.  Suspicion Discharged. 

.  Simple  larceny $50  or  90  days. 

,  Suspicion    Discharged. 


Drunk    $5  or  30  days. 

Suspicion  of  larceny Discharged. 


.  Suspicion 

.Drunk  . . . 
.Suspicion 


Simple  larceny $25  or  90  days. 

Suspicion    Discharged. 


.  Robbery i  year  Jackson  Prison. 

.Drunk Discharged. 

.Suspicion  of  larceny 90  Days  in  House  of  Cor. 

.  Larceny   

•  Larceny  from  person 
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It  is  to  be  noted  that  at  the  mature  age  of  5  years  he  was 
charged  with  simple  larceny,  and  when  he  had  attained  the  dignity 
of  6  years  he  was  convicted  of  being  drunk  and  sentenced  there- 
for. During  the  second  year  of  his  criminal  career  he  was  ar- 
rested no  less  than  10  times ;  the  next  two  years,  5  times  each ; 
the  following  year.  15  times;  in  1906,  once;  and  in  1907,  4  times. 

When  con\ncted  and  serving  sentences  in  prison  he  has  been 
an  orderly,  well-behaved  prisoner,  attracting  no  especial  attention. 
In  jail  awaiting  trial  and  without  any  work  to  do,  he  has  been 
inclined  to  domineer  over  younger  prisoners,  impose  on  new 
comers,  and  ready  to  pick  quarrels  with  those  of  inferior  strength. 
He  was  several  times  examined  in  jail.  He  has  a  light,  shifty  eye, 
never  looks  you  full  in  the  face,  and  has  a  look  and  air  of  utter 
indifference. 

His  latest  offense  is  the  larceny  (of  a  watch)  from  the  person, 
and  he  steadfastly  denies  any  knowledge  of  stealing  it ;  says  he 
doesn't  know  whether  he  took  it  or  not.  He  maintains  that  he  has 
no  reason  for  his  theft,  that  his  sister  has  supported  him,  and  that 
he  has  been  perfectly  willing  that  she  should.  He  admits  his  fre- 
quent thefts,  but  denies  that  there  is  any  reason  therefor.  His 
head  is  not  ill-shapen,  though  his  palate  is  a  trifle  high — arched 
and  rather  narrow.  Physical  examination  of  negative  interest. 
His  pupils  were  equal,  normal,  quickly  responsive.  His  knee- 
jerks  were  plus.  His  hands  are  not  moist.  He  seems  quite  indif- 
ferent to  his  crimes  and  to  his  surroundings ;  says  he  has  had 
thoughts  of  reform,  but  that  they  seem  weakly,  poorly-formed 
thoughts.  Asked  if  he  would  not,  if  discharged,  continue  the 
same  criminal  acts,  he  replies  that  he  does  not  know.  He  denies 
being  in  any  way  ill ;  says  he  feels  perfectly  well.  Now  under 
sentence  of  five  years  to  a  prison  for  confirmed  criminals,  he  says 
he  doesn't  want  to  go  there  "  because  they  lick  you  there."  He 
has  no  ambition  whatever  to  learn  any  trade  or  follow  any  useful 
occupation,  although  there  seems  no  mental  or  physical  reason 
why  he  should  not.  He  once  obtained  a  position  as  a  messenger, 
but  lost  it,  because,  he  says,  he  put  his  hand  in  a  man's  pocket. 
He  says  he  can  resist  the  temptation  to  steal ;  that  he  doesn't  have 
to  steal.  He  seems  to  have  no  objection  to  terms  in  jail  or  prison ; 
says,  "  It's  all  right." 
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He  has,  from  early  boyhood,  given  himself  up  to  the  gratifica- 
tion of  every  passing  impulse ;  has  lied,  stolen,  been  drunk,  made 
assaults,  has  had  gonorrhoea  and  syphilis,  and  as  soon  as  released 
after  serving  a  sentence,  seeks  his  old  associates  and  gets  again 
into  trouble.  Every  time  that  he  is  seen  he  has  the  same  slouchy 
look  and  shifty  eye. 

His  sisters,  who  are  anxious  to  have  him  declared  insane  as  a 
possible  solution  of  their  troubles  with  him,  aver  that  he  at  times 
rocks  violently  back  and  forth  at  home,  attempting  to  sing, 
though  he  is  not  musical ;  that  he  once  got  up  at  night  and  went 
about  the  house  thinking  that  people  were  after  him  and  that,  the 
last  time  he  was  at  home,  he  went  about  the  house  with  his  shirt 
outside  his  trousers ;  that  he  whistles  and  talks  to  himself ;  that 
some  of  his  thefts  have  been  without  any  apparent  object  and  so 
open  as  to  suggest  mental  defect.  On  one  occasion  he  is  said  to 
have  arrayed  himself  in  his  brother-in-law's  clothes  and  to  have 
"  prinked  "  before  a  glass.  It  is  also  said  that  he  is  a  mastur- 
bator.  He  once  stole  a  bundle  of  newspapers  and  went  out  on  the 
street  crjang,  "  All  about  the  mayor's  suicide,"  in  order  to  sell 
them. 

These  are  the  things  that  are  alleged  as  evidence  of  mental 
impairment.  It  does  seem  to  be  the  fact  that  some  of  his  thefts 
have  been  clumsy  and  rather  open,  thefts  by  which  he  could  profit 
little  or  none  at  all.  He  associates  with  thieves  and  seems  to  have 
a  fondness  for  almost  any  kind  of  a  theft. 

The  deputies  on  watch  in  the  jail  have  been  able  to  discover 
nothing  in  his  conduct  which  seems  to  them  to  savor  of  the  ab- 
normal. He  is  vile  in  his  language  and  overbearing  to  younger 
prisoners.  He  says  he  uses  all  the  cocain  he  can  get,  snuffs  it 
into  his  nose,  likes  the  after-sensation.  He  does  not  care  for  read- 
ing, but  writes  his  name  and  that  of  his  sister  in  a  plain  hand. 
Sensation  seems  normal ;  no  anaesthesia  nor  analgesia.  The  men- 
tal reflex  seems  not  abnormally  slow.  He  can  understand  when 
he  wishes  and  can  respond  quickly  enough  when  it  suits  him. 
Memory  is  not  deficient. 

In  short,  here  is  a  man  who  from  earliest  years  has  given  him- 
self up  to  the  indulgence  of  every  passing  impulse.  His  early 
associations  were  bad  and  have  been  continued.     His  impulses, 
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from  association,  are  largely  criminal  and  have  been  consistently 
followed.  There  hardly  seems  to  the  writer  here  sufficient  evi- 
dence of  mental  impairment  to  brand  him  as  insane.  That  he  is 
morally  defective  is  readily  granted,  but  the  defect  seems  to  be 
the  legitimate  outcome  of  persistently  indulged  immoral  impulses. 
It  should  hardly  entitle  him  to  be  classed  in  the  great  army  of  the 
defectives,  who  have  rightful  claim  to  some  public  sympathy  and 
provision. 

Yet  one  of  those  who  saw  him  pronounced  him  a  high-grade 
imbecile ;  and  on  the  strength  of  this  opinion,  although  Michigan 
asylums  are  not  supposed  to  receive  idiots  or  imbeciles,  he  was 
committed  to  the  Asylum  for  Insane  Criminals,  whence  after  a 
short  sojourn  he  will  probably  be  discharged  to  do  it  all  over  again. 

Confined  in  a  penal  institution,  he  is  a  quiet,  orderly  prisoner, 
doing  his  work  reasonably,  making  himself  of  service,  while 
society  is  protected  from  his  criminal  instincts  ;  and  with  this  dis- 
position of  the  case  no  sense  of  fitness  seems  violated,  while  he 
does  seem  an  unfit  companion  for  those  who  are  the  unfortunate 
subjects  of  undoubted  psychoses. 

Perhaps,  the  child  of  a  hemiplegic  mother,  his  heredity  is  a 
lessened  moral  resistance.  Muensterberg  has  well  said :  "  Crim- 
inals are  recruited  especially  from  the  mentally  inferior ;  that  is 
the  only  true  core  of  the  doctrine  of  the  born  criminal.  But  the 
mental  inferiority,  intellectual  or  emotional  or  volitional,  forces 
no  one  to  steal  and  burglarize.  He  cannot  and  never  will  equal 
the  clever,  well-balanced,  energetic  fellow ;  but  society  mxay  find  a 
modest  place,  humble  but  safe,  for  even  the  most  stupid  and  most 
indifferent  and  most  unenergetic;  no  one  is  predestined  by  his 
brain  to  the  penitentiary."  It  does  not  seem  to  me  that  the  social 
equation  here  was  devoid  of  powers  of  inhibition,  nor  that  we  are 
forced  into  a  diagnosis  of  imbecility  as  its  only  solution.  If  this 
be  one  of  the  unfortunate  class  demanding  treatment  apart  from 
the  common  criminal,  it  would  seem  that  the  rightful  place  for 
this  class  will  not  be  found  until  our  social  scheme  provides  insti- 
tutions to  which  the  demi-insane  and  demi-responsible  (of  Gras- 
set),  i.  e.,  those  of  lessened  responsibility,  may  be  sent.  The 
habitual  criminal,  however,  is  evolved,  undoubtedly,  from  the 
creatures  who  fail  to  resist  the  downward  impulses,  which  more  or 
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less  beset  all.  With  each  new  giving  away,  the  criminal  impulses 
are  stronger  until  eventually  they  are,  as  here,  the  ruling  passion 
and  their  subject  becomes  the  habitual  criminal.  To  be  sure,  it 
may  be  argued  that  the  habitual  criminal  is  a  phenomenon  not 
found  in  the  ranks  of  the  normal,  and  that  moral  sense  is  so 
obviously  defective  as  to  entitle  the  habitual  criminal  to  a  certain 
amount  of  sympathy  because  of  his  lack  of  responsibility.  Where, 
however,  as  in  the  majority  of  cases,  the  moral  defect  seems  to  be 
an  acquirement  of  almost  deliberate  choice,  where  the  will  has 
been  simply  to  follow  the  direction  of  impulse,  it  may  be  well  to 
guard  ourselves  lest  we  fall  easily  into  a  mawkish  sentimentality 
which  makes  a  poor  unfortunate  out  of  the  individual  who, 
although  he  may  have  started  with  bad  environment  and  a  poor 
heredity,  has  been  content,  as  in  the  case  cited,  to  drift  with  the 
tide  and  resist  no  downward  impulse. 

This  man  seems  to  the  writer  to  belong  to  the  criminal  class  and 
not  to  be  entitled  to  that  preferment  which  he  receives  when 
classed  as  an  imbecile.  But  the  question  may  perhaps  fairly  be 
asked :    Is  he  imbecile,  criminal,  or  both  ? 

P.  S. — Under  date  of  July  22,  1908,  the  superintendent  of  the 
State  Asylum  wrote  that  he  did  not,  after  careful  observation, 
consider  this  case  as  a  high-grade  imbecile,  but  rather  as  a  "  psy- 
chopathic personality."  His  observation  showed  the  man  "  in- 
tensely selfish,  cunning,  deceitful,  egotistical,  cowardly."  He  had 
"  organized  an  attempt  at  escape  that  came  near  being  successful, 
and  included  hardened  criminals  serving  long  sentences.  The 
frustration  of  their  plans  afifected  him  the  least  of  any  engaged 
in  it."  Observation  led  to  the  conclusion  that  he  was  improperly 
confined  in  an  asylum  and  that  he  belonged  in  prison.  In  Septem- 
ber, 1908,  he  was  discharged  as  "  cured  "  and  returned  to  the 
authorities  of  Wayne  County.  Here  in  jail  he  talked  in  abusive 
terms  of  the  asylum,  and  on  trial  for  larceny  was  discharged 
(October  15). 

Some  other  misdemeanor  will  doubtless  again  soon  bring  him 
before  the  courts,  when  he  should,  for  his  own  good  and  that  of 
the  community,  be  committed  to  prison  for  a  maximum  time. 

December,  1908,  sees  him  again  under  arrest. 


ALCOHOLIC  PSYCHOSES  IN  HOSPITALS  FOR  THE 

INSANE.* 

By  JAMES   M.   KENISTON,  M.  D.,   Middletown,  Conn. 

With  the  recent  and  increasing'  tendency  to  extend  the  frontiers 
of  insanity,  very  many  cases  are  now  committed  to  hospitals  for 
the  insane,  which  formerly  would  have  never,  or  seldom,  been  sent 
there.  Take  for  example,  infection  and  exhaustion  psychoses, 
simple  senile  deterioration,  imbecility,  etc.  Thus  our  hospitals  are 
overcrowded. 

Hence  an  important  question  which  confronts  us  is :  Should  all 
cases  of  alcoholism  be  treated  in  hospitals  for  the  insane?  This 
question  has  not  been  finally  settled.  There  is  no  doubt  that  many 
alcoholics  develop  a  psychosis  of  some  kind.  Delirium  tremens  at 
once  occurs  to  us  and  is  now  considered  by  all  but  a  few  physicians 
as  a  mental  disorder,  presenting  deep  clouding  of  consciousness, 
numerous  and  terrifying-  hallucinations  and  delusions,  great  fear, 
inability  to  control  attention,  great  psychomotor  unrest,  besides  the 
tremors,  insomnia,  anorexia  and  other  physical  symptoms.  The 
course  is  rapid  and  the  prognosis  fairly  good,  at  least  for  first 
attacks,  with  prompt  and  proper  treatment.  Cases  of  delirium 
tremens  are  being  committed  to  this  hospital  *  to  a  large  extent 
during  the  past  ten  years,  viz.,  seventy-five  cases,  six  of  whom 
were  females.  Cases  are  also  being  sent  more  and  more  freely  to 
general  hospitals,  whereas  twenty  or  more  years  ago  they  would 
have  been  treated  at  home,  in  police  stations,  jails,  or,  where  such 
existed,  in  inebriate  asylums. 

Owing  to  the  extreme  fear,  restlessness,  defensive  and  pro- 
tective movements — attempts  to  escape  from  the  threatening 
"  horrors  " — which  often  lead  to  assaults  on  the  nurses  and  physi- 
cians, and  the  almost  continuous  outcries  by  night  as  well  as  by 
day,  these  patients  are  a  very  disturbing  element,  and  unless 

*  Read  at  the  sixty-fourth  annual  meeting  of  the  American  Medico- 
Psychological  Association,  Cincinnati,  May  12,  1908. 

^  Connecticut  Hospital  for  Insane.  Dr.  Henry  S.  Noble,  superintendent, 
has  kindly  given  permission  to  use  statistics. 
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proper  means  of  isolation  are  available  will  upset  the  order  of  an 
entire  ward. 

In  alcoholic  delusional  insanity  and  alcoholic  paranoia,  we  find 
patients  as  a  rule  comparatively  free  from  motor  unrest,  although 
brief  exacerbations  of  excitement  may  occur.  In  these  psychoses 
the  fundamental  symptoms  are  the  delusions  of  persecution,  in- 
fidelity or  hostility,  with  hallucinations,  almost  invariably  aural, 
while  consciousness  is  clear,  the  train  of  thought  is  fairly  relevant, 
the  emotional  affect  is  not  in  proportion  to  the  delusional  forma- 
tion, and  patients  can  and  often  will  co-operate  in  treatment,  as 
they  have  some  insight  as  to  the  cause  of  their  trouble. 

During  the  past  ten  years  there  have  been  admitted  to  this  hos- 
pital 170  cases  of  alcoholic  delusional  insanity,  19  of  whom  were 
women.  During  the  same  period  there  were  admitted  167  cases  of 
chronic  alcoholism,  35  of  whom  were  women.  This  psychosis, 
which  practically  forms  the  basis  on  which  arise  most,  if  not  all, 
of  the  other  alcoholic  psychoses,  is  characterized  by  a  gradually 
progressive  deterioration,  shown  chiefly  in  impaired  memory,  lack 
of  concentration,  incapacity  for  production,  faulty  judgment, 
m.oral  degeneration  and  blunted  emotions.  The  ultimate  dementia 
in  cases  which  do  not  recover  never  reaches  the  extent  and  inten- 
sity of  that  characteristic  of  dementia  praecox. 

We  have  had  a  few  cases  of  alcoholic  paresis  and  Korssakow's 
psychosis.  My  object  is  not,  however,  to  give  the  complete  symp- 
tomatology and  course  of  the  alcoholic  psychoses,  but  simply  to 
call  attention  to  their  fundamental  symptoms. 

Alcohlic  psychoses,  classified  as  such,  have  only  within  a  very 
few  years  been  reported  in  the  tables  of  our  American  hospitals ; 
in  fact,  some  hospitals  do  not  now  report  them.  They  have  been 
tabulated  under  the  head  of  toxic  insanity,  or  packed  in  with  the 
cases  of  acute  and  chronic  mania  or  melancholia,  according  to  the 
predominance  of  certain  psychomotor  symptoms  and  emotional 
states.  To-day,  anyone  with  a  fairly  long  experience,  recognizes 
the  fact  that  the  psychoses  induced  by  alcohol  present  a  fairly 
typical  clinical  picture,  taking  into  consideration  not  only  the 
etiology  and  symptomatology,  but  the  course,  prognosis  and  treat- 
ment. Alcoholic  abuse  is  associated  with  other  causative  factors 
in  psychoses  other  than  alcoholic,  but  for  the  purposes  of  this  brief 
paper  all  such  are  excluded. 
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We  will  now  proceed  to  a  statistical  study  of  the  number  of 
alcoholic  psychoses  admitted  to  the  Connecticut  Hospital  for  the 
Insane  since  the  adoption  of  the  Kraepelin  classification,  October 
I,  1898.  Dr.  A.  R.  Diefendorf,  in  a  study  of  2000  consecutive 
cases,  found  that  238  cases,  or  11.90  per  cent,  were  alcoholics. 

TABLE  I. 

Male. 

Acute  alcoholism  2 

Alcoholic  delusional  insanity  ^ 97 

Chronic  alcoholism 46 

Delirium  tremens  45 

Alcoholic  paranoia  10 

Alcoholic  paresis 2 

202  36  238 

From  October  i,  1898,  to  September  30,  1907,  there  were  ad- 
mitted to  this  hospital  3893  cases,  all  of  which  were  thoroughly 
examined,  presented  before  our  regular  daily  staff  meetings,  and 
criticized  by  the  entire  medical  staff.  All  were  carefully  reviewed, 
and  no  case  was  tabulated  until  the  diagnosis  had  been  confirmed. 
The  next  tables  gives  the  admissions  of  the  alcoholic  psychoses 
for  the  last  nine  years. 


male 

Total 

0 

2 

12 

109 

12 

58 

9 

54 

3 

13 

0 

2 

TABLE  IL 

Total  Total 

admissions.  alcoholics. 


Per  cent 
of  alcoholics 
to  admissions. 


1898-9    42s                             40  941  + 

1899-0    450                             52  11-55+ 

1900-I    424                             47  11.08+ 

1901-2    437                            39  8.92+ 

1902-3    425                            56  13-17+ 

1903-4    459                          48  10.45+ 

1904-5    466                          48  10.30 

1905-6    413                          53  12.59 

1906-7    394                         57  14-46 

3893                        440  11-30+ 

The  percentage  of  total  cases  of  "  toxic  insanity  "  admitted  prior 

to  October  i,  1898  (which  included  a  few  cases  of  morphinism), 

*  Kraepelin  now  substitutes  two  forms — acute  alcoholic  hallucinosis  and 
alcoholic  hallucinatory  dementia — for  this  group. 

37 
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to  the  total  admissions  for  the  same  period,  viz.,  247  cases  out  of 
8446,  was  2.92+.  While  with  the  more  modem  resources  in  the 
way  of  examination,  and  the  greater  care  now  taken  to  procure  a 
full  and  detailed  history  of  cases,  the  percentage  of  alcoholic 
psychoses  would  perhaps  have  been  greater  prior  to  1898,  the 
writer  is  convinced  that  during  the  past  decade  there  has  been  an 
actual,  and  not  merely  a  relative,  increase  in  the  number  of  alco- 
holics committed  to  this  hospital.  This  is  shown  by  the  following 
table  in  the  order  of  classification : 

TABLE  III. 

1899  1900  1901  1903  1903  1904  1905  1906  1907 

Chronic  alcoholism  24     17     15  15     16     18  20     16    26 

Delirium  tremens  10     14     11  3     13      4      8      6      6 

Alcoholic  delusional  insanity...       3     16     18  19    26    25  17    26    20 

Alcoholic  paranoia 3      5      2  2       i       i       3      4      3 

Alcoholic  paresis o      o      i  o      o      o      o      i       i 

40    52    47    39    56    48    48    53    56=439 

I  have  been  unable  to  study  the  statistics  of  American  hospitals 
fully,  but  have  derived  some  data  from  a  few  hospitals  in  New 
England.  At  Danvers,  Mass.,  the  total  alcoholics  admitted  in 
1903  was  54,  and  total  admissions  were  432;  in  1904,  100  cases 
to  754  admissions ;  and  in  1905,  7Z  cases  to  514  admissions.  This 
gives  the  yearly  percentage  of  alcoholics  to  total  admissions  as 
12.50  per  cent  in  1903 ;  13.26  per  cent  in  1904;  and  14.20  per  cent 
in  1905.  Average  for  three  years  was  13.35+.  At  Bridgewater 
the  per  cent  was  17.89+  for  1903  and  36.55  for  1904.  These 
patients  were  all  from  the  criminal  class,  which  accounts  for  the 
excessively  large  ratio. 

In  Vermont,  heretofore  a  prohibition  State,  we  found  the  per 
cent  to  be  8.44,  while  in  1906  it  was  only  2.40+.  At  Westboro  in 
two  years  ( 1905-6)  there  were  96  alcoholics  in  874  total  admis- 
sions— a  percentage  of  10.98+. 

At  Medfield  the  percentage  of  alcoholic  psychoses  to  total  ad- 
missions for  four  years  (1902-6)  was  respectively  8.17+,  9.20+, 
12.66  and  13. 38+.  Average  for  four  years  was  10.73+.  The 
average  at  the  Taunton  Hospital  for  three  years  (1903-6)  was 
10.80  per  cent. 
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Omitting  Vermont  and  Bridgewater,  we  find  pretty  uniform 
ratios  in  the  others  investigated,  as  shown  in  Table  IV. 

TABLE  IV. 

Danvers    13-35+ 

Westboro  10.98-I- 

Medfield   10.734- 

Taunton    10.80 

Middletown  1 1-30+ 

Diefendorf  (2000  cases) 1 1.90 

In  Italy,  out  of  1814  patients  admitted  to  the  Naples  Asylum  in  1901-5, 
314  were  definitely  ascertained  to  be  alcoholics — a  percentage  of  17.30-f-. 
Bianchi '  thinks  there  is  perhaps  an  unconscious  effort  to  make  up  for  de- 
ficiency of  food  by  taking  alcoholic  beverages,  or  to  counteract  the  mental 
depression  that  is  produced  by  the  existing  intellectual,  physical,  and  social 
conditions.  It  is  probable  that  in  southern  Italy  much,  not  only  of  the 
epilepsy,  crime,  and  idiocy  that  occur  in  that  region,  but  also  of  the  corpu- 
lence, indolence,  indifference,  rarity  of  noble  impulse,  excitability,  irasci- 
bility, and  impulsiveness  displayed  by  the  population  may  be  due  to  the 
excessive  use  of  wine.  He  expects  better  remedial  results  from  education 
than  from  legislation,  and  maintains  that  the  doctor  must  take  the  leading 
part. 

In  France  the  large  percentage  of  cases  of  alcoholism  has 
aroused  not  only  the  medical  men,  but  the  state.  The  U.  S.  con- 
sular report  quotes  the  results  of  a  careful  and  systematic  investi- 
gation made  by  Mr.  Mirman,  director  of  the  Department  of  Public 
Assistance  and  Hygiene,  to  determine  the  exact  relation  in  France 
of  alcoholic  excess  to  mental  alienation.  His  report  divides  the 
patients  in  the  various  public  asylums  into  three  groupes:  viz., 
(i)  those  affected  by  simple  alcoholism;  (2)  cases  of  alcoholism 
complicated  more  or  less  with  degeneracy  or  mental  debility,  and 
(3)  all  cases  of  mania,  intermittent  insanity,  systematic  delirium, 
etc.,  in  which  the  abuse  of  alcoholic  drinks  has  been  a  definite  con- 
tributing cause. 

Group  one  includes  2287  men  and  721  women,  a  total  of  3008. 
Group  two  comprises  2237  men  and  1048  women,  a  total  of  3285. 
Group  three  included  2538  men  and  iioi  women,  a  total  of  3639. 
The  grand  total  was  9932.  At  the  same  time  the  whole  number 
of  the  insane  from  all  causes  in  French  asylums  was  71,547. 
Hence  the  percentage  of  alcoholics  of  all  kinds  was  13.60. 

'  Review  Neurology  and  Psychiatry,  February,  1907. 
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This  report  also  shows  the  important  role  in  the  drama  of  degra- 
dation played  by  absinthe,  which  has  been  fitly  called  "  the  curse 
of  the  youth  of  France."  Four  thousand,  eight  hundred  and 
eighty-two,  or  nearly  one-half  of  the  above  9932  cases,  owe  their 
degradation  to  absinthe  or  the  two  or  three  other  so-called  "  aperi- 
tifs "  which  in  France  form  the  customery  tipple  at  cafes  and 
drinking  bars.  The  serious  element  in  Mirman's  statistics  is  the 
revelation  of  an  increase  during  the  decade  from  1897  ^o  ^9^7  c>f 
57  per  cent  in  the  number  of  insane  in  thirty-six  departments  of 
France.  The  national  league  against  the  abuse  of  alcohol  is  now 
organized  and  actively  pursuing  a  crusade  against  intemperance 
and  the  sale  of  absinthe  and  other  noxious  liquors. 

While  statistics  are  not  available  to  the  writer,  it  is  my  impres- 
sion that  the  increase  of  alcoholic  psychoses  has  been  noted  in 
many  other  countries ;  notably  in  Russia,  England  and  Germany. 
In  fact,  alcohol  has  become  not  merely  a  local  or  state  peril,  but  a 
national  and  even  a  world  plague,  the  more  dangerous  because  the 
results  of  its  continued  ingestion  are  often  so  insidiously  mani- 
fested.   The  nations  are  beginning  to  notice  and  act. 

In  the  report  of  the  Connecticut  Hospital  for  Insane  for  1906 
the  trustees  say: 

Alcoholic  patients  are  committed  by  the  courts,  many  of  them  for  definite 
terms.  Many  of  them,  after  a  short  period  in  the  hospital,  are  not  insane 
in  the  true  sense  of  the  word,  even  if  a  very  liberal  interpretation  of  the 
term  had  declared  them  to  be  so  at  the  time  of  the  commitment.  Still  they 
must  be  retained  until  their  sentence  expires.  What  disposition  to  make  of 
these  unfortunate  people  is  a  very  serious  question  affecting  many  families 
and  homes. 

Not  only  are  hospitals  beginning  to  ask  if  some  special  institu- 
tions should  not  be  established  wherein  a  large  proportion  of 
alcoholics  should  be  treated,  and  not  be  required  to  mingle  with 
the  ordinary  insane ;  not  only  are  town  and  national  governments 
discussing  the  problem  of  alcoholism  in  all  its  phases — medical, 
social,  economic  and  therapeutic — but  we  find  the  business  world 
also  not  only  studying  the  question,  but  taking  stringent  action  to 
protect  its  interests  from  the  injuries  inflicted  on  it  by  alcohol. 
For  a  dozen  years  or  more  every  big  railroad  system  in  the 
country  (U.  S.)  has  enforced  a  rule  against  drinking  by  their 
employees,  especially  those  in  the  operating  departments.     More 
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than  one  million  men  are  included  in  this  rule.  On  most  of  the 
roads  the  employe  found  entering  or  coming  from  a  saloon  while 
on  duty  is  immediately  discharged,  unless  he  can  prove  that  he 
did  not  visit  the  place  to  take  a  drink  or  to  loaf.  The  United 
States  Department  of  Labor  found  that  72  per  cent  of  agricultur- 
ists, 79  per  cent  of  tradesmen  and  90  per  cent  of  railroad  officials 
discriminate  against  men  who  drink.  So  far  as  I  can  learn,  no 
hospital,  either  general  or  special,  in  the  civilized  world,  will 
knowingly  keep  in  its  employ  any  nurse  who  is  known  to  drink. 
It  seems  ironical,  but  it  is  true,  that  no  "  respectable  "  saloon  will 
employ  a  bartender  who  drinks. 

In  Great  Britain,  during  the  past  seven  years,  there  has  been  a 
reduction  of  nearly  14  per  cent  in  the  consumption  of  beer  and  of 
over  22  per  cent  in  the  consumption  of  distilled  spirits.  Sir  Victor 
Horsley  states  that  there  has  been  a  marked  decrease  in  the  use  of 
alcohol  in  English  hospitals  since  1872,  and  in  more  recent  years 
in  its  use  in  the  special  treatment  of  fevers,  and  his  data  seem  to 
indicate,  so  far  as  they  go,  a  changing  medical  view  of  the  medic- 
inal value  of  this  agent.* 

"  In  many  of  the  great  public  hospitals  of  Berlin  not  a  drop  of 
alcohol  ever  enters  the  doors,  efficient  substitutes  having  been 
found." "  The  last  German  National  Socialist  Convention  voted 
almost  unanimously  gainst  the  use  of  alcohol  during  working 
hours,  and  inveighed  against  the  pernicious  custom  of  drinking 
four  or  five  quarts  of  beer  while  at  work — a  procedure  long  re- 
garded as  sacred  by  many  German  laboring  men.*  There  is  only 
room  for  an  allusion  to  the  great  temperance  movement,  which 
starting  in  South  Carolina  and  sweeping  through  the  entire  South, 
is  now  reaching  out  over  the  entire  country-.  At  this  date  over 
one-third  of  the  entire  population  live  in  communities  where  the 
law  forbids  the  sale  of  alcoholic  beverages.  In  Connecticut  a 
drastic  law  was  enacted  by  the  last  legislature,  decreasing  the 
number  of  saloons.  While  no  one  (except  fanatics)  believes  that 
prohibition  laws  will  abolish  all  drinking,  it  is  evident  that  the 
question  of  how  to  abate  the  evils  of  alcoholism  is  a  vital  one — a 

*  Report  British  Association  for  Advancement  of  Science. 
'  New  York  Herald. 

•  Ibid. 
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condition  and  not  a  theory — and  an  educational  process  is  going 
on  which  will  bring  forth  some  good. 

The  probation  laws  in  force  in  many  States  are  helps.  In 
Chicago  recently  Judge  Cleland  severely  reprimanded  a  physician 
because  he  prescribed  brandy  for  a  parole  man,  and  threatened 
him  with  a  jail  sentence  if  he  ever  did  it  again.  "  This  man  loses 
control  over  himself  when  in  liquor,  and  as  a  result  of  this  dose 

went  on  a  prolonged  debauch — the  first  in  many  months 

It's  men  like  you  that  overturn  the  work  of  a  good  many  friends 
of  a  man.  You  ought  to  find  out  all  about  a  man  before  you 
advise  him  to  take  liquor.  This  applies  to  all  other  physicians  as 
well." ' 

We  have  shown  that  to-day  there  is  a  very  large  number  of 
cases  of  the  alcoholic  psychoses  committed  to  our  hospitals  for  the 
insane.  As  many  of  these  cases  tend  to  become,  or  are  already 
chronic,  the  percentage  of  those  present  in  any  year  will  naturally 
increase.  We  have  also  shown  in  part  that  similar  conditions 
prevail  in  other  countries. 

It  seems  to  me  that  if  alcoholics  are  to  continue  to  be  committed 
to  these  hospitals,  there  should  be  some  legislative  provision 
whereby  every  alcoholic,  so  far  as  his  physical  condition  will 
allow,  should  be  made  to  work,  not  only  because  occupation  is 
now  recognized  as  one  of  our  most  valuable  therapeutic  resources, 
but  also  for  the  economic  gain.  Most  of  this  class  will  not  work 
unless  obliged.  Further,  courts  should  give  long  sentences.  In 
my  opinion,  one  year  should  be  the  minimum.  In  cases  where 
patients  are  committed  several  times,  disfranchisement  might  act 
as  a  deterrent.  It  would  also  be  well  to  punish  by  imprisonment 
and  fine  any  person  selling  or  giving  liquor  to  any  alcoholic  who 
had  been  an  inmate  of  a  hospital  for  the  insane. 

On  the  whole,  I  am  more  and  more  inclined  to  the  opinion  that 
the  interests  of  the  individual,  the  town  and  the  State  would  be 
best  subserved  by  creating  in  each  State  institutions  devoted  ex- 
clusively to  the  care  of  all  alcoholic  habitues,  sane  or  insane.  As 
this  course  is  now  generally  recognized  as  proper  for  epileptics, 
most  of  whom  display  some  mental  deterioration,  why  not  for 
alcoholics  ? 

'  Chicago  paper. 


NEUROPATHIC   WARDS    IX   GENERAL   HOSPITALS.* 
By  CAMPBELL  MEYERS,  M.  D.,  Toronto,  Canada. 

Mr.  President:  As  functional  nervous  diseases  have  of  late 
occupied  a  prominent  place  in  the  advance  of  medicine,  I  thought 
a  few  remarks  on  the  practical  result  of  their  treatment  for  the 
past  two  years  in  the  special  department  of  a  general  hospital, 
might  be  of  interest  to  this  Association. 

I  may  first  say  that  I  advocated  the  formation  of  neuropathic 
wards  in  general  hospitals  primarily,  in  the  belief  that  a  practical 
means  would  thus  be  found  for  the  prevention  of  the  most  serious 
disease  which,  not  only  the  physician  but  the  State  has  to  contend 
with,  viz.,  insanity. 

I  would  here  state  that  by  the  word  "  insanity,"  as  used  in  this 
paper,  I  would  refer  only  to  the  acute  insanities,  the  psycho- 
neuroses  of  Kafft-Ebing ;  and  by  functional  nervous  disease ;  to 
those  forms  especially  of  so  called  neurasthenia,  in  which  psychi- 
cal symptoms  predominate,  or  as  it  might  be  termed,  acute  psy- 
chasthenia.  The  chronic  insanities,  such  as  dementia  prsecox,  etc., 
are  not  included. 

With  the  many  other  beneficial  results,  which  arise  from  the 
treatment  of  those  functional  nervous  diseases,  in  a  special  de- 
partment of  a  general  hospital,  which  do  not  tend  immediately 
towards  insanity  in  their  onward  course,  I  will  not  detain  you. 

I  would  like  first  to  direct  your  attention  to  the  question  of  the 
prophylaxis  of  insanity  from  a  neurological  point  of  view,  viz., 
by  beginning  at  the  earliest  stage  of  the  development  of  nervous 
disease,  and  proceeding  thence  to  the  more  advanced  stage,  when 
the  boundar>'-line  of  insanity  is  reached. 

The  question  of  the  prevention  of  insanity  has  been  discussed 
chiefly  by  the  alienist,  who,  in  spite  of  ever\'  eflfort  to  promote  this 
good  work,  has  been  greatly  handicapped  by  the  existing  condi- 
tion of  aflfairs,  since  the  patient  only  comes  under  his  care  when 

*  Read  at  the  sixty-fourth  annual  meeting  of  the  American  Medico- 
Psychological  Association,  Cincinnati,  May  12,  1908. 


534  NEUROPATHIC    WARDS   IN    GENERAL   HOSPITALS  [Jan. 

actually  insane,  and  in  consequence,  the  patient's  state  previous  to 
admission  must  remain  more  or  less  a  surmise  to  him.  The  aver- 
age general  practitioner,  under  whose  care  these  cases  must  inevi- 
tably first  come,  has  heretofore  received  an  instruction  in  insanity, 
and  these  functional  nervous  diseases,  which  has  been  wholly 
inadequate  in  proportion  to  their  importance,  and  which,  when 
added  to  the  isolated  treatment  of  the  insane  apart  from  general 
hospitals,  has  unfortunately  led  to  the  development  of  a  chasm  of 
considerable  dimensions  between  alienation  and  general  medicine. 
This  chasm  will,  I  trust,  be  bridged  by  the  neurologist.  The  study 
of  neurology  heretofore  has  been  largely  confined  to  the  organic 
nervous  diseases,  and  the  contributions  to  the  elucidation  of  the 
problems  of  this  class  of  disease  in  recent  years  by  the  neurologist 
has  been  most  gratifying.  The  functional  field,  however,  with  its 
gates  wide  open,  has  admitted  but  comparatively  few  workers,  and 
in  consequence  this  fertile  field  has  remained,  for  the  most  part, 
uncultivated. 

A  preliminary  difficulty  with  which  we  are  confronted  in  the 
consideration  of  these  troubles,  is  their  classification,  since  the 
nosology  of  both  functional  nervous  diseases  and  insanity  has  been 
much  changed  in  the  past  few  years. 

A  discussion  as  to  a  line  of  demarcation  between  functional 
nervous  disease  and  insanity  is  so  broad  a  question  as  to  be 
entirely  beyond  the  scope  of  a  short  paper,  and  yet  some  more  or 
less  clear  conception  of  what  is  intended  to  limit  the  former  is 
essential.  If  we  attempt  to  draw  a  line  pathologically,  it  must, 
in  the  present  state  of  our  knowledge,  end  in  confusion.  While 
all  admit  that  both  these  forms  of  disease  are  due  to  a  lesion  in 
the  nervous  system,  and  in  many  cases  a  purely  functional  lesion, 
yet,  to  describe  an  attack  of  mania  as  a  functional  nervous  disease, 
while  pathologically  correct,  would  certainly  lead  to  much  mis- 
understanding. Hence,  much  as  it  is  to  be  desired,  that  these 
diseases  might  be  classified  on  the  basis  of  their  pathological 
anatomy,  and  further,  that  the  term  "  functional  "  as  applied  to 
nervous  disease  should  become  more  restricted,  such  is  at  present 
impossible.  We  must,  therefore,  turn  to-day  to  another  basis  of 
classification,  which,  while  it  presents  many  imperfections,  is  for 
the  present  the  more  practical  one,  viz.,  the  clinical  basis. 
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On  this  basis,  the  boundary-line  forms  the  line  of  demarcation 
between  functional  nervous  disease  and  insanity.  While  it  is 
sincerely  hoped  that  this  boundary-line  will  in  the  future  be 
eliminated,  except  for  medico-legal  purposes,  and,  as  I  advocated 
in  an  earlier  paper,  that  it  will  no  longer  form  a  barrier  in  the 
treatment  of  these  diseases  as  at  present,  still,  for  another  genera- 
tion at  least,  it  must  exist  and  will  meanwhile  serve  a  useful  end. 
If  we  regard  the  boundary-line  of  insanity  as  indicating  a  more 
or  less  advanced  stage  of  functional  nervous  disease,  we  will,  I 
think,  have  a  practical  basis  on  which  to  proceed. 

I  would  now  desire  to  direct  your  attention  to  a  modest  begin- 
ning which  has  been  made  in  the  Toronto  General  Hospital,  where 
neuropathic  wards  were  established  now  nearly  two  years  ago. 
A  building  which  was  semi-detached  from  the  hospital,  and  had 
been  formerly  the  residence  of  the  medical  superintendent,  was 
kindly  offered  by  the  trustees  of  the  hospital,  and  the  Ontario 
government  made  a  grant  sufficient  to  cover  the  alterations  neces- 
sary. By  this  means,  accommodation  for  twelve  beds  was  pro- 
vided— six  for  male  and  six  for  female  patients.  Two  floors  were 
thus  occupied,  and  the  beds  so  arranged  that  four  on  each  floor 
were  in  a  large  ward,  while  the  remaining  four  (two  on  each 
floor)  were  in  separate  wards,  and  were  thus  utilized  for  isolation. 
At  first  wire  screens  were  placed  on  the  outside  of  the  windows, 
but  later  these  were  found  unnecessary  and  an  objection  in  regard 
to  fire  escapes,  and  they  were  discarded,  the  windows  being  fas- 
tened by  a  simple  lock  in  doubtful  cases.  On  each  floor  a  room  was 
fitted  up  with  hydro-therapeutic  apparatus,  and  these,  with  a  diet 
kitchen  on  each  floor  consumed  all  the  available  space  in  the  main 
part  of  the  building.  I  may  add  that  the  upper  story  was  used 
as  a  dormitory  for  the  nurses,  and  that  in  the  basement  a  strong 
room  was  made  for  the  temporary  detention  of  a  violent  or  dan- 
gerous patient,  until  he  could  be  transferred  to  an  asylum,  which 
was  done  as  speedily  as  possible.  On  the  exterior  of  the  build- 
ing, two  large  open  balconies  were  made  on  the  south  and  east 
sides,  thus  allowing  provision  for  plenty  of  fresh  air  and  sunshine 
to  the  patients,  who  utilize  them  both  in  winter  and  summer  with 
excellent  results.  While  the  general  conformation  of  the  building 
and  its  limited  accommodation  presented  several  defects  which 
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could  not  be  overcome ;  still  the  broadmindedness  of  the  trustees 
in  offering  the  building  and  in  establishing  a  separate  department 
in  the  hospital,  more  than  compensated  for  these  defects,  and  I 
very  willingly  assumed  charge  of  it  at  their  request. 

While  the  object  of  these  wards  was  the  treatment  of  acute 
nervous  disease,  it  was  soon  found  that  a  certain  proportion  of 
cases  admitted  did  not  belong  to  this  category,  and  consequently 
they  could  only  be  admitted  for  observation.  After  being  under 
observation  for  a  sufficient  length  of  time,  to  determine  the  diag- 
nosis, they  were,  if  found  insane,  at  once  transferred  to  an  asylum 
or  taken  away  by  friends.  These  cases  were  not  visibly  insane 
when  admitted,  but  had  been  referred  to  these  wards  simply  as 
"  nervous."  They  comprised  such  cases  as  dementia  prsecox,  often 
in  an  early  stage,  and  a  decision  as  to  their  diagnosis,  with  advice 
as  to  the  steps  to  be  taken  in  their  treatment,  probably  averted  a 
crime  in  at  least  two  of  the  cases  admitted  at  this  early  stage. 
Had  these  wards  for  the  "  nervous  "  not  existed,  it  is  altogether 
probable  that  a  study  of  the  symptoms  would  have  been  delayed 
imtil  the  commission  of  a  crime  betrayed  insanity.  The  report  of 
these  wards  for  the  past  two  years  shows  that  20  per  cent  of  the 
cases  were,  after  observation,  adjudged  to  be  suffering  from  some 
form  of  insanity  on  admission,  and  thus  not  suitable  for  treatment. 

As  mentioned  above,  I  will  not  detain  you  with  a  discussion  in 
regard  to  the  other  functional  nervous  diseases  admitted  to  these 
wards  for  treatment,  such  as  hysteria,  epilepsy,  functional  paral- 
yses, etc.,  which  did  not  exhibit  any  immediate  tendency  to  the 
development  of  insanity.  On  turning,  however,  to  those  cases  for 
which  these  wards  were  especially  established,  we  find  that  67 
cases  have  been  admitted  to  date  suffering  from  acute  psychas- 
thenia.  There  is  not  included  in  this  number  those  cases  of 
neurasthenia  in  which  somatic  symptoms  predominate,  in  which 
their  disease  might  be  termed  "  somatasthenia."  I  would,  how- 
ever, here  mention  the  immense  field  which  is  open  for  study  in 
the  functional  nervous  disturbances  of  the  thoracic  and  abdominal 
viscera,  a  field  of  study  in  which  not  medicine  alone,  but  surgery 
as  well,  might  claim  its  quota  of  the  benefits. 

I  will  not  here  enumerate  the  psychical  symptoms  of  neuras- 
thenia with  which  you  are  all  so  familiar,  but  I  would  like  par- 
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ticularly  to  lay  stress  upon  one  fact,  viz.,  that  the  progressive 
intensification  of  these  same  symptoms  leads  the  patient  to  a  more 
advanced  stage  of  this  same  affection,  which  we  then  term 
insanity. 

May  I  now  mention  a  synopsis  of  the  history  of  a  patient  who 
was  under  treatment  last  year,  and  whose  symptoms  fairly  well 
represent  the  type  of  case  admitted  as  acute  psychasthenia  ? 

She  applied  for  admission  about  May  i,  but  as  there  was  no 
vacancy,  she  was  obliged  to  wait.  As  she  was  very  urgently  in 
need  of  treatment,  I  feared  she  might  become  insane  before  a 
vacancy  occurred.  She  came  several  times  to  the  hospital  while 
awaiting  admission,  and  on  each  visit  her  symptoms  were  more 
pronounced,  and  my  anxiety  about  her  mental  condition  greater. 
When  the  vacancy  finally  occurred  on  May  i8,  she  was  very  near 
to  the  boundary-line  of  insanity.    The  history  is  as  follows : 

M.  M.,  female,  age  46,  admitted  May  18,  1907.  Discharged  August  24, 
1907. 

Family  History. — Father  living  and  well,  87  years  of  age ;  not  nervous ;  a 
farmer,  and  has  always  enjoyed  the  best  of  health.  Mother  dead ;  paralysis ; 
68  years.  Was  of  a  very  nervous  disposition,  as  were  also  five  sisters; 
otherwise  negative. 

Personal  History. — Occupation,  housekeeping;  no  children;  no  miscar- 
riages. Began  to  menstruate  at  about  fourteen ;  always  regular,  and  never 
suffered  very  much  pain  at  her  periods.  As  a  child,  says  she  was  not  of  a 
nervous  disposition.  Never  had  chorea  or  other  nervous  trouble.  Says 
she  was  quite  bright  at  school,  but  never  applied  herself  closely  to  her 
studies.  Always  took  a  great  deal  of  outdoor  exercise.  Is  a  farmer's  wife. 
Married  at  26.  Says  she  has  never  worked  hard;  always  has  had  a  com- 
paratively easy  time. 

Previous  Illness. — Had  influenza  a  number  of  times;  otherwise  quite 
healthy  till  present  trouble  developed. 

Present  Illness. — Patient  says  it  began  about  one  year  ago,  and  she 
attributes  it  wholly  to  the  fact  that  her  husband  was  taken  seriously  ill 
with  paralysis,  and  patient  worried  very  much,  thinking  that  he  would  not 
get  better,  as  he  was  confined  to  his  bed  for  about  six  months.  Patient 
says  she  became  exhausted  by  worrying  and  by  the  work  in  attending  to 
her  husband.  The  first  symptom  to  make  its  appearance  was  weariness. 
Patient  says  she  felt  tired  each  morning  on  arising,  and  even  though  she 
rested  during  the  day  she  still  felt  tired.  Then  insomnia  developed.  She 
began  to  worry  about  any  small  matter,  and  felt  that  she  was  surrounded 
by  a  multitude  of  troubles  which  she  was  unable  to  overcome.  She  fre- 
quently became  depressed,  and  finally  gave  up  all  hopes  of  getting  better. 
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Patient  became  irritable,  petulant  and  emotional — any  small  matter  that 
called  for  mental  exertion  caused  her  temper  to  give  way.  She  began  to 
feel  that  she  was  not  capable  of  performing  the  duties  which  she  was 
called  upon  to  perform.  She  says  she  misconstrued  remarks  made  by 
others,  and  felt  that  she  was  being  made  fun  of  when  she  heard  anyone 
laughing  or  talking.  Complains  of  a  feeling  of  constriction  about  the  head. 
Complains  that  she  is  indifferent  and  lacks  interest  in  anything  she  is 
doing;  cannot  concentrate  her  thoughts,  and  she  is  never  surprised  at 
anything,  no  matter  how  unexpected  it  may  be.  She  takes  everything  as 
a  matter  of  course — has  become  listless.  Feels  restless  and  has  a  desire 
to  be  on  the  move.  Cannot  content  herself  with  being  quiet,  and  feels  the 
want  of  some  outlet  for  her  feelings.  She  has  often  felt  that  she  is  a 
burden  to  herself  and  her  people,  and  that  she  would  sooner  be  dead. 

Physical  Examination. — Negative. 

The  ward  notes,  after  recording  various  ups  and  downs,  read  as  follows 
on  July  27 : 

Has  slept  very  well  during  the  last  week,  with  exception  of  the  last  two 
nights.  She  is  brighter  and  looks  better  than  she  did  a  week  ago.  Has 
gained  3^  pounds  this  week. 

August   2.     Patient  doing  well.     Gained  2%  pounds  this  week. 

August   8.     Patient  eats  and  sleeps  well,  and  is  very  cheerful. 

August  14.  Patient  cheerful  and  sleeping  well.  Gain  in  weight  equals 
23^  pounds  last  week. 

August  24.  Patient  sleeps  well,  eats  well  and  is  bright.  Wants  to  go 
home  to  her  husband.  Discharged.  "  Recovered."  Duration  of  treatment, 
3  months  and  6  days. 

This  patient  was  doing  her  household  work  and  nursing  her  husband, 
who  was  still  partially  paralyzed,  when  last  heard  from  two  months  after 
leaving  hospital. 

In  regard  to  this  history,  I  may  say  that  while  it  is  at  all  times 
difficult  to  express  on  paper  the  degree  of  intensity  of  any  feel- 
ings, I  think  sufficient  has  been  written  to  show  that  a  progressive 
intensification  of  the  symptoms  occurred  from  the  beginning, 
when  there  was  simply  undue  weariness  with  loss  of  sleep  and 
increased  emotivity,  up  to  the  date  of  her  admission,  when  her 
listlessness  and  depression  became  so  marked  that  she  gave  up  all 
hope  of  getting  better,  and  felt  she  would  sooner  be  dead.  She 
was  then  evidently  on  the  border-land,  and  any  further  intensifica- 
tion of  her  symptoms  would  have  resulted,  either  in  self-destruc- 
tion or  an  attack  of  insanity. 

Of  the  results  of  treatment  in  the  67  cases  above  mentioned,  22 
were  discharged  recovered ;  36  improved,  and  9  were  unimproved 
by  treatment  and  became  insane.    Hence,  in  85  per  cent  of  these 
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cases  admitted,  the  immediate  danger  of  insanity  was  averted,  a 
result  which  can,  without  difficulty,  be  reduplicated  under  similar 
circumstances  in  any  general  hospital  when  the  cases  come  under 
treatment  sufficiently  early.  No  accident  has  occurred  since  the 
inception  of  these  wards ;  there  is  no  red  tape  in  regard  to  admis- 
sion ;  no  difficulty  in  regard  to  detention,  and  finally,  no  stigma 
from,  being  treated  with  the  insane,  which  the  laity  so  much  dread. 
Again,  and  perhaps  most  important  of  all,  clinical  instruction  has 
been  given  in  these  wards  during  the  past  winter.  The  house 
staff,  the  students  and  the  nurses  have  all  referred  in  warm  terms 
to  the  value  of  their  experience  from  the  observation  and  study  of 
these  cases. 

There  now  remains  one  other  point  to  which  I  would  like  to 
direct  your  attention,  and  this  is  in  regard  to  a  suggestion  which 
has  been  made  to  treat  these  cases  in  a  psychiatric  hospital.  The 
attempt  to  do  this  would,  I  firmly  believe,  be  a  grievous  mistake. 
Every  alienist  is  well  aware  of  the  difficulty  in  getting  the  acute 
cases  of  insanity  under  treatment  at  an  early  date,  owing  to  the 
prejudice  of  friends  to  have  a  near  relative  treated  among  the 
insane.  How  much  greater  then  would  be  the  prejudice  when  the 
patient  was  as  yet  suffering  from  nervous  disease  only !  Practical 
experience  has  demonstrated  in  the  wards  of  the  Toronto  general 
hospital  that  the  presence  for  a  short  time  only  of  a  patient  visibly 
insane  has  so  disturbed  the  other  patients  in  the  same  ward  that 
the  ill  effects  were  felt  for  days,  even  after  the  removal  of  the 
patient  from  the  building.  Again,  the  influence  of  suggestion, 
induced  by  the  presence  of  the  insane  in  the  same  building,  is 
most  harmful,  in  view  of  the  importance  of  psychic  treatment  of 
these  cases,  many  of  whom  fear  they  will  themselves  become  in- 
sane, and  this  fear  would  thus  be  kept  constantly  before  them.  If 
further  practical  results  are  desired,  I  may  mention  the  last  report 
of  that  most  excellent  department  of  the  Albany  Hospital,  Pavilion 
F.  The  fifth  report  of  this  pavilion  shows  that  only  2  per  cent  of 
the  total  cases  admitted  suffered  from  neurasthenia.  Any  attempt, 
therefore,  to  treat  functional  nervous  disease  in  the  same  depart- 
ment of  a  hospital  as  the  insane,  will,  I  am  assured,  result  practi- 
cally in  failure,  and  the  nervous  patients  will  return  to  the  general 
medical  wards  of  the  hospital  as  of  yore. 
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In  conclusion,  I  may  state  that  as  a  result  of  more  than  fifteen 
years  of  experience,  devoted  exclusively  to  the  study  (under 
exceptionally  favorable  conditions)  of  diseases  of  the  nervous 
system,  and  of  which  these  functional  cases  formed  a  large  quota, 
I  am  convinced  that  for  the  true  prophylaxis  of  acute  insanity  we 
must  look  to  the  general  hospital,  and  that  this  result  will  be  best 
accomplished  here  by  the  formation  of  neuropathic  wards,  espe- 
cially equipped  for  the  purpose. 


IRotee  ant)  Comment 


Paresis  as  a  Menace  to  Public  Safety  in  Transportation. 
— The  Boston  Medical  and  Surgical  Journal  for  February  6,  1908, 
contains  a  very  suggestive  and  timely  paper  by  Dr.  Phillip  Coombs 
Knapp,  entitled  "  General  Paralysis  as  a  Menace  to  Public  Safety 
in  Transportation  "  in  which  the  author  refers  to  several  cases  of 
paresis  he  has  seen  among  railroad  employes,  as  well  as  other 
forms  of  chronic  nervous  disease  of  a  character  which  impaired 
the  ability  of  the  patient  to  discharge  the  responsible  duties  of  his 
position. 

Doctor  Knapp  advocates  "  thorough  examination  by  competent 
neurologists  at  regular  intervals  "  in  order  to  detect  the  presence 
of  nervous  disorders  interfering  with  the  capacity  of  the  individ- 
ual and  thus  prevent  the  risks  incident  to  keeping  such  persons  in 
positions  of  responsibility. 

From  an  editorial  in  the  same  Journal  we  learn  that  a  committee 
was  appointed  by  the  Boston  Society  of  Psychiatry  and  Neu- 
rology, consisting  of  Drs.  Knapp,  C.  G.  Dewey,  and  G.  A.  Water- 
man, to  inquire  into  the  matter.  After  investigation  it  was  recom- 
mended that  a  committee  be  appointed  to  confer  with  the  Railroad 
Commission  of  Massachusetts  and  the  heads  of  transportation 
companies  and  take  such  action  as  might  be  thought  necessary. 

This  is  a  move  which  might  well  be  followed  in  other  States  and 
in  which  the  members  of  the  Medico-Psychological  Association 
might  take  part  as  a  civic  duty. 

In  this  connection  attention  is  called  to  a  series  of  articles  which 
have  appeared  recently  in  the  Atlantic  Monthly  under  the  title: 
"  Confessions  of  a  Railroad  Signalman,"  in  which  there  is  much 
food  for  thought,  especially  for  those  who  would  wish  to  see 
greater  safeguards  than  at  present  exist,  thrown  around  both 
those  who  travel  and  those  who  are  employed  by  transportation 
companies. 
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The  final  paper  of  this  series  refers  to  the  relief  department  of 
the  Baltimore  &  Ohio  Railroad  as  follows :  "  The  company, 
through  a  corps  of  medical  examiners  and  surgeons,  closely  super- 
vises the  health  of  its  employes  and  the  sanitary  conditions  of  the 
places  where  their  work  is  performed.  This  corps  is  in  charge  of 
a  chief  surgeon  and  a  chief  medical  examiner,  both  prominent  in 
their  profession,  and,  although  the  number  of  men  in  their  charge 
exceeds  forty  thousand,  any  complicated  or  persistent  disability 
of  an  employe  secures  the  personal  supervision  of  the  chief  sur- 
geon." 

Many  other  railroads  have  organized  medical  and  surgical 
supervision  and  service,  and  it  would  seem  to  be  a  fairly  simple 
matter  to  add  to  the  medical  staff  of  each  road  a  competent  neu- 
rologist who  could  formulate  brief  but  sufficiently  comprehensive 
forms  for  physical  and  mental  examination  to  be  used  by  the  gen- 
eral medical  examiners,  who  should  be  instructed  to  refer  all 
doubtful  cases  to  the  neurologist  for  personal  examination. 

It  is  not  alone  among  the  employes  of  railroad  companies  that 
the  risk  of  unsuspected  mental  or  nervous  disease  of  a  character 
which  renders  the  aft'ected  employe  a  menace  to  public  safety, 
exists.  Means  should  be  instituted,  indeed  should  be  required  by 
law,  to  minimize  this  risk  as  far  as  possible  in  all  lines  of  public 
travel  whether  by  land  or  water. 

No  one  of  any  extended  experience  among  the  insane  but  has 
observed  paresis  and  other  serious  mental  affections  among  rail- 
road and  steamboat  employes,  and  has  known  of  instances  in 
which  persons  so  afflicted  have  continued  in  service  for  some  time 
before  the  malady  was  suspected  or  detected. 

If  the  attention  of  transportation  officials  and  of  railroad  com- 
missions is  directed  to  the  danger  which  exists,  steps  will  no  doubt 
be  taken  to  meet  the  emergency,  and  any  advice  or  assistance  from 
those  competent  to  give  it  will,  we  are  certain,  be  welcome. 

Maryland  Psychiatric  Society.^ — At  a  meeting  held  on  the 
afternoon  of  November  6,  1908,  at  the  Sheppard  and  Enoch  Pratt 
Hospital,  at  Towson,  Md.,  a  society  was  formed  under  the  above 
name.  Its  membership  includes  the  officials  of  the  state  and  other 
institutions  devoted  to  the  care  of  the  insane  and  defective,  and 
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Others  interested  in  the  same  work.  Its  purpose  is  to  secure  more 
frequent  meetings  of  those  interested  in  a  common  cause  and  to 
promote  the  discussion  of  measures  for  the  advancement  of  the 
care  of  the  insane.  State  care  of  the  insane  will  probably  be  the 
leading  topic  of  interest  for  some  time,  as  a  strong  effort  is  being 
made  to  secure  this  at  the  next  meeting  of  the  state  legislature, 
which  occurs  a  year  hence.  A  committee  composed  of  Drs.  Ed- 
ward N.  Brush,  of  the  Sheppard  and  Enoch  Pratt  Hospital;  J. 
Percy  Wade,  of  the  Maryland  State  Hospital,  at  Spring  Grove ; 
and  J.  Clement  Clark,  of  the  Maryland  State  Hospital,  at  Spring- 
field, was  appointed  to  confer  with  the  Lunacy  Commission  rela- 
tive to  any  matters  regarding  state  care. 

It  is  expected  that  the  society  will  hold  quarterly  meetings  at 
the  different  hospitals,  where  the  senior  medical  officer  will  serve 
as  chairman  of  the  meeting.  Dr.  W.  R.  Dunton,  Jr.,  was  ap- 
pointed secretary,  to  serve  for  one  year. 

Annual  Meeting  of  French  Alienists. — The  eighteenth  an- 
nual meeting  of  Medicins  alienistes  et  neurologistes  de  France  et 
de  pays  de  langue  francaise  was  held  at  Dijon  under  the  presi- 
dency of  M.  Cullere,  who  made  a  very  interesting  address  upon 
the  psychoses,  neuropathies,  etc.,  shown  by  members  of  the  Court 
of  Louis  XIV  and  recorded  by  their  contemporaries,  after  which 
M,  Laignel-Lavastine  gave  the  psychiatrical  address  upon  Mental 
Disorders  Due  to  Abnormalities  of  the  Internal  Secretory  Glands. 
The  neurological  address  was  by  M.  Verger,  on  the  Diagnosis  and 
Clinical  Forms  of  Neuralgia,  and  that  on  legal  medicine,  on  the 
Care  of  Abnormal  Children,  was  by  M.  Charron.  Besides  these 
addresses  many  papers  were  read.  The  next  meeting  will  be  held 
at  Nantes,  under  the  presidency  of  M.  Vallon. 

Fourth  Belgian  Congress  of  Neurology  and  Psychiatry. — 
The  opening  session  of  the  fourth  Belgian  Congress  of  Neurology 
and  Psychiatry  was  held  in  the  Hotel-de-Ville  of  Ghent,  Septem- 
ber 26-27,  1908,  under  the  joint  chairmanship  of  M.  Sans,  presi- 
dent of  the  Socicte  de  Medicine  Mentale,  and  of  M.  Ley,  president 
of  the  Societe  de  Neurologic.  The  former  made  a  brief  address 
of  thanks  to  the  mayor,  reception  committee,  etc.,  and  especially 
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paid  tribute  to  the  memory  of  Guislain.  He  was  followed  by 
Doctor  Ley  who  delivered  an  address  upon  the  etiology  and  pro- 
phylaxis of  mental  alienation.  M.  Steinhaus  then  spoke  upon  the 
pathologic  anatomy  of  tumors  of  the  cord,  and  was  followed  by 
M.  Fameune  upon  the  influence  of  the  disposition  upon  the  patho- 
genesis of  the  neuroses. 

In  the  afternoon  a  visit  was  made  to  the  school  of  special  in- 
struction of  Ghent,  where  the  superintendent  of  public  instruction, 
M.  Deridder,  in  an  address,  expressed  his  sympathy  with  neu- 
rology and  psychiatry  in  their  relation  to  abnormal  children. 
M.  Dupureux  then  gave  an  abstract  of  his  paper  on  the  education 
and  psychology  of  the  defectives  in  Belgium,  after  which  a  visit 
was  made  to  the  Asylum  of  St.  Joseph,  where  a  drill  and  demon- 
stration finished  the  day. 

The  next  morning's  session  was  held  at  the  Hospice  Guislain 
under  the  chairmanship  of  Doctor  Deny,  of  Paris.  M.  Laruelle 
gave  an  abstract  of  his  paper  on  hysteric  psychoses,  after  which 
the  asylum  was  visited.  In  the  afternoon  a  visit  was  paid  to  the 
new  asylum  of  Melle  where  a  number  of  congratulatory  addresses 
were  made  and  the  discussion  on  M.  Laruelle's  paper  resumed.  A 
report  was  then  made  by  the  committee  appointed  by  the  Antwerp 
congress  to  grant  diplomas  to  nurses,  and  Mons  was  selected  as 
the  next  meeting  place.     In  the  evening  a  dinner  was  held. 

It  would  seem  that  the  plan  of  having  few  papers  and  more 
time  for  discussion  which  has  been  followed  by  the  Belgians  in 
former  years  as  well  as  in  this,  might  be  inaugurated  in  this 
country. 

Erratum. — October,  1908,  number,  page  286,  line  16,  read 
stainable  for  chromatic. 
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Religion  and  Medicine — The  Moral  Control  of  Nervous  Disorders.  By 
Elwood  Worcester,  D.  D.,  Ph.  D.,  Samuel  McComb,  M.  D.,  D.  D.,  and 
IsADOR  H.  CoRiAT,  M.  D.     (New  York:     Moflfatt,  Yard  Co.,  1908.) 

Our  final  impression,  on  laying  this  book  down,  is  that  as  a  literary 
product  it  is  hopelessly  commonplace.  As  a  contribution  to  science  it  has 
not  the  least  importance,  and  it  has  not  even  the  merit  of  being  a  well- 
executed  digest.  Whatever  scientific  matter  it  contains  is  merely  the  result 
of  an  uncritical  and  hasty  compiliation.  The  task  of  reading  it  has  been 
wearisome  to  us  in  the  extreme,  for  we  have  derived  no  new  ideas  from  it 
whatever.  We  can,  therefore,  not  recommend  it  to  scientific  readers,  and 
shall  attempt  no  detailed  review  of  its  416  rather  monotonous  pages,  but 
shall  pass  instead  to  a  consideration  of  what  we  regard  as  the  ruling 
motive  of  the  book. 

Dr.  Worcester  and  his  colleagues  write  with  a  motive.  They  are  authors 
with  one  idea,  and  like  all  such  authors  they  attempt  to  bend  everything 
to  their  purpose.  They  represent  a  class  of  writers  who  have  no  concern 
with  the  advancement  of  science,  but  who  attempt  to  seize  upon  the  con- 
tributions of  science,  and  of  pseudo-science,  for  the  advancement  of  some 
particular  scheme  of  their  own.  Such  writers  always  have  been,  and 
always  will  be,  mischievous. 

The  motive  of  this  book  is  to  exploit  a  religious  propaganda,  and  the 
evangelical  method  which  the  authors  adopt,  is  not  by  preaching,  but  by 
the  healing  of  disease.  This  resort  to  therapeutics  has  always  been  a 
weakness  of  propagandists,  as  the  history  of  religion  amply  shows,  and 
Dr.  Worcester  is  merely  following  an  old  cult.  If  he  is  entitled  to  any 
credit  for  originality,  it  lies  in  the  fact  that  he  has  become  discouraged 
with  the  ordinary  evangelical  methods,  and  has  rashly  struck  out  for  him- 
self in  the  wide  domain  of  modern  scientific  medicine. 

That  Dr.  Worcester  is  deeply  discouraged  with  the  old  evangelical 
methods  of  the  churches  is  evident  from  his  own  confession.  We  refer  to 
this  aspect  of  his  case  because  in  order  to  understand  the  book  it  is  neces- 
sary to  understand  the  man.  Dr.  Worcester  is  evidently  in  a  state  of 
religious  unrest.  His  first  chapter  is  a  confession  of  that  fact.  He  is 
dissatisfied  and  in  a  mood  of  vague  expectation  of  something  going  to 
happen.  What  it  is  that  is  going  to  happen  he  evidently  does  not  know, 
but  he  already  has  his  ear  to  the  ground  and  is  not  going  to  be  caught 
unawares  by  any  new  thing  that  may  be  on  the  way.  He  seems  to  dwell 
in  an  atmosphere  of  Eddyism,  and  he  appeals  despairingly  to  the  wonders 
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accomplished  by  that  new  religion  as  something  not  onK'  enviable,  but 
quite  beyond  the  powers  of  the  orthodox  churches  as  at  present  conducted. 
He  quotes  Renan  to  prove  that  even  now  we  may  be  on  the  threshold  of  a 
new  revelation,  without  suspecting  it  any  more  than  Juvenal,  Tacitus  and 
Celsus  suspected  the  true  significance  of  the  nascent  Christianitj'  which  they 
mocked.  So  convinced  is  Dr.  Worcester  that  some  great  mysterious 
change  is  coming  on  the  world  that  he  assures  us  gravely  that  mankind 
is  now  getting  over  the  "  materialism  "  of  the  nineteenth  century,  and  that 
the  new  twentieth  century  is  to  be  a  blessed  period  of  "  mysticism  and 
spirituality."  All  the  time  he  is  telling  us  these  important  facts  he  is  evi- 
dently keeping  one  eye  on  Christian  Science,  as  though  he  already  half 
believed  that  the  prophetess  of  the  new  revelation  is  to  be  Mrs.  Mary 
Baker  Eddy  and  the  new  Jerusalem  is  to  be  located  not  far  from  Boston 
Common. 

From  a  man  in  this  state  of  mind  it  is  possible  to  expect  anything  but  a 
clear  appreciation  of  scientific  medicine.  This  science,  in  fact,  appeals  to 
Dr.  Worcester  not  for  its  own  sake,  not  for  its  achievements,  but  simply 
as  something  that  can  be  exploited  to  bolster  up  an  evangelicalism  which 
is  confessedly  in  a  bad  way.  His  mental  grasp  of  scientific  questions  is 
revealed  by  his  crude  dualism ;  for  him  even  the  memory  is  not  to  be 
explained  as  a  modification  of  brain  substance  which  can  be  transformed 
into  thought ;  and  for  him  also  Eddyism  provides  "  freedom  from  the  fet- 
ters of  sense,"  and  "  victory  of  the  mind  over  its  tyrants  fear  and  anger." 
To  a  candid,  scientific  mind,  of  course,  these  are  mere  meaningless  phrases. 
It  is  impossible  to  conceive  the  human  mind,  in  any  sort  of  circumstances, 
freed  from  the  "  fetters  of  sense,"  or  entirely  exempt  from  the  possibility 
of  fear  or  anger  under  all  circumstances ;  while  as  for  memory  being  a 
purely  physiological  phenomenon,  upon  which  thought  is  entirely  depend- 
ent, we  suppose  nothing  is  now  more  firmly  maintained  by  rational 
psychologists. 

Dr.  Worcester's  method  of  evangelical  therapeutics  is  simple  in  the 
extreme.  He  has  "  caught  on  "  to  the  secrets  of  that  school  of  pseudo- 
scientists  who  have  for  some  time  been  regaling  the  world  with  elaborate 
accounts  of  the  "  subconscious  mind."  Our  readers  need  not  be  reminded 
of  the  wonderful  revelations  of  this  school — how  they  have  been  expatiat- 
ing to  us  on  the  "  subliminal  self,"  "  dual  personality,"  "  dissociation  of 
the  consciousness  "  and  "  unconscious  cerebration."  For  them  there  is  a 
whole  nether  world  in  psychology,  a  subterranean  labyrinth  of  thought,  in 
which  hypnotism,  hysteria,  suggestion  and  psychasthenia  have  their  natural 
habitat.  Into  this  region  they  fearlessly  descend,  and  there  find  such 
marvels  of  underground  psychiatry  that  the  whole  of  mental  science  is 
likely  to  become  in  their  hands  a  sort  of  adjunct  to  the  science  of  mining 
engineering.  All  this  region,  of  course,  is  dark,  obscure  and  ghostly,  and 
as  such  it  offers  peculiar  attractions  to  the  clerical  mind.  We  have,  in 
fact,  for  some  time  been  anticipating  just  what  has  happened  in  the  case  of 
Dr.  Worcester ;  we  have  believed  that  some  enterprising  clergyman  would 
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Spy  out  this  cavern  of  the  occult,  and  attempt  to  pre-empt  it  as  a  region 
peculiarly  fitted  for  the  exercise  of  the  clerical  genius. 

In  a  word,  Dr.  Worcester's  book  may  be  called  an  excursion  into  the 
subconscious.  Its  author  has  plunged  boldly  into  these  abysmal  depths, 
and  there  promises  to  perform  such  wonders  as  will  put  Aladdin  in  a 
prehistoric  past.  "  Dissociation  of  the  personality,"  "  double  conscious- 
ness "  and  the  "  subconscious  mind,"  these  are  some  of  the  fetching  terms 
which  the  author  has  learned  to  use  with  a  facility  not  excelled  by  any  of 
the  followers  of  Janet  and  Boris  .Sidis.  He  claims  that  hysteria  is  entirely 
an  affair  of  the  "  subconscious  mind,"  and  he  seems  to  think  that  all  that 
a  benevolent  parson  has  to  do  in  order  to  effect  a  cure  is  to  go  down  into 
the  cellar  of  thought  and  with  a  little  clerical  unction  lubricate  the  under- 
ground machinery,  and  all  will  be  well ! 

We  feel  that  we  are  hardly  called  on  seriously  to  criticise  such  a  scheme. 
It  seems  to  us  like  a  travesty  of  science  (a  mere  pseudo-science)  for  a 
disillusioned  clergyman  to  leave  his  proper  parochial  work,  and  to  set  up 
an  ecclesiastical  clinic  in  which  the  chief  object  aimed  at  is  the  ventilation 
and  sanitation  of  the  "  subconscious  mind."  It  is  doubtless  an  alluring 
field  to  the  clerical  instinct — this  "  subliminal  self."  There  the  explorer  is 
not  likely  to  be  handicapped  by  the  strict  laws  of  science.  There  he  can 
have  a  sort  of  go-as-you-please  field  in  which  suggestion  and  faith  and 
hysteria  and  psychotherapy  have  free  play,  and  the  clerical  therapeutist 
can  work  his  cures  and  conversions  unrestrained  by  the  facts  of  a  critical, 
over-gound,  common-sense  world.  When  other  clergy  follow  suit,  as 
doubtless  they  will ;  when  the  doctors  are  driven  out,  and  this  dark  region 
of  the  "  subconscious  mind  "  has  finally  become  an  annex  of  the  parish,  as 
doubtless  it  may ;  then,  indeed,  we  shall  believe  that  the  era  of  "  mysticism 
and  spirituality,"  which  Dr.  Worcester  devoutly  foresees,  is  really  coming 
upon  us ! 

We  have  no  intention  of  being  unjust  to  Dr.  Worcester.  He  wisely 
states  that  he  makes  no  claim  to  cure  organic  disease.  He  believes  his 
proper  calling  is  the  cure  of  functional  disorders.  If  he  will  adhere  to  this 
resolution ;  if  he  will  in  the  future  confine  himself  strictly  to  the  "  sub- 
liminal " ;  if,  in  other  words,  he  will  keep  his  work  well  out  of  sight,  then 
indeed  shall  we  be  thankful. 

James  Hendrie  Lloyd. 

Studies  in  Paranoia.  By  N.  Gierlich,  M.  D.,  and  M.  Friedmann,  M.  D. 
Translated  and  edited  by  Smith  Ely  Jelliffe,  M.  D.  Pp.  IV  -|-  78, 
being  No.  2  of  the  Nervous  and  Mental  Disease  Monograph  Series 
published  by  Jour,  of  Nerv.  and  Ment.  Dis.  Pub.  Co.,  64  W.  56th  St., 
New  York. 

This  monograph  consists  of  two  parts,  translations  from  the  German. 
The  first  is  the  paper  on  "  Periodic  Paranoia  and  the  Origin  of  Paranoid 
Delusions "  by  Dr.  Nikolaus  Gierlich  of  Wiesbaden,  and  the  second  is 
"  Contributions  to  the  Study  of  Paranoia  "  by  Dr.  M.  Friedman  of  Mann- 
heim. 
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The  paper  of  Gierlich  is  based  upon  the  careful  analysis  of  three  cases 
especially  with  reference  to  the  psychogenesis  of  the  paranoid  delusions, 
and  his  conclusions  are  reached  only  after  a  free  discussion  of  the  situa- 
tion in  the  light  of  the  recent  literature  along  these  lines.  As  a  result 
of  his  analysis  he  is  unable  to  ally  himself  to  either  of  the  opposing  groups 
of  psychiatrists  who  claim,  on  the  one  hand  that  the  paranoid  delusion  is  a 
pure  intellectual  disorder  or  on  the  other,  that  it  is  primarily  referable  to 
the  emotions.  He  takes  a  middle  ground  and  says,  "  The  foundation  of 
delusion  formation,  in  my  opinion,  consists  in  disturbances  of  the  mental 
condition  by  violent  protracted  emotions  of  expectancy,  suspense,  anxiety, 
anger,  envy,  etc.,  in  combination  with  an  existing  weakness  of  judgment 
towards  these  highly  accentuated  ideas." 

Friedmann's  paper  is  a  masterly  analysis  and  critique  of  a  number  of 
cases,  some  reported  at  considerable  length.  As  a  result  of  this  analysis 
he  differentiates  certain  types  of  paranoid  delusional  formation.  First:  He 
describes  certain  mild  forms  which  occur  by  preference  in  women  between 
thirty  and  forty  years  of  age.  The  patients  although  sensitive,  exalted  and 
obstinate  in  character  had  never  been  mentally  abnormal ;  they  possessed 
normal  intelligence  and  gave  no  history  of  specific  etiology  such  as  alcohol 
or  senility.  They  developed,  after  a  serious  conflict  of  some  sort,  in  the 
course  of  months,  a  system  of  delusions  which  concerned  itself  with  the 
conflict  and  which  led  to  the  accusation  of  certain  persons,  but  the  delusion 
formation  was  limited  exclusively  to  this  single  chain  of  ideas.  There 
were  ideas  of  reference  but  never  hallucinations.  The  whole  course  cov- 
ered two  or  three  years  and  ended  by  a  fading  of  the  affect,  a  regaining  of 
calm,  but  absolutely  no  correction  of  the  ideas.  Especial  stress  is  laid 
upon  the  endogenous  as  opposed  to  the  exogenous  formation  of  the  delu- 
sions, the  distinction  between  which  the  author  believes  to  be  of  more  im- 
portance than  the  distinction  between  systematized  and  unsystematized. 
Second:  The  author  cites  several  cases  of  exogenous  delusion  formation 
and  comes  to  the  conclusion  that  all  of  the  cases  that  recovered  were 
forms  of  manic-depressive  insanity.  Third :  Certain  other  cases  of  endoge- 
nous formation  having  an  episodic  course  occur  in  persons  of  normal  in- 
tellect with  "  fixed  "  or  "  overvalued  "  (Wernicke)  ideas  but  without  delu- 
sions of  reference.  These  cases  the  author  thinks  present  the  same  types 
of  reasoning  as  the  fanatic — they  might  be  said  to  have  a  "  fanaticism  of 
suspicion  "  in  the  same  way  we  speak  of  fanaticism  of  faith,  religious  or 
political  hatred. 

Omitting  the  second  group,  which  really  does  not  belong  with  the  para- 
noid forms,  we  see  that  two  varieties  of  "  endogenous  delusion  develop- 
ment "  have  been  described  which,  with  the  chronic  paranoia,  the  author 
groups  as  follows :  "  First :  The  delusion  formation,  once  started,  pro- 
gresses slowly  but  inevitably,  and  the  affect  does  not  again  become  calmed 
down  (genuine  chronic  paranoia).  Second:  The  delusions  remain  con- 
fined to  the  conflict,  but  the  delusions  fade  again  and  the  affect  disappears 
within  a  space  of  a  few  years.    Third :  We  have  nothing  more  than  cloud- 
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ing  of  judgment  of  a  simple  kind  and  ideas  of  reference  are  few,  or  en- 
tirely wanting,  conditions  which  for  the  most  part  run  an  episodic  course." 

This  brief  summary  gives  a  very  inadequate  idea  of  the  work  of  the  two 
authors  in  this  monograph,  particularly  the  excellent  case  studies  of  Fried- 
mann.  The  questions  discussed  by  both  authors,  however,  are  particularly 
timely  as  the  "  Paranoiafrage "  is  very  much  in  the  air,  with  the  result 
that  there  is  a  decided  reactionary  movement  against  the  erstwhile  pre- 
vailing opinions  as  to  its  necessary  chronicity  and  hopelessness  as  domi- 
nated more  particularly  by  Magnan  and  Krafft-Ebing.  The  method  of 
approach  to  the  problem  is,  too,  an  excellent  example  of  the  application  to 
psychiatry  of  the  methods  of  careful  individual  analysis  of  cases  with  an 
attempt  to  explain  the  mechanism  of  the  production  of  the  symptoms.  The 
cases  of  Friedmann  are  particularly  enlightening  in  this  respect  and  de- 
serve careful  reading. 

The  work  as  a  whole  will  well  repay  reading  by  the  neurologist  and  the 
psychiatrist  as  being  particularly  rich  in  suggestion  both  as  to  prognosis 
and  treatment. 

Ninth  Annual  Report  of  the  State  Board  of  Insanity  of  the  Commonwealth 
of  Massachusetts  for  the  Year  Ending  November  jo,  1907.  (Boston: 
Wright  &  Potter  Printing  Co.,  State  Printers.  1908.) 

The  object  of  the  State  Board  of  Insanity  is  clearly  stated  at  the  begin- 
ning of  this  report  to  be  investigation  and  recommendation.  "  It  has  no 
direct  control  over  local  administration  and  internal  regulation  of  institu- 
tions. Its  direct  powers  relate  to  general  relations  between  institutions, 
the  classification  and  transfer  of  patients  between  them,  discharge  on 
appeal,  investigation  as  to  claims  for  support  in  institutions,  collections 
for  support  if  private  funds  are  available  for  the  purpose  and  deportation 
out  of  the  State  for  those  who  have  such  claims  elsewhere.  Family  care 
of  the  harmless  is  under  the  control  of  the  Board." 

The  whole  number  of  insane  persons  in  the  State  of  Massachusetts 
October  i,  1907,  was  12,735,  being  i  to  244  of  the  estimated  population.  The 
annual  increase  of  insane  patients  during  the  past  few  years  renders  it 
probable  that  the  State  must  provide  about  500  additional  beds  each  year. 
There  is  little  new  besides  this  rather  discouraging  announcement.  The 
usual  statistical  tables  are  published.  An  interesting  discussion  as  to  the 
eight-hour  law  for  attendants  is  given  in  the  Appendix.  It  seems  evident 
from  reading  it  that  those  who  passed  the  act  rendering  an  eight-hour  day 
obligatory  were  much  more  interested  in  the  "  rights  of  organized  labor  " 
than  in  those  of  the  insane.  It  is  evident  also  that  the  compensation  of 
nurses  both  male  and  female  has  been  inadequate,  the  average  monthly 
wage  in  one  institution  being  for  women  nurses  $19.51,  and  for  men  $25.93, 
but  the  remedy  is  not  so  much  an  eight-hour  law  as  a  higher  grade  of 
education  and  a  more  attractive  service.  The  advent  of  unionism  in  any 
charitable  institution  is  deplorable  and  education  and  training  are  the  only 
efficient  means  of  preventing  the  evil. 
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Nursing  the  Insane.  By  Clara  Barrus,  M.  D.,  Woman  Assistant  Physi- 
cian in  the  Middletown  State  Homeopathic  Hospital,  Middletown, 
N.  Y.     (New  York:     The  Macmillan  Company,  1908.) 

While  a  number  of  excellent  works  upon  nursing  the  insane  have  ap- 
peared during  past  years,  and  while  the  volume  before  us  is  probably  the 
best  that  has  yet  appeared,  the  ideal  book  upon  this  subject  yet  remains 
to  be  written. 

It  would  take  too  much  space  to  enumerate  the  many  good  points  in 
this  work,  and  the  chief  defect  may  be  summed  up  in  a  few  words,  it  is 
that  it  is  written  more  for  the  use  of  the  nurses  of  the  hospital  with  which 
the  writer  is  connected  than  for  general  use.  As  a  consequence,  details 
are  frequently  given  where  generalities  would  be  better  for  those  not  at 
Middletown.  This  defect  fortunately  does  not  seriously  interfere  with  the 
excellence  of  the  book  and  it  will  doubtless  become  popular  as  a  text-book. 
The  author  is  to  be  congratulated  upon  her  literary  style,  which  is  clear 
and  forcible  without  lacking  smoothness,  as  so  often  happens.  It  is  written 
directly  to  the  reader,  the  second  person  being  frequently  used,  this  doubt- 
less being  the  form  in  which  Dr.  Barrus  delivers  her  lectures. 

The  book  contains  no  illustrations,  but  it  would  seem  that  they  are 
better  omitted,  as  the  nurse  can  learn  better  from  actual  demonstration 
than  from  pictures.  The  printing,  binding  and  general  make-up  are  all  of 
the  highest  order.  W.  R.  D. 

Fourth  Annual  Report  of  the  Henry  Phipps  Institute  for  the  Study,  Treat- 
ment and  Prevention  of  Tuberculosis.     February  i,  igo6,  to  February 
I,   1907.     Edited   by   Joseph   Walsh,    A.M.,    M.  D.      (Philadelphia: 
Published  by  the  Henry  Phipps  Institute,  1908.) 
This  report  is  always  an  interesting  one,  and  perhaps  especially  so  at 
the  present  time  on  account  of  the  increased  interest  in  tuberculosis  due 
to  the  recent  congress  held  in  Washington.     The  present  report  contains 
15  papers,  and  we  naturally,  perhaps,  turn  to  the  neurological  report  by 
Dr.   McCarthy.     Here  two  cases  of  tuberculous   meningitis  are   reported 
with  considerable  detail,  followed  by  others  in  which  different  parts  of  the 
nervous  system  were  involved.     The  relationship  of  mental  disease  and 
nervous  disease  in  the  family  and  in  the  patient  have  been  investigated, 
but  as  yet  the  data  are  too  few  from  which  to  draw  conclusions,  but  it  may 
be  said  that  the  mental  attitude  of  patients  is  more  hopeful  than  is  shown 
by  previous  reports.     Sleep  and  dreams,  memory  and  delusions,  have  also 
been  investigated  with  interesting  results. 

The  next  most  interesting  paper,  perhaps,  is  that  of  Dr.  Geo.  B.  Wood, 
entitled  the  Importance  of  the  Upper  Respiratory  Tract  in  the  Etiology  of 
Cryptogenetic  Infections,  especially  in  Relation  to  Pleuritis.  In  2)7  cases 
of  pleuritis  3  were  found  to  be  non-tuberculous,  and  in  29  of  the  remaining 
34  the  tonsils  showed  typical  lesions  of  tuberculosis.  A  summary  is  given 
of  reported  cases  of  various  forms  of  disease  following  tonsilitis. 
In  appearance  the  book  is  quite  up  to  the  usual  standard. 

W.  R.  D. 
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Report  from  the  Pathological  Department,  Central  Indiana  Hospital  for 
the  Insane,  1903-1906.     (Indianapolis:     Wm.  B.  Burford,  1908.) 

This  is  an  attractively  bound  and  printed  volume  of  392  pages,  the 
majority  of  which  are  given  over  to  reports  of  the  autopsies  made  by  Dr. 
Chas.  F.  Neu,  until  recently  pathologist  at  this  institution.  These  are 
grouped  according  to  psychosis,  which  naturally  renders  them  more  con- 
venient for  reference. 

Considerable  space  is  given  up  to  abstracts  of  cases  which  have  been 
presented  at  the  staff  meetings.  These  are  not  grouped  according  to 
diagnosis,  are  frequently  too  brief  to  be  convincing,  and  it  seems  to  us 
were  befter  omitted.  The  same  might  be  said  of  most  of  the  tables  which 
follow  and  which  are  not  specific  enough  to  be  of  value. 

The  papers  which  Dr.  Neu  read  before  the  Marion  County  Medical 
Society  have  been  reprinted  here,  thus  placing  them  in  a  convenient  form 
for  reference.  A  brief  description  and  plans  of  the  Hospital  for  Sick 
Insane,  as  the  receiving  wards  are  called,  concludes  the  volume,  which  is 
attractively  printed  and  bound,  and  is  an  addition  to  the  literature  of  this 
class.  W.  R.  D. 

Department  of  Neurology,  Harvard  Medical  School.  Contributions  from 
the  Massachusetts  General  Hospital,  the  Boston  City  Hospital,  the 
Long  Island  Hospital  and  the  Neurological  Laboratory.  Vol.  III. 
(Boston:     1908.) 

In  the  excellence  of  its  component  papers  and  mechanical  attractiveness 
this  volume  equals  its  predecessors.  It  is  composed  of  those  papers  pub- 
lished during  1907  by  the  neurological  staff  of  the  Harvard  Medical  School, 
namely,  Drs.  J.  J.  Putnam,  E.  W.  Taylor,  P.  C.  Knapp  and  R.  M.  Smith. 
A  majority  of  them  appeared  in  the  Boston  Medical  and  Surgical  Journal, 
only  two  of  the  total  of  ten  having  been  published  in  other  journals,  and 
as  a  consequence  the  appearance  of  the  book  is  more  uniform  than  is  the 
rule  in  reprint  books. 

The  convenience  of  having  the  publications  of  these  men  in  so  accessible 
a  form  is  great,  and  we  hope  that  this  plan  may  be  continued  in  future 
years.  W.  R.  D. 

Thirty-Seventh  Annual  Report  of  the  Board  of  Commissioners  of  Public 
Charities  of  the  Commonwealth  of  Pennsylvania  for  1906;  also  the 
Report  of  the  General  Agent  and  Secretary,  Statistics  and  the  Report 
of  the  Committee  on  Lunacy,  transmitted  to  the  Legislature  January, 
1907.    (Harrisburg:     State  Printer,  1908.) 

The  Report  of  the  Committee  on  Lunacy  contains  as  usual  much  food 
for  sober  thought.  All  the  State  hospitals  for  the  insane  in  Pennsylvania 
are  overcrowded  and  additions  are  made  so  slowly  to  their  capacity,  there 
seems  little  possibility  that  the  State  will  ever  be  able  to  provide  for  all 
her  insane.     There  were  upon  September  30,  1906,  14,311  insane  patients 
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under  institution  care  in  Pennsylvania  and  of  these  5236  were  in  county 
asylums;  8685  were  in  State  hospitals  and  private  institutions;  and  47  in 
penitentiaries,  jails,  etc.  The  system  of  county  care  seems  to  have  gained 
the  adherence  of  some  additional  counties  during  the  previous  year  and 
the  secretary  of  the  Committee  on  Lunacy  speaks  with  a  degree  of  satis- 
faction of  the  relief  thus  afforded  to  overcrowded  State  hospitals.  Noth- 
ing is  said  of  the  degree  of  overcrowding  in  these  county  institutions,  and 
it  is  evident  that  the  condition  of  the  insane  in  them  is  probably  no  better 
than  in  the  former  institutions.  What  is  needed  in  Pennsylvania,  as  in 
many  other  States,  is  a  settled,  uniform,  consistent  policy,  extending  over 
a  number  of  years  and  looking  towards  some  definite  end.  State  care  was 
adopted  some  years  ago,  without  giving  any  thought  to  the  erection  of 
adequate  buildings  for  the  accommodation  of  patients  in  State  institutions 
and  a  temporary  recourse  was  had  to  a  so-called  county  system  with  an 
idle  optimism  that  the  State  would  eventually  erect  proper  buildings  to 
make  State  care  practicable.  This  hope  can  never  be  realized  as  long  as 
the  question  is  dealt  with  in  its  present  inconclusive  manner.  Other  States 
have  met  the  same  difficulties  and  have  surmounted  them  by  the  consistent 
execution  of  a  definite  policy.  Pennsylvania  to-day  scatters  and  wastes 
money  enough  among  its  various  State-assisted  general  hospitals  to  build 
an  adequate  State  hospital  for  the  insane  annually.  She  should  change  her 
methods. 


abstracts  an^  leitracte. 


Zmt  Prognosestellung  bet  der  Dementia  praecox.    Von  Marie-Emma  Za- 
BLOCKA.    Allgemeine  Zeitschrift  fiir  Psychiatric,  Band  65,  Heft  3,  1908. 

This  work  was  done  in  the  Kantonanstalt  Burgholzli,  Zurich,  under  the 
direction  of  Professor  Bleuler.  The  question  to  be  answered  was  the  fol- 
lowing: What  is  the  relation  between  the  degree  of  dementia  after  the 
first  acute  period,  and  the  symptoms,  and  the  duration  of  the  prodromal 
period,  and  the  age  of  the  patient  at  the  onset,  and  the  psychical  and  phys- 
ical condition  of  the  patient  at  the  time  of  onset,  and  the  immediate  causes? 

The  cases  were  received  in  Burgholzli  from  January  i,  1898,  to  Decem- 
ber 31,  1905,  and  were  647  in  number,  342  women  and  305  men,  of  whom  84 
women  and  69  men  are  still  in  the  institution.  One  hundred  and  thirty-two 
patients  have  not  been  under  observation  long  enough  to  allow  a  definite 
prognosis  to  be  made,  and  are,  therefore,  not  considered  in  this  article. 
On  discharge  the  cases  were  divided  into  three  groups,  those  being  light, 
medium,  and  severe  dementia. 

The  cases  were  divided  into  the  following  disease  types: 

Total.  Men.  Women. 

Hebephrenics    206  125                     81 

Catatonics   174  55                    I19 

Paranoid  forms 135  68                    67 

On  discharge  the  condition  of  these  patients  was  as  follows : 

Dementia.                  Light.  Medium.                  Severe. 

Hebephrenics    .   119  (58%)  44  (21%)  43  (21%) 

Catatonics    lOl   (58%)  26  (15%)  47  (27%) 

Paranoid   forms    87  (65%)  22  (16%)  26  (19%) 

The  conclusions  reached  are  as  follows : 

(i)  About  60%  of  the  cases  in  whom  the  prognosis  could  be  determined 
show  after  the  first  onset  light  dementia,  about  18%  a  medium  degree,  and 
about  27%  show  a  severe  dementia. 

(2)  The  form  of  the  disease  has  a  certain  influence  on  the  dementia 
following  the  first  outbreak.  In  men  the  catatonic  form  has  the  worst 
prognosis,  the  paranoid  form  the  best,  while  the  hebephrenic  form  occu- 
pies a  middle  position  as  far  as  the  dementia  is  concerned.  In  women  the 
catatonic  form  does  not  show  as  much  dementia  after  the  first  onset  as  it 
does  in  men. 

(3)  The  relations  between  the  degree  of  dementia  after  the  first  onset 
and  the  manner  of  onset  is  shown  clearly.     The  chronic  cases  have  the 
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worst  prognoses,  while  the  acute  cases  after  the  acute  period  has  passed 
may  return  to  the  condition  in  which  they  were  before  the  attack.  Natu- 
rally this  refers  only  to  those  cases  who  come  into  an  institution. 

(4)  The  influence  of  the  age  at  the  time  of  onset  on  the  prognosis  can- 
not be  clearly  demonstrated.  One  can  only  surmise  that  an  onset  before 
the  age  of  puberty  or  between  the  ages  of  35  and  45  would  show  a  more 
unfavorable  prognosis. 

(5)  The  stronger  influence  of  the  catatonic  symptoms  especially  on  the 
outcome  of  the  first  onset  of  dementia  prsecox  is  only  shown  in  men  in 
whom  they  seem  to  point  to  an  unfavorable  prognosis,  but  do  not  influence 
it  to  a  high  degree.  There  is  a  certain  connection  between  single  catatonic 
symptoms  and  the  prognosis.  Negativism  and  stereotypy  have  a  bad  prog- 
nosis, while  cases  with  hypersuggestibility  and  especially  those  with  cata- 
lepsy show  a  lighter  degree  of  dementia. 

(6)  The  physical  condition  before  the  onset  has  no  striking  effect  on 
the  prognosis.  There  is,  however,  a  certain  relation  between  the  general 
mental  disposition  before  the  onset  and  the  result  in  that  those  of  a  retir- 
ing disposition  show  a  worse  outcome  than  the  normal.  Those  patients 
who  were  formerly  of  a  nervous  disposition  show  a  proportionally  good 
result.  The  degree  of  intelligence  before  the  onset  has  no  marked  influence 
on  the  outcome. 

(7)  Aniscoria  is  the  only  pupillary  disturbance  which  seems  to  render 
the  prognosis  a  little  more  unfavorable. 

(8)  The  exciting  causes  seem  to  have  no  noticeable  influence  on  the 
outcome.  Rickshee. 


Contribution  a  I'Etude  de  la  toxicite  urinaire  dans  les  maladies  mentales 
et  nerveuses.  Par  Dr.  A.  Marie.  Archives  de  Neurologic.  Vol.  II, 
4th  series.    Numbers  8  and  9,  1908. 

A  brief  account  is  given  of  the  work  which  has  been  done  on  this  sub- 
ject from  the  time  Bouchard  formulated  his  views  on  autointoxication  up 
to  the  present  time. 

The  first  of  the  author's  work  was  done  to  determine  the  toxicity  of 
dialysed  urine  of  epileptics.  A  portion  of  the  urine  was  placed  in  sacs 
made  of  ordinary  collodion  and  these  sacs  were  placed  in  a  box  in  which 
water  constantly  kept  circulating  from  the  tap  for  twenty-four  hours,  then 
in  distilled  water  for  twenty-four  hours.  The  urines  thus  dialysed  were 
injected  into  the  ear  of  a  rabbit.  The  animal  was  killed  with  a  dose  of 
87  cc.  per  kilogram  of  animal.  Another  rabbit  into  whose  ear  undialysed 
urines  were  injected  required  104  cc.  per  kilogram  for  a  lethal  dose.  As 
distilled  water  is  toxic  on  account  of  its  hemolytic  action,  the  dialysed 
urine  was  rendered  isotonic  by  NaCl  and  injected  into  a  rabbit.  It  re- 
required  156  cc.  per  kilogram  to  kill  the  animal. 

The  animal  was  killed  not  only  by  the  toxicity  of  the  liquid  injected, 
but  also  by  the  enormous  quantity  injected. 
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In  order  to  take  the  influence  of  quantity  into  consideration  it  was 
necessary  to  calculate  the  urotoxic  coefficient,  and  this  shows  that  the 
undialysed  urine  is  less  toxic  than  the  dialized. 

The  conclusions  drawn  from  this  are: 

(i)  With  the  toxins  eliminated  with  the  urine  there  are  also  antitoxins. 

(2)  These  antitoxins  are  dialysable  and  one  can,  by  this  means,  separate 
them  from  the  toxins  with  which  they  are  held  in  feeble  combination. 

(3)  The  proportion  of  the  urotoxic  coefficients  of  dialysed  urines  and 
nondialysed  urines  is  equal  to  the  inverse  proportions  of  the  corresponding 
fatal  doses. 

(4)  These  proportions  indicate  the  relations  between  the  elimination  of 
toxins  and  antitoxins. 

Experiments  were  made  with  urine  from  cases  of  epilepsy,  dementia 
praecox,  senile  dementia,  mania  and  from  alcoholic  degenerate. 

The  author's  conclusions  are  as  follows : 

We  believe  that  our  experiments  show  that  there  is  an  undisputabie 
relation  between  the  urinary  toxicity  and  the  chemical  composition  of  the 
urine.  In  order  to  show  these  relations,  however,  it  is  necessary  to  group 
the  patients  by  diseases. 

This  paralellism  between  the  chemical  properties  and  the  urinary  toxicity 
IS  sharply  shown  by  the  urea.  The  cases  of  dementia  praecox  and  the 
maniacs  present  a  complete  parallelism.  Among  the  epileptics  we  have  a 
single  exception  to  this  rule. 

In  eighteen  patients  there  was  a  complete  correspondence  between  the 
urinary  toxicity  and  the  results  of  cryoscopy  in  fourteen,  that  is,  each  time 
there  was  a  hypertoxicity  there  was  no  renal  disturbances,  and  each  time 
there  was  a  urinarj'  hypotoxicity  there  was  a  renal  insufficiency  revealed 
by  cryoscopy.  Only  four  cases  showed  exceptions  to  this  rule,  in  two,  the 
hypertoxicity  was  only  slight  and  it  is  not  astonishing  that  cryoscopy  did 
not  reveal  a  renal  disturbance. 

fin  this  way  the  urinary  hypotoxicity  seems  to  be  explained  by  an 
obstacle  opposed  to  the  passage  of  the  toxins  in  the  renal  filter,  of  the 
retention  of  the  toxins  in  the  organism  and  defective  nitrogenous  auto- 
intoxication. 

In  epileptics  the  crises  are  more  frequent  when  the  urinary  intoxication 
is  strongest.     This  is  explained  as  follows : 

The  accumulation  of  toxins  may  be  explained  by  two  causes  acting 
together  or  separately: 

(i)  The  retention  of  the  toxins  or  their  poor  elimination  following 
some  obstruction  of  the  renal  filter. 

(2)  The  overproduction  of  toxins  or  the  poor  destruction  of  toxins  by 
the  liver,  the  thyroid  or  other  glands  whose  function  it  is  to  eliminate 
poisons. 

The  overproduction  of  toxins,  or  their  poor  destruction,  causes  them  to 
appear  in  the  blood  and  urine,  but  if  the  kidney  does  not  functionate 
properly  a  part  of  the  poisons  remain  and  accumulate  until  they  produce 


556  ABSTRACTS   AND   EXTRACTS  [Jan. 

a  sharp  and  energetic  reaction.  It  is  evident  that  if  the  overproduction 
is  great  and  is  accompanied  by  a  renal  obstacle,  the  accumulation  of 
toxins  may  quickly  reach  its  maximum  point  while  the  urine  at  the  same 
time  may  be  hypo-  or  hypertoxic  and  the  crises  frequent.  If  the  over- 
production of  toxins  is  slight  the  same  renal  obstacle  will  stop  almost  all 
the  poisons  filtered  from  the  blood  into  the  urine.  One  then  has  a  con- 
dition of  urinary  hypotoxicity  accompanied  by  rare  epileptic  crises  because 
a  much  longer  time  is  necessary  for  the  poisons  to  accumulate  to  the 
degree  necessary  to  produce  the  same  reaction. 

If  only  the  retention  of  toxins  existed,  how  could  one  explain  the  hyper- 
toxicity  before  the  crises  or  very  frequent  crises  accompanied  by  a  marked 
hypertoxicity.  Ricks  her. 

Sur  les  accessoires  de  I'hahillement  dans  la  demence  precoce  et  dans  la 
psychose  maniaque-depressive.  Note  semiologique  par  Gaetano 
BoscHi.  Nouvelle  Iconographie  de  la  Salpetriere,  21st  Annee,  p.  75, 
Janvier-Fevrier,  1908. 

This  paper  is  unusually  well  illustrated  by  photogravures  and  is  a 
pleasant  excursion  into  one  of  the  by-paths  of  psychiatry,  rather  than  of 
especial  clinical  value.  The  author's  conclusions  are  too  long  to  repro- 
duce here,  but  the  most  important  are  that  in  the  insane,  ornamentation  of 
clothing  is  a  symptom  of  valuable  diagnostic  value  when  taken  with 
others,  as  alone  it  has  little  value.  In  dementia  praecox  there  may  be  a 
characteristic  stereotypy  shown  in  the  ornamentation,  while  in  the  excite- 
ment of  maniacal-depressive  insanity  there  may  be  many  changes.  Those 
depressed  and  those  excited  but  not  happy  do  not  ornament  their  cloth- 
ing. A  change  of  sex  in  ornamentation  is  more  frequent  in  women  than 
in  men  and  in  the  maniacal  than  in  the  demented.  W.  R.  D. 

La  glande  thyroide  chez  les  alienes.  Par  J.  Ramadier  et  L.  Marchand. 
L'Encephale,  An.  3,  p.  121,  aout,  1908. 

The  conclusions  to  this  paper  are: 

The  weight  of  the  thyroid  gland  varies  according  to  locality.  In  the 
asylum  at  Rodez  72.6  per  cent  of  the  glands  weighed  over  30  gm. ;  at  Blois 
31.2  per  cent;  at  Rennes  6.6  per  cent;  at  Villejuif  18.1  per  cent. 

The  macroscopic  lesions  of  the  gland  are  especially  frequent  in  the  in- 
sane living  in  goitrous  localities. 

Microscopic  lesions  of  the  thyroid  gland  are  very  common,  as  much  in 
those  who  have  never  had  mental  trouble  as  in  the  insane. 

Of  48  glands  from  the  insane  at  Loir-et-Cher,  8  were  absolutely  normal ; 
16  showed  only  a  slight  sclerosis ;  5  showed  sclerosed  portions  beside 
healthy  areas ;  14  showed  a  diffuse  sclerosis  with  atrophy  of  the  vesicles ; 
2  showed  parenchymatous  inflammation ;  and  i  an  interstitial  inflammation. 

W.  R.  D. 
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Apraxie  et  demence  precoce.     Par  G.  Dromard.     L'Encephale,  An.  3,  p. 
162,  aout,  1908. 

The  author  has  carefully  examined  two  cases  of  dementia  prsecox  rela- 
tive to  their  ability  to  perform  varied  movements,  and  comes  to  the  follow- 
ing conclusions : 

(i)  There  is  an  intellectual  apraxia  as  well  as  a  motor  apraxia  and  a 
sensory  apraxia. 

(2)  Psychologically,  intellectual  apraxia  corresponds  to  a  disorder  in 
voluntary  activity  produced  in  the  phase  that  is  immediately  consecutive 
to  the  representation  of  the  act  and  in  the  course  of  which  is  effected  the 
ideational  preparation  of  the  detailed  plan  of  this  act. 

(3)  Clinically,  intellectual  apraxia  places  us  in  the  presence  of  a  con- 
fused mass  of  reactions  which  are  extremely  varied  and  which  are  not 
always  easy  to  unravel.  These  reactions  are  shown  by  omissions,  mis- 
placements, substitutions  and  suspensions  in  the  course  of  the  partial  acts 
which  by  their  union  form  a  complete  act.  They  are  always  associated 
with  a  greater  or  less  disorder  of  the  attention. 

(4)  The  analysis  of  such  phenomena  seems  to  us  to  clear  up  the  dis- 
orders of  motility  shown  by  precocious  dements  in  uniting  the  whole  in  one 
theory  and  in  a  single  word  the  phenomena  which  have  been  interpreted 
in  a  thousand  ways  and  described  under  most  varied  and  inexact  terms  by 
others. 

Cases  of  this  kind  studied  patiently  and  with  minute  detail  permit  a 
further  study  of  certain  conditions  to  which  have  been  applied  the  very 
vague  term  of  "  obnubilation  " ;  they  may  also  bring  about  suggestive  con- 
tributions in  the  differentiation  of  pseudo-dementias.  W.  R.  D. 

Ricerche  sul  potere  riducente  delle  urine  nella  frenosi  maniaco-depressiva. 
Del  O.  PiNi.  Manicesmio,  An.  XXIV,  p.  155,  1908. 
This  research  has  been  made  in  a  way  similar  to  those  of  Alberti, 
Pighini,  etc  In  this  study  ten  normal  individuals  were  studied  to  estab- 
lish a  standard,  after  which  six  cases  were  studied  in  periods  of  excite- 
ment and  periods  of  depression.  Observations  were  made  for  six  days  in 
each  instance.  As  a  result  it  was  found  that  there  is  an  increase  of  the 
reducing  power  of  the  urine  during  the  period  of  excitement;  an  increase 
of  the  same,  although  in  less  degree,  during  the  stage  of  depression;  a 
diminution  of  it  after  a  state  of  prolonged  excitement  and  a  slowing  of 
organic  oxidation  especially  marked  in  the  depressive  period. 

W.  R.  D. 

Der  Kopfschmerz  bet  der  Dementia  prcecox.     Von  Dr.  Tomaschny.     AU- 
gemeine  Zeitschrift  fiir  Psychiatric,  Bd.  65,  p.  778,  1908. 

The  conclusions  to  this  study  are  as  follows : 

(i)  Headache  is  a  very  frequent  symptom  in  the  course  of  dementia 
praecox  as  well  as  in  the  early  stage. 
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(2)  Headache  in  dementia  praecox  frequently  shows  a  remitting  and 
exascerbating  course.  It  comes  and  goes  frequently  in  catatonic  excite- 
ment. 

(3)  The  occurrence  of  headaches  is  a  support  for  the  theory  that  de- 
mentia praecox  is  an  autointoxication  disease  process. 

W.  R.  D. 

Troubles  psychiques  par  perturbations  des  glandes  a  secretion  interne.    Par 

M.    Laignel-Lavastine.     Journal    de    Neurologie,    13   Annee,   p.    316, 

32,6,  355  and  2,72,. 

This  is  the  address  in  psychiatry  made  at  the  recent  congress  held  at 

Dijon,  August,  1909.     As  a  summary,  or  epitome,  of  our  knowledge  of  the 

mental  disturbances  commonly  associated  with  change  in  function  of  the 

internal  glands  is  a  valuable  communication.    Naturally,  such  a  paper  does 

not  allow  a  good  abstract,  as  it  is  of  itself  so  much  condensed,  but  the 

author's  conclusions,  which  were  submitted  to  the  congress  for  discussion, 

are  of  interest  and  are  here  given : 

(i)  There  is  a  causal  relationship  between  disturbances  of  the  internal 
secretory  glands — thyroid,  parathyroid,  suprarenal,  ovary,  testicle — and 
their  corresponding  syndromes :  myxoedema,  exophthalmic  goitre,  tetanus, 
eclampsia,  gigantism,  acromegaly  and  Addison's  disease  and  ovarian  in- 
sufficiency and  deviation. 

(2)  Is  there  a  causal  relationship  between  these  same  disturbances  and 
certain  psychic  disorders,  accompanied  by  their  respective  syndromes? 

(3)  If  so,  which  psychic  disorders,  and  by  what  criteria  may  we  recog- 
nise as  of  glandular  origin?  May  we  admit  a  glandular  origin  for  the 
psychic  disorders  such  as  are  found  in  the  majority  of  the  insane  where 
the  respective  glandular  syndromes  are  not  easily  appreciable? 

(4)  Taking  into  consideration  cerebral  predisposition,  may  we  admit 
the  possibility  of  a  glandular  origin  of  certain  cases  of  cerebral  weakness, 
dementia  prascox,  partial  delirium,  functional  nervous  disorders,  hysteria, 
neurasthenia,  psychasthenia  ? 

The  consensus  of  opinion  was  that  the  first  of  the  above  was  quite  true, 
the  second  probable  and  the  third  and  fourth  possible. 

W.  R.  D. 
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